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I By  One  of  the  Foremost  Operators  in  the  Country. 

OPERATIVE  CYNECOLOCY. 

NEW  EDITION.  (IN  PRESS.) 

By  HOWARD  A.  KELLY,  AB.,  M.  D.,  Fellow  of  the 
American  Gynecological  Society  ; Professor  of  Gynecolo- 
gical Surgery  in  the  Johns  Hopkins  University,  and  Gy- 
necologist to  the  Johns  Hopkins  Hospital,  Baltimore,  etc. 

This  is  an  entirely  rewritten  new  edition  containing  over  200 
new  illustrations,  done  by  Max  Brodel. 

Dr.  Kelly’s  only  work  upon  Operative  Gynecology. 

OUR  ILLUSTRATED  MEDICAL  CATALOGUE  SENT  UPON  REQUEST. 
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THe  Carolina  ^Sanitarium 

L.  G.  CORBCTT,  M.  D. 


Jt  Comfortable  Home  Sanitarium  for  the  special, 
personal  care  and  treatment  of  JHcoholic  and  Drug 
Inebriates  and  Nervous  Invalids, 

Location  Ideal.  Quiet  and  retired,  yet  accessible. 

Pure  air.  Pure  water.  Climate  delightfully  bracing 
the  year  round . 

Modern  electro-therapeutic  appliances. 
Correspondence  with  physicians  desired. 


405  PERRY  AVENUE  GREENVILLE,  S.  C. 


SInurnal  uf  (Earoltna  ilplitral  Assortatinn 

i 125  South  Main  Street,  Greenville,  S.  C. 




J.  W.  JERVET,  M.  D..  Ilditor. 


The  Public  Health. 

It  is  a short-sighted  public  policy  and  the 
grossest  negligence  of  political  economy 
that  permits  a legislature  to  remain  obliv- 
ious to  the  pressing  needs  of  the  public 
health.  We  publish  in  this  issue  in  anoth- 
er column,  the  twenty-sixth  annual  report 
of  the  Executive  Committee  of  the  State 
Board  of  Health,  and  we  hope  that  every 
physician  in  the  State  will  read  it  carefully 
and  bear  it  in  mind.  The  State  owes  much 
to  the  work  of  this  Board,  and  our  legisla- 
ture should  lend  every  facility  to  its  admin- 
istration, instead  of  obstructing  or  delay- 
ing the  passage  of  seriously  needed  legis- 
lation. 

When  a violent  epidemic  of  smallpox,  in 
all  its  frightful  repulsiveness,  breaks  out 
over  the  State,  daily  growing  more  suscep- 
tible to  such  an  occurrence  on  account  of 
centralization  points  in  the  manufacturing 
industry,  the  legislature,  we  presume,  is 
prepared  to  accept  the  responsibility,  since 
it  declined  to  give  the  simplest  of  aid  ask- 
ed by  the  Board  of  Health  for  the  success- 
ful immunization,  of  the  public.  Or  again> 
when  typhoid,  typhus,  dysentery,  cholera, 
or  other  plagues  fasten  upon  our  people, 
we  presume  the  legislature  is  still  coolly 
prepared  to  shoulder  the  responsibility  for 
failing  to  provide  means  to  regulate  the 
unrestricted  dumping  of  sewerage  and 
waste  from  cities,  towns,  and  factories,  and 
smaller  communities,  into  the  sources  of 


The  responsibility  in  regard  to  matters 
appertaining  to  the  State  Board  of  Health  is 
a grave  one,  and  at  times  the  indifference 
of  the  profession  and  the  senseless  opposi- 
tion of  the  Legislature  makes  wise  men 
heartsick  and  often  even  despondent. 

There  is  much  work  to  be  done,  much 
good  to  be  done,  and  certainly  it  shall  be 
accomplished.  But  when?  Now,  when  it 
is  already  so  clearly  demanded?  Or  at  some 
indefinite  period  in  futurity  when  the  ex- 
pense account  of  the  public  health  pro- 
tection shall  have  to  be  balanced  to  include 
the  cost  of  lives  ruthlessly  sacrificed 
by  ill-advised  inactivity? 

Sanitation  is  a political  necessity.  The  re- 
sults in  the  case  of  the  Japanese  war  have 
given  the  sanitarian  a deserved  prestige. 
The  “Mosquito  Theory”  has  given  to  Drs. 
Ghas.  Finlay  and  Walter  Reed  and  the  yel- 
low fever  commission,  and  to  Dr.  Wm.  P. 
Gorgas  and  his  associates  in  Havana  and 
the  Panama  Canal  Zone  a substantial  place 
in  the  respect  of  the  commercial,  as  well 
as  the  scientific,  world. 

The  results  in  New  Orleans  last  sum- 
mer will  engender  confidence  in  the  opin- 
ion of  the  Medical  Man  The  business 
world  now  upholds  him  where  only  violent 
opposition  formerly  existed.  Dr.  Jas.  Y. 
Porter  fought  against  all  sorts  of  political 
opposition  and  stamped  out  yellow  fever  in 
Pensacola.  A State  Health  officer  like 
him,  with  scientific  knowledge  and  moral 
backbone  to  ignore  the  snarls  of  ignorant 
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antagonism  would  save  many  lives.  Dr. 
Porter  has  shown  what  a well  informed, 
conscientious  Health  Officer  can  do. 

Such  a State  official  in  Columbia,  where 
all  municipal  health  officers  might  get  ex- 
pert advice  and  information  as  to  sanita- 
tion, water  supply,  sewerage,  and  the 
modes  and  methods  of  meeting  the  inva- 
sion of  communicable  diseases,  is  a cry- 
ing need  to  every  citizen  of  the  State.  The 
growth  of’ population,  even  in  the  last  year, 
accentuates  the  immediate  neccessity  for 
an  official  of  this  kind. 

River  and  stream  pollution;  food  inspec- 
tion, restricting  the  sale  of  impure  and 
adulterated  foods ; and  the  sale  of  danger- 
ous illuminating  and  fuel  oils,  all  require 
careful  attention. 

It  is  apparent  that  the  legislature  is  not 
so  much  averse  to  passing  laws  as  it  is  to 
appropriations  for  their  enforcement,  and 
for  the  making  of  the  tests  required.  We 
are  authoratively  informed  that  Glernson 
College  declines  to  make  analyses  for  the 
State  Board  of  Health. 

It  may  be  noted,  pari  passu,  that  the  State 
Veterinary  is  required  to  respond  when 
treatment  is  sought  for  diseased  horses, 
hogs,  and  other  cattle.  It  would  appear 
that  human  life  demands  less  care. 

It  is  a terrible  possibility  our  legislative 
representatives  may  ultimately  have  to 
answer  for,  and  it  is  well  that  each  and 
every  one  of  them  should  understand  upon 
whom  the  condemnation  of  the  indignant 
public  shall  fall. 

Arma  Senunque  Cano. 

Lest  we  forget  the  annual  casualty  list 
we  think  it  not  inapt  to  call  attention  to 
the  approaching  dangers  of  thoughtless  or 
careless  Fourth  of  July  celebrations. 

There  is  really  little  to  be  feared  in  this 
section  of  the  country,  since  “fireworks”, 
as  well  as  ‘‘firewater”,  are  given  more 
attention  at  Yule-tide  than  at  July-tide. 
The  practice  is  undoubtedly  growing,  how- 
ever, even  here,  and  it  is  not  amiss  to 
sound  a warning  against  the  use  of  cannon- 
crackers  and  toy  pistols. 


It  should  be  borne  in  mind  that  the  dan- 
gerous toy-pistol  is  the  ordinary  pistol 
loaded  with  blank  cartridges.  These  blank 
shells  seem  to  be  the  tetany  breeders. 
The  little  paper  cap  pistols  seem  to  have 
b<?en  proved  harmless. 

Possibly  the  best  means  we  have  of 
combatting  an  actual  or  supposed  tetanic 
infection—how  often  a Titanic  one — is  by 
the  use,  both  for  prevention  and  routine 
treatment,  of  the  anti-tetanic  serum. 

Wherefore,  at  this  time,  the  paraphase  : 
Arma  Serumque  Cano. 


Dr.  Francis  L.  Parker. 

The  retirement  of  Dr.  Francis  L.  Parker 
as  Dean  of  the  Faculty  of  the  Medical  Col- 
ledge  of  the  State  of  South  Carolina  will 
cause  pangs  of  regret  in  the  memories  of 
many,  especially  among  the  younger  men, 
of  the  profession  throughout  the  State. 
Numbers  of  us,  with  a deep  affection  for 
him  in  our  hearts,  will  doubtless  recall  many 
of  his  words  of  kindly  encouragement  and 
advice,  while  we  struggled  under  his  guid- 
ance to  attain  the  longed-for  heights  of  a 
professional  education.  We  earnestly  hope 
that  the  cessation  of  the  arduous  duties 
in  which  the  Deanship  necessarily  involved 
him,  will  give  him  a new  lease  of  strength, 
and  that  his  days  may  yet  be  happy  and 
long  in  the  land  where  his  labors  have  been 
crowned  in  love  and  have  shone  forth 
through  his  conspicuous  success  and  emi- 
nence. 

SDr.  Parker’s  mantle,  as  Dean,  falls 
happily  upon  his  son.  Dr.  Edward  F.  Par- 
ker, who,  though  of  the  younger  genera- 
ation,  is  already  a distinguished  member 
of  the  profession  of  the  State.  His  work 
as  assistant  to  his  father,  in  addition  to 
his  marked  professional  qualifications,  in- 
sures a continuance  of  the  valuable  and 
successful  work  which  has  marked  the 
College  since  its  earliest  days. 

Medical  Definitions. 

VACCINATION:  (From  Latin,  vacca,  a 
cow)  A process  of  inoculation,  usually  by 
dermic  absorption,  with  an  agent  obtained 
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through  the  medium  of  a cow.  Used  as  a 
prophylactic,  accomplishing  immunity  for 
a term  of  years;  also  an  eliminative  of 
infection  when  used  in  the  course  of  dis- 
ease. At  present  used  only  for  smallpox. 

EQUINATION:  (From  Latin,  equus,  a 
horse)  a process  of  inoculation  by  hypoder- 
mic injection,  with  an  agent  derived  through 
the  medium  of  the  horse-  Used  as  a 
prophylactic,  rendering  the  individual  im- 
mune for  a term  of  weeks;  also  as  an 
eliminative  of  toxins  when  used  in  the 
course  of  disease.  At  present  used  suc- 
cessfully only  in  diphtheria. 

DAMNATION:  (From  Old  English,  Dam, 
a mother)  A process  of  inoculation  by 
alimentary  ingestion,  with  an  agent  obtained 
through  the  medium  of  a mother.  Used  as 
a prophylactic  for  various  and  sundry  in- 
fantile distempers,  and  also  as  a valuable 
preventive  of  maternal  social  gaiety  too 
soon  after  accouchement;  also  an  elimina- 
tive of  various  poisons  in  the  form  of  arti- 
ficial foods,  patented'  and  otherwise.  At 
present  used  almost  exclusively  by  the 
middle  and  lower  classes,  which  may  have 
some  bearing  on  the  fact  that  most  great 
men  spring  from  social  strata  below  the 
Stratum  Limitans  Superior. 


The  Little  Lawyer  Man,  or  The  Illegal  Attor- 
ney. 

It  was  a little  lawyer  man 
Who  softly  blushed  as  he  began 
Her  poor,  dead  husband’s  will  to  scan. 

He  smiled  while  thinking  of  his  fee, 

Then  said  to  her,  so  tenderly, 

“You  have  a nice,  fat  legacy.” 

And  when,  next  day,  he  lay  in  bed 
With  bandages  upon  his  head, 

He  wondered  what  on  earth  he  said. 

The  Green  Bag. 

In  continuation  of  which  we  beg  to  sub- 
mit the  following: 

Sardonically  then  he  smiled. 

By  thoughts  of  repartee  beguiled; 

Then  penned  a note  in  language  mild: 

“Dear  Madam:  You’re  so  good  to  me; 
Though  wooden,  unmistakably, 

You  let  me  feel  the  legacy,” 

And  signed  “Il-leg-al  At-her-knee.” 


Notes  and  Comments. 

We  are  told  that  “The  average  number 
of  blunders  is  quite  as  great  among  the 
men  to  whom  we  pay  five  dollars  per  ex- 
amination as  it  is  among  the  men  to  whom 
we  pay  only  three  dollars  per  examination; 
therefore  the  five  dollar  men  do  not  earn 
the  extra  pay.”  Med.  Exam,  and  Prac. 

Indeed?  The  inconsistency  in  this  state- 
ment is  merely  trifling,  of  course.  We  have 
been  led  to  believe,  by  careful  perusal  of 
the  usual  Insurance  Company  self -justifica- 
tion that  the  rates  of  fees  to  examiners 
have  been  invariably  uniform  in  each  Com- 
pany. That  is,  if  a Company  pays  five 
dollars  to  one  examiner,  every  other 
examiner  for  that  Company  gets  the  same 
rates  for  the  same  work.  This,  we  are 
benevolently  informed,  is  a matter  of  sim- 
ple justice  to  the  profession. 

But  how,  then,  can  any  company  have 
made  the  terrifying  comparison  above 
quoted? 

If  the  three-dollar  men  are  as  efficient 
as  the  five-dollar  men,  then  the  latter  are 
not  five-dollar  men,  but  only  three-dol- 
lar men  masked  and  tagged  to  represent 
five-dollar  men. — Med.  Exam,  and  Prac. 

A curiously  one  sided  conclusion,  to  be 
sure.  It  is  quite  as  easy  to  conclude  that 
the  three-dollar  men,  in  these  circumstan- 
ces, are  being  underpaid,  as  that  the  five- 
dollar  men  are  being  overpaid. 

The  Journal  extends  congratulations  to 
the  California  State  Journal  of  Medicine 
for  the  plucky  appearance  of  the  May 
issue  in  spite  of  the  overwhelming  disasters 
of  earthquake  and  fire.  All  records,  being 
in  San  Francisco,  were  destroyed.  The 
May  issue  consists  of  four  pages,  no  adver- 
tising matter,  and  was  printed  in  Oakland. 
We  print,  in  another  column,  its  account 
of  the  forced  and  untimely  adjournment  of 
the  State  Medical  Association.  We  wish 
the  California  Journal  a speedy  recupera- 
tion and  return  to  its  accustomed  virility. 


Under  the  head  of  “Selections,”  in  anoth- 
er column,  we  purpose  each  month  to  print 
choice  bits  of  literature  pertaining  to  Medi- 
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cine  and  subjects  akin.  For  one  thing,  we 
would  like  to  bring  out  the  artistic,  the 
aesthetic  perhaps,  in  medical  thought  and 
its  literary  composition.  We  would  ask 
our  readers  who  may  see  anywhere  any 
short  article  notable  for  its  beauty  of  con- 
ception or  expression,  or  in  any  way  cleverly 
introspective,  to  cut  it  out  and  mail  it  to 
us.  The  Good,  or  the  True,  or  the  Beau- 
tiful, aptly  and  tersely  put,  will  well  repay 
a few  moments’  contemplation  each  month. 

We  acknowledge  with  pleasure  the  re- 
ceipt of  an  invitation  from  “The  Faculty 
and  Senior  Glass  of  the  Glemson  Agricul- 
tural College’’  to  attend  the  Tenth  Annual 


Commencement  Exercises.  We  regret  our 
having  been  unable  to  attend.  To  know 
Dr.  Redfern,  the  genial  and  clever  institu- 
tional physician  at  Glemson,  is  to  love  him. 
His  friends  alone  would  overflow  the  audi- 
torium, so  we  have  at  least  the  consolation 
of  knowing  that  our  presence  will  not  be 
missed,  nor  our  absence  noted. 

“When  the  Baby  Gomes,”  is  the  title  of 
a paper  read  before  the  recent  meeting  of 
the  North  Carolina  Medical  Association  in 
Charlotte  by  Dr.  Gyrus  Thompson,  of 
Jacksonville.  Would  it  not  have  been  more 
profitable  to  discuss  “How  the  Baby 
Gomes?” 


©n^tttal  Arttrks. 


Locating  Fistulae  In  The  Lower  Intestinal 
Tract  By  Injecting  Hydrogen  Dioxide 
Through  The  Anus" 

BY  H.  A.  ROYSTER,  A .B.,  M.  D., 
Raleigh,  N.  C. 

Professor  of  Gynecology  and  Dean  of  the  Facul- 
ty, Medical  Department  of  the  University  of  North 
Carolina;  Gyncologist  to  Rex  Hospital;  Surgeon-in- 
chief  to  St.  Agnes  Hospital;  Surgeon  to  the  South- 
ern Railway. 

Jt  occasionally  happens  that  in  operat- 
ing for  the  closure  of  a fecal  fistula,  the 
surgeon  encounters  much  difficulty  or  even 
failure  in  finding  the  aperture  in  the  bowel. 
Especially  is  this  likely  to  occur  when  the 
field  of  operation  is  a net-work  of  adhes- 
ions and  the  intestinal  opening  is  obscured 
by  blood.  To  illustrate  such  a difficulty 
and  to  suggest  a way  out  of  it,  I ask  your 
indulgence  to  report  the  following  case,  in 
which  the  technique,  so  far  as  known,  was 
original. 

In  1905  Miss  J.,  22  years  of  age,  had 
a hysterectomy  performed  in  a distant 
city.  During  this  operation  the  sigmoid 
flexure  was  injured,  and,  though  the 
abdominal  wound  apparently  healed,  after  a 
year  there  appeared  a small  opening  in  the 
lower  end  through  which  discharged 
pus  and  fecal  matter.  This  persisted  for 
several  months  with  no  tendency  to  close 
under  the  usual  methods  of  treatment. 


During  the  latter  part  of  1904  I was 
called  to  see  the  patient  in  consultation. 
At  this  time  she  was  practically  bed-ridden, 
emaciated,  anemic  and  required  rather 
large  doses  of  morphia  to  relieve  what 
seemed  to  be  severe  pain.  A fistulous 
tract  led  from  the  lowest  part  of  the  abdom- 
inal incision  backward,  downward  and  to- 
ward the  left,  to  the  depth  of  six  or  seven 
inches,  and,  according  to  the  patient  and 
her  attendants,  pus  was  now  and  then 
discharged  through  the  rectum. 

On  January  28,  1905, 1 opened  her  ab- 
domen in  the  median  line  and  followed  the 
sinus  down  to  a dense  mass  of  adhesions, 
which  it  was  impossible  to  separate  without 
doing  damage  to  the  local  parts  or  perilous- 
ly prolonging  an  operation  on  a patient 
already  exhausted.  A cigarette  drain  was, 
therefore,  introduced  and  the  wound  closed 
around  it.  At  first  some  hope  was  enter- 
tained that  this  procedure  would  have  a 
favorable  result;  but,  after  some  weeks, 
the  sinus  broke  down  and  the  fistula  again 
began  to  discharge. 

For  the  next  few  months  the  young 
lady  was  given  most  careful  attention.  He^' 
wound  was  dressed  frequently,  the  diet 

*Read  by  invitation  before  the  South  Carolina 
Medical  Association,  Columbia.  April  18,  ’06. 
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regulated,  tonics  administered; — in  short 
everything  was  done  to  bring  up  her  nutri- 
tion to  the  standard,  with  the  result  that 
she  was  in  flrst-rate  condition,  ready  and 
willing  to  undergo  another  operation. 
Accordingly,  on  August  16,  1905,  she  was 
etherized  and  her  abdomen  opened.  This 
time  I made  an  incision,  much  longer  than 
the  former  one,  at  the  outer  border  of  the 
left  rectus,  instead  of  through  the  linea 
alba,  thereby  obtaining  a better  view  of  the 
structures  to  be  operated  on.  Disregard- 
ing’ the  old  sinus,  a line  of  cleavage  was 
made  through  the  adhesions  down  upon  the 
sigmoid  flexure,  exposing  it  clearly  for  some 
distance  above  and  below  the  point  where 
the  flstula  was  supposed  to  be.  Oozing 
from  the  torn  tissues  was  annoying,  but 
not  excessive.  All  attempts  to  And  the 
hole  in  the  bowel  were  at  first  futile.  There 
was  every  reason  to  believe  it  was  present; 
gas  could  be  heard  to  escape  through  it  and 
the  fecal  odor  was  unmistakable,  but  it 
could  not  be  seen.  Finally,  with  the  abdo- 
men still  open  and  the  affected  area  in 
sight,  I suddenly  thought  of  the  following 
plan,  which  was  successfully  accomplished: 
I had  the  nurse  to  pass  a long  soft  rubber 
catheter  into  the  rectum  from  below  and 
to  inject  through  it  one  ounce  of  hydrogen 
dioxide.  As  soon  as  this  substance  came 
to  the  opening  in  the  sigmoid  there  was  an 
effervescence,  plainly  discernible,  definite- 
ly indicating  the  flstula,  the  edges  of  which 
were  immediately  grasped  with  forceps. 
A purse-string  suture  of  fine  silk  was  plac- 
ed around  the  opening,  and  over  this  two 
rows  of  Lembert  stitch,  also  silk,  were 
applied,  the  first  being  interrupted  and  the 
sec.ond  continuous.  The  external  incision 
was  closed  except  for  a very  thin  gauze 
tape  about  its  middle.  The  patient’s  re- 
covery, otherwise  uneventful,  was  com- 
plicated by  an  acute  pyelitis  on  the  12th 
day,  which  threatened  to  become  of  serious 
import.  Discussion  of  this  infection  would 
be  interesting  but  out  of  place.  The  sub- 
sequent history  of  my  patient  is  that  she  is 
entirely  well,  having  gained  steadily  in 
weight  since  two  months  after  the  opera- 


tion. 

From  the  evidence  at  hand,  there  is  no 
recorded  case  in  which  the  exact  method 
as  employed  by  me  has  been  used.  A pain- 
staking search  of  the  literature  on  the  sub- 
ject of  fecal  fistula  in  the  lower  bowel  re- 
veals but  one  instance  of  even  a like  char- 
acter. In  1894  Nicholas  Senn  described 
a very  similar  operation.  His  patient  was 
a young  woman  25  years  old,  who  dated 
her  trouble  from  childbirth  five  years  and 
a half  before.  An  abcess  had  formed  in 
the  left  ischio-rectal  space  three  years 
afterwards.  There  was  an  opening  in  the 
gluteal  region  two  inches  from  the  anus 
and  a second  opening,  which  appeared  six 
months  later  than  the  first,  in  the  left  ingui- 
nal region.  The  patient  was  brought  into 
Senn’s  clinic  as  a case  of  intestinal  fistula. 
Before  the  operation  dioxide  of  hydrogen 
was  injected  through  the  inguinal  fistula 
and  was  followed  immediately  by  the  escape 
of  white  foam  from  an  opening  in  the  rec- 
tum, which  could  be  seen  through  a rectal 
speculum.  The  same  phenomenon  wa^ 
observed  after  a similar  injection  into  the 
gluteal  opening,  showing  that  both  abscess 
cavities  communicated  with  the  same  in- 
testinal fistula.  A satisfactory  operation 
was  performed  through  the  abdomen. 

My  apology  for  presenting  so  simple  an 
affair  is  to  recall  and  to  emphasize  the  fact 
that  it  is  attention  to  little  details  which 
makes  for  the  success  of  the  surgeon  as 
well  as  for  that  of  every  other  worker  in 
the  world. 

DISCUSSION  OF  DR.  ROYSTER’s  PAPFR. 

DR.  G.  B.  EARLE: — -We  are  certainly 
indebted  to  Dr.  Royster  for  mentioning 
this  procedure,  which  may  prove  of  value 
in  a case.  I suspect  most  surgeons  have 
had  a great  deal  of  difficulty  at  times  in 
locating  fistulae,  and  this  should  prove  a 
very  valuable  method,  with  means  always 
at  hand,  of  locating  fistulae  in  the  lower 
bowel.  I wish  to  thank  Dr.  Royster  for 
his  paper. 

DR.  LEGRAND  GUERRY:— I,  with 
the  other  members  of  this  Association, 
have  listened  with  a great  deal  of  pleasure, 
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and,  1 think,  a great  deal  of  profit,  to  this 
very  excellent  paper  of  Dr.  Royster's.  I 
think  he  is  due  a great  deal  of  credit  for 
the  conception  that  he  has  developed.  It 
is  an  exceedingly  practical  thing,  because 
those  of  us  who  are  doing  general  surgery 
are  constantly  running  on  this  distressing 
condition,  and  there  are  times,  and  are 
cases,  as  the  doctor  plainly  develops  in  his 
case,  in  which  the  location  of  the  fistula 
after  the  abdomen  is  opened  is  beset  with 
difficulties  almost  insurmountable,  and  I 
think  this  is  a point  that  all  of  us  who  do 
abdomnial  surgery  can  carry  away  from 
here  with  benefit  to  ourselves. 

I myself  have  had  recourse  to  a similar 
expedient  in  locating  the  opening  into  the 
bowel  in  fistula  in  ano,  where  you  have 
numerous  sinuses  that  lead  into  the  rectum, 
but  1 have  never  had  occasion  to  use  it 
with  a fistula  that  is  higher  up  in  the  bowel. 
In  one  case  that  I recall  last  year,  that  had 
been  operated  on  by  a distinguished  physi- 
cian in  a distant  city,  the  woman  not  only 
had  a fecal  fistula,  but  was  menstruating 
through  the  same  opening,  through  the 
anterior  abdominal  wall.  I remember  well 
that  when  we  got  into  the  abdomen,  behind 
the  opening  of  the  fistula,  the  difficul- 
ty of  locating  this  fistula  and  of  making 
a definite  closure  was  almost  insurmounta- 
ble. If  we  had  shown — myself,  or  my  assis- 
tants—the  same  ingenuity  shown  by  Dr. 
Royster,  we  would  have  made  this  dis- 
covery. 

I think  Dr.  Royster  is  to  be  congratulat- 
ed, and  likewise  the  Association. 

DR.  ROYSTER: — I thank  you  gentlemen 
for  your  kindness  in  referring  to  my  paper. 
The  idea  was  not  original;  the  only  thing  I 
claim  originality  for  was  the  method  by 
which  it  was  employed.  Other  substances 
have  been  used  for  the  purpose — sterilized 
milk,  and  other  things — but  they  would  not 
do  in  this  case,  because  they  would  not 
give  off  the  gas,  as  Hydrogen  Dioxide  does. 

It  is  not  by  any  means  necessary  to  oper- 
ate on  every  case  of  fecal  fistula.  Most 
of  them  would  get  well  spontaneously, 
by  packing  and  drainage,  but  when  you 
have  to  operate  on  them,  this  simple  ex- 
pedient might  be  useful. 


A New  and  Efficient  Precedure  in  the  Treat- 
ment of  Catarrhal  Deafness'*' 

BY  J.  W.  JERVEY,  M.  D. 

Greenville,  S.  C. 

It  is  related  of  an  old  English  Surgeon 
that  upon  approaching  an  enthusiastic 
young  ear-specialist  about  to  lecture  to  a 
class  of  students,  he  expressed  himself  in 
this  fashion: 

“Young  man,  you  should  tell  your  stu- 
dents that  there  are  two  general  classes 
of  ear  cases,  namely:  first,  those  whose 
deafness  and  tinnitus  you  can  relieve  by 
removing  cerumen  from  the  external  ears; 
and,  second,  those  you  cannot  relieve  by 
any  known  process.  It  is  true,  you  may 
add  that,  thanks  to  the  splendid  strides  of 
modern  achievement,  there  is  one  more 
class  which  perhaps  may  be  entitled  to 
mention.  This  is  constituted  by  those  num- 
erous cases  in  which  you  stop  up  one  nos- 
tril and  insert  the  tip  of  a Politzer  bag  in 
the  other,  and  pump,  pump,  pump,  all  the 
air  you  can,  through  the  Eustachian  tubes. 
This  method  is  injurous  only  to  the  pa- 
tients’ pockets,  and  oftentimes  serves  to 
impress  upon  the  victim  the  importance 
and  erudition  of  the  operator.” 

As  an  aurist  I merely  pause  to  remark: 
“Let  him  who  is  without  sin  cast  the  first 
stone.”  For  me,  however,  I must  admit 
the  humiliating  fact  that  there  is  a cer- 
tain measure  of  truth  in  this  cynical  gener- 
alization. But  I come  before  you  today 
with  what  I am  convinced  is  a promise  of 
something  better  in  this  day  and  genera- 
tion, and  present  my  message  in  full  con- 
fidence of  its  real  worth. 

Chronic  catarrhal  deafness,  with  or 
without  one  or  more  of  the  many  forms  of 
tinnitus  aurium,  is  a demon  of  sore  dis- 
content to  the  aurist  no  less  than  to  the 
afflicted  victim.  It  is  useless  to  deny 
that  hitherto  all  efforts  directed  to  the 
amelioration  of  this  condition  have  been 
generally  futile.  Occasionally,  in  selected 
cases,  we  might  get  good  results  from  the 
removal  of  some  nasal  or  pharyngeal 

*Read  before  the  South  Carolina  Medical  Asso- 
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obstruction  or  inflammation,  and  conscient- 
ious use  of  the  Eustachian  catheter. 
Vastly  more  often,  however,  even  in  those 
cases  we  might  have  selected  as  promis- 
ing, there  is,  in  the  vernacular  of  the  day, 
“nothing  doing”  in  the  way  of  improve- 
ment. 

There  can  be  no  serious  question,  I take 
it,  that  the  very  great  preponderance — 
over  ninety  per  cent — of  all  cases  of  catar- 
rahal  deafness  originates  in  the  upper 
respiratory  tract.  The  tendency  of  the 
disease  is  constantly  to  increase.  There 
is  no  such  thing  as  spontaneous  resolu- 
tion in  these  cases.  Where  the  disease  has 
existed  for  very  many  years,  and  sclerotic 
changes  have  taken  place  in  the  middle 
ear,  there  is,  I believe,  no  hope  on  earth  of 
improving  the  condition,  except  insofar  as 
it  may  be  possible  to  arrest  the  progress 
of  the  disease.  Sclerosis  of  the  middle  ear 
structures  must,  of  course,  be  always  re- 
garded as  equally  as  incurable  as  sclerosis 
of  the  lens,  or  sclerosis  of  the  liver,  or  of 
any  other  living  tissue.  It  is  not  of  these 
cases,  therefore,  that  I wish  principally  to 
speak,  but  rather  of  those  cases  of  phar- 
yngeal, tubal,  and  middle-ear  catarrh,  of 
not  more  than  a few  year’s  duration,  with 
little  or  no  sclerotic  change,  and  hearing 
reduced  to  a few  inches,  or  even  light 
contact,  with  the  watch.  These  are  the 
cases  which  almost  invariably  lead  on  to 
sclerosis  and  practically  complete  deafness, 
and  these  are  the  cases  very  many  of 
which  can  be  reclaimed  and  rescued  from  a 
gloomy  fate  and  brought  back  to  useful- 
ness and  happiness  by  means  of  the  new 
procedure  I am  about  to  describe.  It  is  to 
be  taken  for  granted  that  all  seriously 
abnormal  obstructions  of  the  nose  and 
pharynx  have  been  removed  prior  to  the 
application  of  this  method. 

We  know  that  the  integrity  of  the 
middle  ear  and  the  auditory  apparatus  is 
dependent  upon  the  proper  functionating 
of  the  Eustachian  tube.  The  movements 
of  this  tube,  by  which  air  is  admitted  and 
secretions  expelled,  are  chiefly  accomplish- 
ed by  the  action  of  the  tensor  and  levator 


palatal  muscles.  The  drawing  forward  and 
dilating  of  the  Eustachian  orifice  with 
every  movement  of  the  velum  in  deglu- 
tition and  phonation  fulfills  the  physio- 
logic purpose.  It  is  reasonable  to  suppose, 
now,  that  anything  which  could  restrict  the 
Eustachian  movements  would  interfere 
with  the  proper  aeration  and  drainage  of 
the  whole  tube  and  middle  ear,  and  irrita- 
tion would  naturally  result. 

Of  course,  we  have  known  for  some 
years  all  about  the  pressure  caused  by 
adenoids  and  other  pharyngeal  tumors,  but 
it  remained  for  Brunk,  lately  of  Birming- 
ham, Ala.,  to  call  attention  to  the  for- 
mation of  fibrous  adhesions  across  the 
fossae  of  Rosenmuller.  I happened  to 
see  a casual  reference  made  to  the  matter 
by  Pynchon,  of  Chicago,  whose  student 
Brunk  was,  and  its  supreme  importance 
flashed  upon  me  in  an  instant.  I have 
been  unable  to  find  any  literature  what- 
ever on  the  subject,  and  so  far  as  I am 
aware  this  is  the  first  paper  ever  present- 
ed dealing  with  this  particular  condition. 
As  a result,  probably, of  pharyngeal  catarrh 
these  muco-fibrous  adhesions  form  across 
Rosenmuller’s  fossae.  One  or  several 
may  be  present.  They  stretch,  often 
somewhat  like  the  web  of  a duck’s  foot, 
from  the  superior,  or  posterior,  border  of 
the  Eustachian  cushion  to  the  lateral  or 
latero-posterior  wall  of  the  naso-pharynx. 
Often,  at  the  lower  end  of  the  fossa  will  be 
found  a mass  of  what  appears  to  be  gran- 
ulations somewhat  similar  to  adenoid  tis- 
sue. These  formations  tend  to  keep  the 
Eustachian  orifice  drawn  tensely  back- 
ward, and  positively  prevent  any  free  for- 
ward movements,  such  as  are  normally 
necessary  to  the  health  of  the  parts.  Any 
careful  manipulator  of  the  rhinoscopic  mir- 
ror can  readily  detect  these  adhesions, 
and  it  is  astonishing  how  often  they  may 
be  found.  It  can  be  as  easily  shown  that 
where  they  exist  the  hearing  is  impaired. 
A peculiarly  happy  feature  of  this  situa- 
tion is  that  the  breaking  up  of  ^ these  ad- 
hesions not  only  improves  the  hearing, 
often  immediately  upon  completion  of  the 
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operation,  but  it  exercises  a most  benefi- 
cial influence  upon  tinnitus,  often  stop- 
ping it  entirely. 

Case  1.  A striking  illustration  of  the 
merits  of  this  method  is  afforded  by  the  case 
of  Col.  R.  G.  G.,  a cotton  mill  president  of 
Pickens  County,  S.  G.  He  consulted  me 
on  February  1st,  last.  Chronic  naso- 
pharyngeal catarrh,  of  ordinary  severity, 
not  offensive.  Fibrous  bands  and  granula- 
tion (?)  masses  across  and  in  both  fossae 
of  Rosenmuller-  Eustachian  mucous 
membrane  swollen  and  lumen  of  tubes 
much  restricted.  Hearing.  R.  equals 
watch  6 inches;  Hearing  L.  equals  watch 
2 inches.  This  condition  has  been  coming 
on  gradually  for  several  years,  and  patient 
now  seeks  relief  on  account  of  difficulty  of 
enjoying  ordinary  conversation.  For  two 
weeks  I treated  this  case  in  the  old  way : 
attention  to  catarrahal  surfaces  and  Eus- 
tachian catheterization.  On  Feb.  14th, 
Hearing,  R.  equals  watch  5 to  6 inches ; 
Hearing  L.  equals  watch  2 inches,  indica- 
ting slight  loss  of  ground,  if  anything. 
I now  broke  up  the  adhesions  in  both  fos- 
sae. Immediately  upon  completing  the 
slight  operation  I tested  the  hearing  with 
this  result:  Hearing,  R.  equals  watch  8 

inches;  Hearing,  L.  equals  watch  3 to  4 
inches,  a practically  demonstrable  imme- 
diate gain  of  hearing,  as  you  will  note,  of 
fully  fifty  per  cent.  That  sounds  almost 
incredibly  astonishing,  does  it  not?  And 
so  it  is.  Yet  I feel  that  I can  assure  you 
this  is  a case  by  no  ijieans  unique.  After 
operating  I continued  local  catarrahal 
treatment  and  Eustachian  catheteriza- 
tion twice  weekly.  On  March  14th,  Hear- 
ing, R.  equals  watch  14  inches;  Hearing 
L.  equals  watch  11  inches.  On  March 
28th.  I dismissed  a delighted  patient  with 
a hearing  in  either  ear  of  from  15  to  20 
inches. 

Case  2.  Gapt.  S.,  cotton  buyer;  con- 
sulted me  Feb.  14th,  last;  chronic  naso- 
pharyngitis; adhesions  across  Rosenmuller 
fossae;  constant  tinnitus  in  both  ears; 
Hearing  R.  equals  watch,  light  contact; 
Hearing,  L.  equals  watch  hard  contact. 


Broke  up  adhesions.  Immediate  test 
showed  H.  R.  equals  W.  ^ inch;  H.  L. 
equals  W.  inch.  Tinnitus  disappeared  in  a 
few  days,  and  so  did  the  patient,  well  pleas- 
ed. April  12th,  patient  informs  me  he  re- 
mains entirely  comfortable  and  happy. 

Case  3.  W.  Y.  H.,  cotton  mill  superin- 
tendent, of  Greenwood,  S.  G.  Ghronic 
naso-pharyngitis,  and  tubal  catarrh.  Ad- 
hesions across  both  fossae.  Ringing  tin- 
nitus, very  annoying,  in  both  ears.  Hear- 
ing, R.  equals  W.  3 inches;  H.  L.  equals 
W.  2 inches.  Broke  up  adhesions.  Tin- 
nitus ceased  immediately,  not  to  return, 
and  H.,  R.  and  L.  equals  W.  3 inches. 
Hearing  in  this  case  improved  very  much 
more,  but  records  were  unfortunately  mis- 
placed. 

Gase  4.  G.  M.  McG.,  manufacturer; 
stuffy  feeling  in  left  Eustachian  tube. 
Very  mild  chronic  naso-pharyngeal  catarrh. 
Adhesion  in  both  fossae.  H.,  R.  and  L. 
equals  W.  16  inches.  I had  removed  ade- 
noids and  repeatedly  catheterized  tubes 
about  one  year  previously  without  practi- 
cal improvement  in  hearing.  Destroyed 
adhesions  March  10th.  March  13th,  H., 
R.  and  L.  equals  W.  22  to  24  inches.  In 
this  case  I did  not  employ  catheterization, 
but  Politzerization  with  twenty  to.  thirty 
pounds  pressure.  Gondition  remains  nor- 
mal at  this  time  (April  18th). 

Gase  5.  Miss  H.  J.,  of  Halifax,  Nova 
Scotia;  aet.  13  years.  Buzzing  tinnitus  in 
right  ear  of  several  weeks  duration.  Ad- 
hesions across  right  fossa.  H.,  R.  and 
L.  practically  normal.  Small  adenoids,  of 
somewhat  discrete  form,  were  present, 
but  there  were  good  reasons  counselling 
postponement  of  adenoid  operation.  Broke 
adhesions  in  fossa  March  21st.  Tinnitus 
immediately  improved,  passed  away  com- 
pletely in  two  days,  and  has  not  returned. 
Treatment  after  operation  consisted  only 
of  astringent  applications  to  naso-pharynx. 

Gase  6.  Miss  M.  D.  R.,  aet.  about  45 
years.  Ghronic  hypertrophic  rhinitis  and 
mild  naso-pharyngitis  accompanied  by 
slight  earache,  stuffiness,  roaring  tinnitus, 
and  diminished  hearing  in  both  ears  for 
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many  years.  H.  R.  equals  W.  12  inches; 
H.  L.  equals  W.  10  inches.  About  one 
year  ago  I discouraged  her  desire  to  be 
treated.  Recently  she  returned,  a little 
worse,  she  thought,  and  again  applied  for 
treatment.  This  time  I knew  a little 
more  than  at  the  time  of  the  former  visit. 
I found,  and  had  learned  the  significance  of 
the  adhesive  bands  stretching  across  the 
fossae  of  Rosenmuller.  Twenty-four  hours 
after  destroying  these  adhesions,  H.,  R. 
and  L.  equals  W.  ‘20  inches — a practical 
gain  of  one  hundred  per  cent. 

It  is  with  considerable  hesitation  and 
diffidence  that  I report  these  cases,  taken 
at  random  from  among  about  twenty  which 
I have  operated  on  in  all  up  to  this  time, 
for  the  apparently  extraordinary  results 
will  naturally  provoke  more  or  less  critical 
remark.  I can  only  say  that  where  this 
operation  has  been  indicated,  I have  had, 
whether  miraculously  or  logically,  not  a 
single  disappointment  in  its  effects-  Happi- 
ly, the  matter  is  easily  and  abundantly 
capable  of  substantiation  almost  any  day 
in  the  practice  of  almost  any  laryngologist 
or  aurist. 

My  method  of  operating,  I regret  to  say, 
is  crude,  and  in  some  quarters,  may  be 
considered  unsurgical  and  unscientific. 
It  is  an  old  saying  that  a good  surgeon  has 
eyes  in  his  fingers.  Such  an  attribute 
is  valuable  in  these  cases.  The  finger  is 
the  only  instrument  that  can  be  safely  and 
satisfactorily  used  here,  and  a good  work- 
ing knowledge  of  the  landmarks  of  the 
naso-pharynx  is  an  essential. 

The  naso-pharynx  is  first  thoroughly 
cocainized  and  adrenalized.  The  opera- 
tion will  then  be  painless  and  bloodless. 
Standing,  facing  the  patient,  on  his  right 
side,  he  being  seated,  the  right  forefinger 
is  passed  behind  the  velum  palati  and  the 
upper  edge  of  the  right  Eustachian  cushion 
is  located.  With  the  finger  in  the  upper, 
or  transverse,  portion  of  Rosenmuller’s 
fossa,  a firm  sweep,  penetrating  to  the 
utmost  depth  of  the  fossa  is  then  made 
backwards  and  downwards,  the  whole 
length  of  the  crescentic  furrow,  breaking 


down  all  adhesions,  and  eradicating  any 
granulation  or  adenoid  tissue  that  may  be 
present.  Frequently  a mass  of  this  tissue 
will  be  found  at  the  inferior  end  of  the 
fossa,  and  one  should  be  careful  to  break  it 
up.  In  some  cases  the  fossae,  while  show- 
ing no  distinct  adhesions,  will  be  apparently 
shallower  than  usual.  It  is  probable,  in 
such  instances,  that  mucuous  hypertrophy 
or  granulations  are  lying  in  the  fossae,  and 
the  latter  should,  in  these  cases,  be  opened 
up  and  freed  of  obstruction  in  the  same 
way  as  described  above.  Care  should  be 
taken  not  to  injure  the  Eustachian  cush- 
ions, and  one  should,  for  obvious  reasons, 
be  very  sure  he  has  correctly  located  the 
fossa  with  the  finger,  before  attempting  to 
break  up  any  adhesions.  The  left  side,  of 
course,  is  subject  to  the  same  technique, 
except  that  the  operator  uses  the  left  fore- 
finger instead  of  the  right,  and  stands  on 
the  patient's  left. 

Immediately  after  the  operation,  both 
sides  being  completed  at  one  sitting,  the 
nasal  chambers  and  naso-pharynx  are 
flushed  with  a luke-warmi  alkaline  antisep- 
tic solution,  and  then  sprayed  with  a strong 
oily  antiseptic.  The  after  treatment 
consists  of  the  usual  applications  in  the 
nasal  and  post-nasal  cavities,  and  keep- 
ing the  tubes  open  with  Politzerization  or 
catheterization. 

DISCUSSION  OF  DR.  JERVEY’s  PAPER. 

DR.  KOLLOGK  : — It  is  a very  interest- 
ing paper  of  Dr.  Jervey’s,  I don’t  know 
anything  about  these  bands,  but  I will  go 
home  and  look  for  some  now,  and  try  and 
see  if  1 can  get  as  good  results  as  he  has 
got.  1 congratulate  him  on  his  results. 

I do  not  see  what  else  he  could  use  but 
his  finger  for  that  operation-  It  is  hard  to 
see  and  to  operate  at  the  same  time,  and 
it  seems  to  me  the  finger  is  about  the  only 
instrument  that  can  be  used. 

DR.  PARKER: — Dr.  Jervey  has  given 
us  something  to  think  about  in  his  paper. 
This  class  of  cases,  as  we  all  know,  are 
extremely  intractable,  and  as  a general 
rule  all  we  do  is  to  examine  the  patients, 
tell  them  we  are  sorry  we  cannot  help  them 
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and  charge  them  a good  fee  for  examina- 
tion— that  is  about  the  method  of  treat- 
ment. Dr.  Jervey  has  given  us  a remark- 
able paper,  and  the  results  of  his  treatment 
are  very  encouraging. 

It  seems  to  me,  where  the  naso-pharynx 
is  dilated,  the  inference  is,  and  he  has  prob- 
ably seen  causes  where  you  can  insert  the 
Eustachian  catheter  into  the  tube,  through 
the  pharynx,  and,  with  a mirror,  see  the 
tube  properly  placed.  There  is  a catheter 
brought  out.  with  a curve  on  it,  for  this  pur- 
pose. With  that  class  of  cases  1 think  it  would 
be  better  to  use  a curette  adapted  to  the 
purpose,  ora  pair  of  strong  curved  scissors. 

1 feel  that  I have  gained  something  oy 
hearing  the  paper. 

DR.  JERVEY: — In  regard  to  doing  the 
operation  with  the  finger;  I myself  believe 
that  if  some  instrument  could  be  perfected 
for  the  purpose  it  would  undoubtedly  be 
preferable,  but  I am  not  enough  of  a 
genius  to  have  thought  yet  of  any  instru- 
ment that  could  be  designed  to  meet  the 
occasion.  Until  it  is  done  by  someone, 
we  will  have  to  be  content  with  using  the 
finger  for  the  purpose. 


Belladonna — Its  Uses  and  Abuses. 

BY  R.  E.  MASON,  M.  D. 

Professor  of  Therapeutics,  North  Carolina 
Medical  College,  and  Visiting  Physician  to 
the  Presbyterian  Hospital,  Charlotte,  N.  C. 

It  would,  at  first  thought,  seem  that 
such  an  old  drug  as  belladona  would  never 
be  selected  as  a subject  for  a paper  before 
this  learned  Society,  in  preference  to  some 
of  the  newer  drugs,  but  I trust  while  this 
paper  is  an  old  subject,  I may  at  least  be 
able  to  recall  to  your  minds  some  uses 
long  forgotten,  if  I am  unable  to  present 
anything  new. 

Atropa  Belladonna — common  name. 
Deadly  Nightshade,  Natural  Order,  Sola- 
nacae;  habitat.  Europe  and  Asia  Minor  has 
as  its  chief  chemical  constituent  atro- 
pine, upon  which  its  entire  action  depends. 

PREPARATIONS  AND  ADMINISTRATION: 

Extract  Belladonna  Leaves,  Alcohol, 
Dose — % to  % gr. 


Tincture  Belladonna  Leaves, — Dose  5 
to  20  minims. 

Fluid  Extract  Belladona  Root, — Dose  1 
to  5 minims. 

Belladonna  Plaster  for  external  use. 

Belladonna  Ointment,  for  external  use. 

Belladonna  Liniment,  for  external  use. 

Flaxen  haired  blondes  are  very  suscepti- 
ble to  this  drug,  while  children  bear  rela- 
tively larger  doses  than  adults.  Idiosyn- 
crasies are  common,  but  serious  results 
rarely  follow  its  administration. 

PHYSIOLOGICAL  ACTION. 

EXTERNAL — Belladonna  applied  lo- 
cally acts  as  a local  anesthetic  and  anodyne, 
because  it  depresses  the  endings  of  the 
sensory  nerves. 

It  first  contracts,  then  dilates  the  blood 
vessels  and  dimiinishes  the  secretion  of  the 
skin.  If  rubbed  into  the  skin  it  is  usually 
combined  with  such  drugs  as  alcohol, 
glycerin,  camphor,  or  lanolin,  which  pos- 
sess the  property  of  passing  through  the 
skin  as  it  does  not  readily  pass  through  an 
unbroken  surface. 

INTERNAL — The  main  action  of  bella- 
donna is  to  depress  the  activity  of  nearly 
all  varieties  of  nerves,  especially  those  of 
secretion,  sensation  and  the  motor  nerves 
of  unstriated  muscles,  and  first  to  stimulate 
then  depress  the  great  medullary  centers. 

SECRETORY  NERVES— The  activity 
of  all  the  secretory  nerves  is  diminished 
and  their  respective  secretions  lessened, 
except  the  urine,  which  is  usually  increas- 
ed. 

MOUTH — The  mouth  becomes  dry  after 
the  administration  of  belladonna  because 
the  chorda-tympani  is  paralyzed,  therefore 
a lack  of  secretion  of  saliva  and  mucus 
results. 

SWEAT  GLANDS— The  nerves  govern- 
ing the  secretion  of  sweat  are  also  para- 
lyzed, causing  a diminution  of  the  sweat. 

BRONCHIAL  MUCOUS  MEM- 
BRANE— The  secretion  from  this  mem- 
brane is  also  lessened,  and  the  sensibility 
diminished. 

MAMMARY  GLAND — The  secretion  of 
this  gland,  like  the  others  mentioned,  is 
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diminished  or  arrested  by  the  use  of  bella- 
donna or  atropine,  whether  applied  locally 
or  given  internally. 

INVOLUNTARY  MUSCLES  AND  THEIR  NERVES. 

STOMACH  AND  INTESTINES— small 
doses  of  belladonna  or  atropine  increase 
peristalsis,  but  large  doses  paralyze  the 
nerve  endings  and  peristalsis  is  completely 
arrested.  Gastric  secretion  is  diminished. 

EYE  AND  ITS  NERVES— In  this  case 
the  terminations  of  the  third  nerve  are 
paralyzed. 

HEART  AND  ITS  NERVES— The 
termination  of  the  vagus  nerve  are  mom- 
entarily stimulated  then  paralyzed,  there- 
fore the  number  of  the  heart  beats  per 
minute  is  increased. 

VASOMOTOR  NERVES— Medical  dos- 
es of  belladonna  or  atropine  cause  a con- 
striction of  the  blood  vessels  in  the  splanch- 
nic area  due  to  stimulation  of  the  vaso- 
constrictor center.  It  also  stimulates  the 
vasodilator  center  for  the  vessels  of  the 
skin,  which  explains  the  flushing  of  the 
skin  which  often  follows  its  administra- 
tion. 

The  blood  pressue  is  raised  because  of 
the  combined  action  of  the  heart  and  blood 
vessels. 

RESPIRATION  AND  ITS  NERVES— 
Both  the  afferent  and  efferent  nerve  end- 
ings of  the  vagus  are  paralyzed  ‘ by  the 
administration  of  this  drug,  and  this  allows 
a relaxation  and  dilation  of  the  trachea 
and  bronical  tubes. 

Belladonna  is  not  the  respiratory  stimu- 
. lant  it  was  once  supposed  to  be,  for  while 
1 it  first  stimulates  the  respiratory  center 
its  stimulating  action  is  soon  followed,  in 
many  cases,  by  depression,  which  makes 
it  a very  unreliable  respiratory  stimulant, 
j BRAIN — Its  action  upon  the  brain  is 

first  that  of  a stimulant,  but,  if  the  dose  is 
large,  delirium  soon  follows,  which  in  turn 
is  followed  by  coma. 

DIFFERENCE  IN  ACTION  BETWEEN  BELLADONNA, 
HYOSCYAMUS  AND  STRAMONIUM. 

Hyoscyamus  is  the  best  drug  to  combine 
with  purgatives,  as  it  is  more  effective  in 
preventing  griping,  as  it  has  greater  power 


over  peristalsis.  It  is  also  more  of  a se- 
dative on  the  unstriped  urinary  muscles, 
and  in  diseases  of  the  urinary  tract  it  is 
often  indicated  in  preference  to  belladonna. 

Stramonium  has  greater  relaxing  power 
over  the  tracheal  and  bronchial  muscles. 

With  one  exception  of  the  above  differ- 
ences, belladonna  is  the  best  drug  to  use, 
as  it  is  the  most  certain  in  action,  there- 
fore the  most  reliable. 

USES. 

EXTERNAL — Belladonna  is  of  use  in 
the  pain  of  inflammation,  particularly  that 
of  gout,  myalgia,  lumbago  and  neuralgia 
due  to  peripheral  disturbances.  In  these 
cases  atropine  may  be  used  hypodermi- 
cally and  a very  small  amount  of  morphine 
greatly  enhances  its  pain-relieving  pro- 
perties. The  ointment  or  plaster  may  be 
used  instead  of  the  hypodermic,  but  if  an 
ointment  is  thought  advisable,  because 
atropine  possesses  all  the  virtue  of  bella- 
donna, an  ointment  of  atropine  is  prefera- 
ble to  the  unclean  and  unsightly  official 
belladonna  ointment. 

A solution  of  atropine,  one  grain  to  the 
ounce,  in  glycerin  rubbed  into  the  breast, 
combined  with  a dry  diet  and  compression, 
is  the  best  method  of  drying  up  the  secre- 
tion of  milk.  In  mastitis  a pledget  of  cot- 
ton saturated  in  this  glycerin  solution  of 
atropine  applied  to  the  breasts  usually  is 
all  the  treatment  necessary,  but  if  abscessis 
threatened  fluid  extract  of  Phytolacca,  10 
minims  in  water  every  three  hours,  added  to 
this  treatment,  seldom  fails  to  preyent 
the  abscess. 

A four  to  eight  grain  aqueous  solution  of 
atropine  dropped  into  the  eye  is  the  classi- 
cal treatment  for  iritis.  It  prevents  ad- 
hesions, empties  the  engorged  bloodvessels, 
and,  if  adhesions  have  been  formed,  this 
treatment  is  usually  successful  in  break- 
ing them  down.  A solution  of  physostigmine 
may  be  used  to  contract  the  pupil  and 
then  the  solution  of  atropine  again  used.  In 
this  manner  adhesions  can  be  destroyed. 

In  perforating  corneal  ulcers  this  solu- 
tion of  atropine  is  again  indicated  as  the 
dilation  of  the  pupil  relieves  a prolapes 
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of  the  iris  if  it  has  occurred,  and  prevents 
if  it  has  not. 

Abscesses,  carbuncles,  superficial  ulcers, 
and  other  like  conditions  are  quickly  cured 
by  ointment  of  belladonna  or  atropine  and 
pruritus  ani,  anal  fissures,  and  ulcers  re- 
spond to  the  same  treatment.  Most  excel- 
lent results  have  been  secured  in  the  last 
named  conditions  by  the  use  of  the  follow- 
ing combination: 

Rx 

Atropine  gr.  }{  to  1. 

Calomel  oz.  5. 

Phenol  oz.  8 to  12. 

Petroleum  Q.  S.  to  stiff  paste. 

Ungt. 

Sig.  Apply  once  or  twice  daily. 

This  ointment  has  all  the  virtue  of  bella- 
donna ointment  and  does  not  soil  the 
clothing. 

Belladonna  ointment,  usually  combined 
with  mercurial  ointment,  ichthyol  and  other 
drugs  of  this  class  is  of  great  value  in  re- 
ducing chronic  enlargement  of  the  glands* 
as  well  as  chronic  inflammation  of  the  joints 
and  ligaments. 

The  ointment  applied  to  the  perineum  is 
of  great  benefit  in  cystitis,  spasm  of  the 
urethra,  bladder  and  prostate,  but  bella- 
donna in  some  form  should  also  be  used 
internally. 

The  ointment  smeared  around  the  os  and 
on  the  neck  of  the  uterus  is  of  service  in 
relaxing  the  os  in  spasmodic  dysmenor- 
rhoea  and  in  labor,  and  while  it  gives  good 
results  even  when  used  in  the  form  of  a 
suppository,  chloral,  viburnum,  ipecac, 
manual  or  instrumental  dilation  are  the 
measures  that  are  usually  employed. 

Local  sweating  is  much  benefitted  by 
local  applications  of  this  drug  but  in  this 
case  also  other  drugs,  among  them,  for- 
maldehyde is  probably  the  best  treatment 
in  many  cases. 

Belladonna  plaster  is  an  excellent  treat- 
ment for  cardiac  irritability  when  applied 
over  the  organ.  The  plaster  is  also  useful 
in  pleurisy  and  pleurodynia. 

INTERNAL  ON  THE  BRAIN  AND 
SPINAL  CORD — Belladonna  stimulates 


the  three  great  medullary  centers,  and 
this  is  the  use  to  which  it  is  usually  put. 

By  contracting  the  bloodvessels,  caus- 
ing them  to  regain  their  normal  tone  it  is 
of  use  in  congestive  headaches,  meningitis, 
myelitis,  and  encephalitis,  but  ergot  hypo- 
dermically surpasses  it  in  my  experience. 

RESPIRATORY  TRACT— Belladonna 
is  of  use  in  many  cases  of  hay  fever,  and  in 
acute  coryza  with  profuse  secretion  it 
gives  most  satisfactory  results. 

The  following  prescription  has  been  used 
by  me  for  a number  of  years  with  univer- 
sally good  results: 

Rx. 

Quinia  Hyd.. 

Dovers  Po.  Camphorated  aa.  gr.  24  to 
50. 

Po.  Ex.  Belladonna,  gr.  2. 

Po.  Aloin.  gr.  3. 

Po.  Caspium.  gr.  12. 

Caps.  12. 

Sig.  One  capsule  every  three  hours. 

A bland  antiseptic  nasal  spray  or  douche 
is  an  adjuvant  of  value,  but  has  seldom 
been  found  necessary  in  my  experience. 

Camphorated  Dover’s  powder  must  be 
used  in  this  prescription,  as  plain  Dover’s 
powder  will  not  give  the  same  results. 

Sore  throat,  with  fever,  redness,  and 
swollen  tonsils  is  much  benefitted  by  the 
use  of  belladonna,  usually  combined  with 
aconite. 

Asthma  is  probably  best  treated,  and  in 
the  majoriy  of  cases,  by  a hypodermic 
injection  of  atropine,  1-100,  glonoin,  grain 
1-100,  and  Morphine  X to  X grain  which 
may  be  repeated  in  an  hour,  if  necessary. 

In  bronchial  pneumonia,  with  profuse 
watery  secretion,  especially  when  there  is 
also  cardiac  and  respiratory  failure  with 
relaxed  bloodvessels,  belladonna  is  of  mark- 
ed value,  and  should  be  administered  in 
full  doses.  If  in  pneumonia  we  have  car- 
diac and  respiratory  failure,  but  have  no 
excessive  bronchial  secretion,  than  strych- 
nine or  sparteine  is  indicated  and  should  be 
given  in  doses  of  1-30  grain  for  strychnine 
and  one  to  two  grains  for  sparteine  every 
two  to  four  hours,  until  the  desired  effect 
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is  produced. 

Irritable  cough,  without  profuse  secre- 
tion, is  much  benefitted  by  the  use  of  this 
drug,  because  of  its  sedative  action  on  the 
nerve  endings  of  the  bronchial  mucous 
membrane. 

Whooping  cough  probably  has  no 
better  treatment  than  by  the  use  of  this 
drug,  but  to  get  the  best  results  it  must  be 
given  in  large  doses,  and  as  will  be  remem- 
bered, children  stand  the  drug  well.  The 
best  method  of  administration  is  to  pre- 
scribe a solution  of  one  grain  of  atropine 
to  the  ounce,  and  direct  that  the  patient 
be  given  one  drop  at  the  first  dose,  and 
increase  one  drop  each  dose  until  the 
paroxysms  are  relieved,  or  the  classical 
symptoms  of  belladonna  poisoning  appear. 

Opium  poisoning  is  often  treated  by  the 
administration  of  belladonna,  and  this  is 
mentioned  because  in  my  experience 
strychnine  has  proven  a better  antidote, 
and  so  has  caffeine  given  better  results  than 
strong  black  coffee. 

Under  this  head  is  probably  the  best 
place  to  mention  the  use  of  this  drug  for 
the  night  sweats  of  phthisis ; given  hypo- 
dermically 1-100  to  1-60  grain  at  bed  time 
is  one  of  the  best  treatments  for  this  un- 
pleasant condition.  As  the  night  sweats 
are  principally  caused  by  a depression  of 
the  vital  powers,  strychnine  is  of  advan- 
tage to  combine  with  this  treatment.  If 
the  hypodermic  method  is  objectionable, 
the  same  dose  may  be  administered  by 
mouth  in  a solution  containing  15  drops 
of  aromatic  sulphuric  acid,  in  addition  to 
the  atropine,  which  gives  it  a more  decided 
effect. 

HEART  AND  BLOODVESSELS— 
Belladonna  is  of  use  in  sudden  cardiac 
failure,  although  strychnine  usually  gives 
better  results,  but,  in  irritable  heart  and 
for  the  relief  of  cardiac  pain  and  distress, 
it  is  to  be  preferred  to  the  great  majority 
of  drugs.  In  sudden  heart  failure  from 
the  use  of  chloroform,  it  has  saved  life  after 
all  other  drugs  had  failed. 

Because  of  the  additional  supply  of  blood 
that  is  sent  to  the  skin,  this  drug  is  valua- 


ble in  the  eruptive  fevers,  where  the  rash 
is  delayed,  in  which  case  it  may  well  be 
combined  with  aconite. 

Inaccessible  hemorrhages  seem  to  be 
more  favorably  influence  by  the  use  of 
belladonna  than  by  any  other  drug,  and  in 
this  case  it  should  always  be  given  hypo- 
dermically, preferably  combined  with  a 
small  dose  of  morphine  to  relieve  the  rest- 
lessness and  alarmed  state  of  the  patient. 
It  should  always  be  combined  with  ergot 
in  the  treatment  of  post  partum  hemorr- 
hage, and  it  acts  very  favorably  in  menorr- 
hagia and  rnetrorhagia. 

DIGESTIVE  TRACT — Because  of  the 
diminution  of  the  secretion  of  saliva  and 
mucus  after  the  administration  of  bella- 
donna it  should  be  used  in  the  ptyalism  of 
mercury  and  of  pregnancy. 

In  hyperchlorhydria,  gastric  ulcer,  and 
other  conditions  requiring  that  the  amount 
of  gastric  secretion  be  diminished,  bella- 
donna gives  excellent  results. 

This  drug  is  also  of  great  value  to  com- 
bine with  purgatives  and  laxatives,  as  it 
seems  to  prevent  irregular  peristalsis  and 
in  this  manner  prevents  griping  that  would 
otherwise  follow  their  administration.  . It 
also  has  laxative  properties,  and  combined 
with  strychnine  and  physostigmine  it 
gives  most  excellent  results  in  constipa- 
tion from  atony  of  the  bowels. 

It  has  a beneficial  effect  in  serous  diar- 
rhoea by  giving  tone  to  the  intestines,  and  in 
this  manner  relieves  this  condition  and  in 
cholera  infantum  it  seems  to  antagonize  the 
poison,  and  has  saved  life  when  the  case 
seemed  ho'peless. 

Gastric,  intestinal,  hepatic,  and  lead 
colic  are  well  treated  by  the  hypodermic 
administration  of  atropine,  and  again  mor- 
phine gives  an  ideal  combination.  In- 
tussusception, volvulus,  appendicitis,  stran- 
gulated hernia  and  obstruction  are  marked- 
ly benefitted  by  the  administration  of  bella- 
donna, because  of  its  known  power  of 
relaxing  spasm  and  stopping  peristalsis 
when  given  in  large  doses. 

In  volvulus  and  intussusception,  as  stat- 
ed above,  it  must  be  given  in  large  doses, 
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for  in  these  cases  we  wish  to  paralyze  the 
peristatic  action  of  the  intestines,  and  in 
this  manner  relieve  the  undesirable  con- 
dition of  the  patient.  This  treatmen 
should  always  be  given  a trial,  for  even 
when  it  is  not  successful  in  relieving  the 
volvulus  or  intussusception,  it  acts  in  a 
favorable  manner  over  the  blood  supply  to 
the  parts,  and  gangrene  seldom  occurs. 

Gases  of  intussusception  treated  in  this 
manner,  and  in  which  the  treatment  was 
not  successful,  and  which  were  subse- 
quently operated  upon,  were  found  to  be 
in  a condition  which  at  first  sight  seem  to 
be  gangrenous,  but  upon  relief  of  com- 
pression the  tissues  soon  regain  their  nor- 
mal appearance. 

In  appendicitis  where  the  pain  is  paroxys- 
mal, and  in  cases  where  gangrene  is  feared, 
in  my  opinion,  belladonna  is  indicated  be- 
cause in  the  first  case  the  pain  is  caused 
by  an  occlusion  of  the  mouth  of  the  appen- 
dix, and  in  the  latter  case  by  a cutting  off 
of  the  blood  supply,  or,  because  the  tissues 
are  overwhelmed  by  the  germs  present, 
and  in  both  of  these  cases,  because  it 
relaxes  spasm  and  increases  the  blood 
supply,  it  is  indicated  and  should  be  used. 
Again  when  the  mouth  of  the  appendix 
remains  patulous  from  the  use  of  this  drug, 
or  from  any  other  cause,  there  will  not  be 
as  much  accumulated  mucus  and  germs 
remaining  in  the  appendix,  and  the  less 
mucus  and  virulent  germs  in  the  'appendix 
the  less  danger  from  gangrene  and  rupture. 
This  treatment  will  in  no  wise  interfere 
with  any  other  treatment,  and  because  of 
this  fact  alone  it  should  be  given  a trial. 

In  strangulated  hernia  the  patient's 
hips  should  be  elevated,  an  ice  bag  applied, 
and  1-150  grain  of  atropine  administered 
hypodermically  every  hour  until  its  full 
effects  are  produced,  and  this  treatment 
should  be  considered  before  an  operation 
is  done,  especially  if  the  patient’s  surround- 
ings are  unfavorable.  In  spasm  of  anal 
sphincter  due  to  ulcer  or  fissure,  the  drug 
is  of  decided  value,  as  it  tends  to  cure  as 
well  as  relieve. 

GENITO-URINARY  TRACT— Pyelitis 


is  favorably  influenced  by  belladonna,  as  is 
also  nephritic  colic,  in  which  case  it  should 
be  given  hypodermically  in  moderately 
large  doses  combined  with  morphine.  It 
is  also  useful  in  spasm  of  the  bladder 
occurring  in  cystitis,  calculus  or  from  any 
other  cause.  Prostatitis  is  also  well  treat- 
ed by  the  administration  of  suppositories 
which  are  also  very  commonly  used  in  the 
other  conditions  just  mentioned,  usually 
the  aqueous  extract  being  preferred.  In- 
continence of  children  is  another  condi- 
tion well  treated  by  this  drug  when  caus- 
ed by  a relaxed  vesical  sphincter  or  an 
irritability  of  the  vesical  mucous  membrane. 
It  gives  tone  to  the  sphincter  and  as  atro- 
pine is  excreted  by  the  urine  it  causes  the 
mucous  membrane  to  be  continually  bathed 
in  a weak  solution  of  atropine  which  acts 
aa  a local  anesthetic,  and  in  this  manner 
prevents  it  from  sending  erroneous  mes- 
sages to  the  brain.  To  be  effective  it 
must  be  given  in  large  doses,  and  in  this 
case,  as  in  whooping  cough,  a solution  of 
one  grain  of  atropine  to  the  ounce  should 
be  gradually  increased. 

Spermatorrhoea  caused  by  lack  of  tone 
of  the  organs  is  well  treated  by  the  admin- 
istration of  belladonna  in  some  form,  com- 
bined with  good  hygienic  surroundings,  and 
the  assurance  of  recovery. 

As  previously  mentioned  applied  locally 
belladonna  is  of  value  in  spasm  of  the  os 
uteri,  and  while  it  has  not  so  marked  an 
effect  when  given  internally  as  when 
applied  locally,  still  it  is  of  value.  In 
ovarion  neuralgia  and  other  painful  pelvic 
affections  it  gives  most  satisfactory  results, 
but  in  the  majority  of  these  cases  it  should 
be  combined  with  other  drugs  having  pain 
relieving  properties  and  the  patient  should 
also  receive  general  tonics,  such  as  iron, 
quinine  and  strychnine. 

ABUSES. 

Belladonna  is  useful  in  so  many  diseases 
that  it  is  hard  to  find  anything  in  which  it 
is  contra-indicated,  but  it  is  not  advisable 
to  use  it  in  deep  corneal  ulcers  in  which 
rupture  is  threatened,  neither  should  it  be 
used  in  glaucoma,  for  in  either  of  these  con- 
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ditions  an  increased  intra-ocular  tension, 
such  as  produced  by  belladonna,  is  very 
apt  to  produce  irreparable  injury. 

It  should  not  be  combined  with  morphine 
in  the  treatment  of  puerperal  eclampsia, 
because  it  stops  the  secretion  of  sweat, 
which  should  be  increased  instead  of  being 
diminished,  besides  it  is  of  no  use  in  spasms 
except  those  of  involuntary  muscles, 
especially  those  of  the  hollow  organs. 

It  is  quite  probable  that  the  above  very 
nearly  covers  the  abuses  of  belladonna, 
but  in  opium  narcosis  it  is  very  liable  to  be 
abused,  unless  very  carefully  administrat- 
ed, as  it  is  very  easy  to  superimpose  a 
belladonna  narcosis  upon  an  opium  narcosis. 

ANNUAL  REPORT  STATE  BOARD  OF 
HEALTH. 

The  Executive  Committee  of  the  Board 
of  Health  present  its  26th.  Annual  Report 
to  the  State  Medical  Association. 

Smallpox  and  its  prevention  by  Vac- 
cination still  claim  the  attention  of  the 
board.  "We  feel  encouraged  by  the  re- 
sults of  the  Compulsory  Vaccination  law, 
and  while  many  obstacles  remain  to  be 
overcome,  yet  our  progress  has  been  mat- 
erial, as  we  can  report  14,000  vaccinations 
during  the  past  year,  and  the  prevalence 
of  smallpox  has  been  reduced  in  fre- 
quency and  violence.  Better  organiza- 
tion is  being  effected  and  in  twenty  (20) 
counties  the  work  is  being  performed  in 
better  manner  than  before  by  the  special 
appointed  agents  of  the  State  Board  of 
Health.  Our  greatest  barrier  to  success 
is  caused  by  the  injudicious  amendment 
to  the  Bill  in  its  passage  through  the 
Legislature  which  imposed  a charge  of 
ten  -cents  for  each  vaccination  from  all 
of  those  able  to  pay, yet  our  agents  have 
no  power  to  collect  this  fee,  and  to  forego 
vaccination  until  paid  destroys  the  main 
features  of  good  secured  by  compulsory 
vaccination,  as  we  deem  it  essential  to 
protect  the  people  b}"  vaccination  enforc- 
ed on  all,  regardless  of  any  restrictions, 
and  it  is  impossible  to  make  the  people 
pay  for  compulsory  vaccination.  We 


have  urged  the  repeal  of  this  ohjeih  ion- 
able  clause.  We  believe  the  measiiru*  was 
passed  in  tlie  house,  but  failed  to  reach 
the  Senate  in  time  to  be  acted  upon  prior 
to  final  adjournment.  Could  we  be 
allowed  to  make  special  arrangemeiits 
with  willing  and  competent  physicians 
we  could  advance  the  work  and  protect 
the  people  of  the  State.  We  could  urge 
upon  the  Association  to  call  to  the  earn- 
est attention  of  their  several  members 
of  the  General  Assembly  the  embar- 
rassment and  injur^^  caused  by  the  res- 
triction of  this  most  essential  work  of 
vaccination. 

The  passage  of  the  bill  authorizing 
the  State  Board  of  Health  to  transfer 
control  of  the  several  Quarantine  Stations 
of  the  State  to  the  U.  S.  Public  Health 
and  Marine  Hospital  Service,  was  granted 
by  the  Legislature,  and  the  transfer  is 
now  pending.  The  delay  was  caused  by 
legislation  by  Congress.  The  Mallory- 
Williams  Bill  now  pending,  authorizes 
the  co-operation  of  the  National  Health 
authorities  with  State  and  Local  Health 
Boards  in  preventing  the  introduction  of 
disease,  especially  yellow  fever,  and  by 
removing  all  causes  that  tend  to  spread 
the  disease,  this  Bill  places  control  of  the 
Maritime  and  Border  Quarantine  service 
entirely  under  Federal  control,  Avho  are 
given  larger  powers  and  larger  appro- 
priations to  carry  out  the  provisions  of 
the  Bill. 

A Bill  was  presented  to  the  State  As- 
sembly to  create  a State  Health  Officer, 
who  should  devote  his  entire  time  to 
maters  of  State  Medicine.  Sanitation 
and  Hygiene.  He  should  be  versed  in 
sanitary  science,  and  qualified  to  act  as 
Executive  officer  of  the  Board  of  Health 
and  give  advice  as  an  expert  to  communi- 
ties and  local  Boards  of  Health  in  matters 
relating  to  prevention  of  disease,  sewer- 
age and  water  supply.  This  bill  had  a 
warm  advocate  in  his  Excellency,  Govern- 
or Heyward,  and  passed  the  House  of 
Representatives  without  difficulty,  but 
failed  to  reach  the  Senate  so  as  to  secure 
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its  passage  prior  to  adjournment. 

The  subject  of  pollution  of  rivers  and 
streams  should  engage  the  attention  of 
the  profession,  as  our  communities  grow 
larger  and  population  more  dense  the 
suf>ply  of  Water  from  wells  must  be  a 
menace  to  health,  and  the  only  available 
source  of  public  water  supply  must  be 
drawn  from  our  streams.  With  the  in- 
crease of  waste  from  factories  and  sewer- 
age from  towns  this  supply  Avill  become 
so  polluted  as  to  be  unfit  for  use.  We 
should  urge  upon  the  General  Assembl}" 
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of  the  State  to  establish  a commission  to 
prevent  this  certain  coming  source  of  dan- 
ger. 

We  are  glad  to  note  an  increased  inter- 
est shown  throughout  the  State  in  mat- 
ters of  ^Municipal  Sanitation,  and  greater 
interest  shown  by  the  introduction  of  sew- 
ers and  imy)roved  water  supplies.  Im- 
provements will  be  shown  by  decreased 
death  rates,  and  greater  commercial 
prosperity. 

T.  Grange  Simons  M.  D. 
Chairman  State  Board  of  Health. 
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COUNTY  CORRESPONDENTS. 

Special  correspondents  have  been  solic- 
ited in  every  county  to  send  us  news  in- 
teresting to  medical  men.  We  have  gone 
outside  the  county  secretaries,  as  their 
official  duties  might  make  the  increased 
correspondence  too  onerous.  We  want 
the  county  secretary  to  keep  his  rolls  re- 
vised monthly,  and  we  would  ask  to  have 
all  communications  relating  to  the  county 
socie  ty  rolls,  the  essays  read  at  the  meet- 
ings, and  the  medical  news  in  the  county, 
sent  to  the  associate  editor  by  the  first 
day  of  each  month. 

THE  CONDUCT  OF  COUNTY  SOCIE- 
TIES. 

Apropos  of  the  formation  of  the  new 
county  societies,  the  literary  menu  must 
be  carefullj^  prepared  and  the  diet  chang- 
ed frequently,  if  these  societies  do  not 
vvish  to  hear  their  dry  bones  crackling 
before  their  bodily  frames  have  had  time 
to  mature. 

It  was  the  Editor  of  the  Critic  who  said 
that  he  had  given  up  societies,  because 
he  was  tired  of  hearing  that  quinine  cur- 
ed malaria,  that  mercury  was  given  in 
syphilis,  that  pneumonia  Avas  a self  limit- 
ed disease,  and  so  forth  ad  nauseam. 

And  there  are  others.  Let  each  society 
make  a special  feature  of  clinical  cases; 
cases  that  are  reported  from  recorded  da- 


ta, not  from  memory.  A man  who  re- 
cords his  cases  is  a keener  observer  than 
the  man  who  does  not.  It  will  benefit 
his  auditors  because  they  feel  they  are 
hearing  exact  data,  and  can  draw  prop- 
er conclusions  therefrom. 

Discuss  the  details  of  treatment  of  these 
cases.  Herein  is  the  practical  benefit  for 
the  member  who  has  spent  several  hours 
on  the  road  getting  to  his  society  meet- 
ing. Physical  diagnosis ! How  many  of 
us  know  too  much  about  it  ? 

Let  us  suggest  that  your  society  ask 
its  best  equipped  member  in  this  branch, 
to  give  a course  of  demonstrations  on  a 
suitable  subject.  See  if  he  makes  out  the 
liver,  spleen,  kidneys,  heart  and  lungs  as 
you  would.  It  Avill  be  more  than  that  per- 
functory thumping  you  did  today,  with- 
out a stethoscope,  for  the  moral  effect  on 
the  patient. 

Lastly,  don’t  miss  the  social  session. 
It  is  a pleasure  to  knoAV  that  the  medical 
confrere  you  have  been  passing  so  many 
times  with  a curt  nod,  is  a friendly  fel- 
low, a good  talker,  and  enjoyable  com- 
panion. Being  friendly  Avith  him  is  not 
going  to  hurt  your  business;  on  the  con- 
trary it  may  benefit  you  materially. 

LAURENS. 

The  Laurens  County  Medical  Society 
met  today  in  this  city.  There  Avere  pres- 
ent about  15  physicians.  The  most  im- 
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portant  business  before  the  Society  was 
the  question  of  insurance  fees.  Finally, 
after  much  discussion,  the  State  Society’s 
resolution  was  adopted  and  resolutions 
passed  notifying  all  county  societies  and 
all  insurance  companies  doing  business  in 
Laurens  county. 

Next  the  standing  committee  of  ethics 
composed  of  Drs.  W.  D.  Ferguson  and 
J.  H.  Teague  of  Laurens  city,  and  Dr. 
T.  L.  W.  Bailey  of  Clinton,  were  ordered 
to  investigate  the  cases  of  two  irregular 
practitioners  in  the  county,  report  their 
findings  to  the  secretary  who  would  in 
turn  notify  Dr.  Mayer,  the  Councillor  for 
the  district. 

This  business  being  over.  Dr.  E.  W. 
Pinson  of  Cross  Hill  read  an  interesting 
and  instructive  paper  upon  Pneumonia, 
which  was  freely  discussed  by  nearly  all 
the  members  present,  bringing  out  many 
original  thoughts  and  ideas. 

After  this  Dr.  W.  H.  Dial  made  some 
remarks  upon  conservatism  in  surgery 
taking  as  an  example  especially  injuries 
to  the  hand  and  fingers,  citing  many  cases 
to  show  the  importance  of  strict  asepsis 
and  leaving  much  to  nature.  Indeed  e\ery 
member  seemed  to  concur  in  his  ideas, 
each  named  instances  where  amputation 
seemed  necessary,  still  through  cleansing 
surgically  and  trusting  to  nature  saved 
the  member.  The  doctor  then  read  an 
original  poem,  which  the  society  voted 
must  be  sent  to  the  State  Journal  for 
publication  as  its  ingenuity  so  thoroughly 
covered  the  ideas  he  was  trying  to  incul- 
cate. 

I append  the  poem. 

Wounds — Clean  Up  and  Give  Nature  a 
Show. 

You  request  a paper  read  by  me 
But  must  be,  you  say,  on  surgery. 

Now  I know  full  well  I have  nothing 
to  say 

To  you  learned  physicians  this  bright 
May  day. 


To  make  you  more  skilled  with  finger 
or  knife 

In  giving  your  patients  a longer  life. 

For  the  subject  of  surgery  as  you  well 
know. 

Has  been  thought  over  and  written 
about  long  ago 

By  many  bright  minds,  from  Canada’s 
shore 

Clear  across  the  continent  to  Mexico. 

From  the  crown  of  the  head  to  the 
soles  of  the  feet 

There  is  nothing  now  left  for  me  to 
treat 

That  would  give  you  an  idea  on  this 
day 

As  being  to  your  pockets  any  more 
pay. 

Liver  and  lung,  kidney  and  spleen 
Have  all  been  dissected  by  Dr.  Keen, 

And  there  are  no  parts  of  living  men 
That  have  not  been  explored  by  Dr. 
Senn. 

And  nothing  exists  in  a woman’s  belly 
That  hasn’t  felt  the  hand  of  one  Dr. 
Kelly. 

No  matter  what  it  be,  even  ever  so  nice 
It  has  all  been  cut  by  Dr.  Jos.  Price. 

United  the  idea  seems  to  say  to-day 
Castrate  the  men  and  the  women  spay 

But  I beg  you  friends  your  hand  to  stay 
And  give  nature  a chance,  I earnestly 
pray. 

The  very  best  surgeon  in  all  this  land 
Is  the  red  blood  cell,  ever  found  on 
• hand. 

So  give  him  a show  and  be  quite  fair 
Wherever  there  is  a place  needing 
repair. 

One  thing  you  should  do  and  do  quite 
well, 

Clean  up  good  for  this  red  blood  cell 

Every  part  that’s  bruised,  torn  or  cut 
From  a stumped  big  toe  to  a strang- 
ulated gut. 

One  part  in  particular  I beg  you  mind 
Where  you  will  I think  always  find 

In  injuries  to  the  hand  even  ever  so 
great. 

Clean  it  out  good  and  on  Nature 
wait. 
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Results  Avill  surprise  you  now  and  then 
Much  better  than  attained  by  many 
men 

Who  cut  and  slash  their  skill  to  show, 
Leaving  advertisements  of  what  they 
don’t  know. 

Now  if  this  one  idea  I can  impress 
Before  I close  this  little  burlesque, 

Enough  I think  will  have  been  said 
To  make  me  glad  this  paper  was  read 

Clean  up  and  keep  clean,  every  cut  or 
scratch 

And  Nature  will  prove  more  than  a 
match 

For  mam^  little  surgeons  who  think 
today 

That  they  can  improve  on  the  good 
Lord’s  way. 

Drs.  A.  J.  Christopher  and  J.  L.  Fen- 
nell were  chosen  to  read  papers  at  the 
next  meeting,  4th  Monday  in  July;  sub- 
jects of  their  own  selection. 

Society  adjourned  to  meet  next  at  Har- 
ris Lithia  Springs. 

Ralph  E.  Hughes,  Sec. 

UNION. 

Dr.  W.  J.  Douglass  has  moved  from 
Jonesville  to  Lockhart. 

Dr.  S.  G.  Sarratt  has  returned  from 
New  York  where  he  spent  two  months 
doing  post  graduate  work. 

Dr.  J.  C.  Brawley  is  in  New  York  doing 
post  graduate  work.  After  returning  he 
expects  to  locate  in  Greenville. 

Dr.  D.  H.  ]Montgomery  is  expected  home 
about  the  5th  of  June  from  New  York 
where  he  has  been  enjoying  the  clinics 
for  a couple  of  months. 

Dr.  J.  H.  Hamilton  left  June  1,  for  Bos- 
ton, where  he  acts  as  the  delegate  from 
our  State  Association  to  the  annual  meet- 
ing of  the  American  ^Medical  Association. 
He  Avas  accompanied  by  his  AA’ife. 


GREENVILLE. 

Dr.  James  Adams  Hayne  has  been  ap- 
pointed correspondent  for  the  Journal  in 


Greenville. 

The  Greenville  County  Medical  Asso- 
ciation passed  a resolution  concurring 
unanimously  Avith  the  action  of  the  State 
Medical  Association  in  regard  to  life  in- 
surance examinations. 

Dr.  C.  B.  Earle  and  Dr.  W.  C.  Black 
are  attending  the  meeting  of  the  North 
Carolina  Medical  Association  at  Char- 
lotte. 

Dr.  L.  C.  Stevens  has  been  quite  sick 
Avith  sciatica,  but  is  improving. 

Dr.  R.  D.  Smith  Avho  had  his  leg  broken 
by  his  horse  running  away  is  out  again. 

The  Board  of  the  neAV  City  Hospital 
ha\^e  the  lot  and  most  of  the  money  sub- 
scribed for  the  neAV  building. 

The  GreenAulle  Sanatarium  has  been 
closed  Avhile  undergoing  repairs.  An  ex- 
tensiA^e  addition  is  being  made.  It  aaTU 
be  opened  again  for  the  reception  of  pa- 
tients in  September. 

Sumter  and  Richland  Endorse  Resolutions 

The  Sumter  County  Medical  Associa- 
tion passed  a resolution  concurring  unan- 
imously Avith  the  State  Medical  Associa- 
tion Avith  regard  to  life  insurance  exam- 
inations. 

The  Columbia  Medical  Society  have 
also  endorsed  the  resolution  and  signed 
an  agreement  as  to  fees. 

OBITUARY. 


Dr.  M.  D.  Murray. 

Dr.  Marshall  Dantzler  Murray  of  Piuewood, 
Clarendon  County,  died  on  May  8th,  in  Baltimore, 
where  he  had  gone  for  medical  tre;itment.  His 
funeral  was  held  in  Orangeburg,  S.  C.,on  May  10th. 

Dr,  Murary  was  a graduate  of  the  South  Carolina 
College  and  received  his  diploma  in  medicine  from 
the  University  of  the  South.  After  completing  the 
course  of  study  at  that  institution  he  pursued  a 
post-graduate  course  in  medicine  in  Xew  York,  He 
was  a member  of  his  County  Medical  Society  and 
of  the  South  Carolinn  Medical  Association. 

Dr,  Murray  was  reared  in  Orangeburg,  but  for 
several  years  past  has  resided  at  Pinewood,  where 
he  has  enjoyed  a successful  practice  of  medicine. 
Dr.  Murray  was  about  38  years  of  age  and  had 
never  married. 


Dr.  S.  W.  Gamble. 

Dr.  S.  Wayne  Gamble  died  at  his  home,  at  Gour- 
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din’s,  Williamsburg  County,  May  22,  after  an  illness 
of  only  3 days.  Dr.  Gamble  had  been  in  bad  health 
for  some  years  and  gave  up  the  practice  of  medicine 
three  years  ago  on  that  account.  No  one  thought, 
however,  that  his  useful  life  was  so  near  its  end, 
for  he  had  been  quite  active  of  late,  and  attended 
the  County  Convention  at  Kingstree  on  May  7th. 
Dr.  Gamble  was  a member  of  the  Constitutional  Con- 
vention of  1895  and,  later  served  as  member  of  the 
House  of  Representatives.  Some  years  ago  he  was 
happily  married  to  M iss  Amelia  Oliver  and  she,  with 
four  children  survive  him.  Dr.  W,  G.  Gamble,  of 
Kingstree  is  a brother  of  the  deceased. 

Dr.  John  M.  Lawson 

Died  of  pneumonia  on  April  24,  He  graduated 
from  the  University  of  Maryland  in  1892,  served  one 
year  in  the  Maternity  Hospital  of  that  Institution ; 
practiced  in  Union  until  the  outbreak  of  the  Span- 
ish American  war,  when  he  was  apppointed 
Assistant  Surgeon  of  the  1st,  South  Carolina 
Volunteers. 

CORRESPONDENCE. 


The  Insurance  Test  in  Aiken. 

Editor  S.  C.  Med.  Journal: 

At  the  last  meeting  of  this  Society, 
June  4,  the  Secretary  was  instructed  to 
write  you  for  publication  in  your  excel- 
lent Journal,  the  action  taken  by  it  in 
reference  to  its  adoption,  verbatim,  of 
the  resolution  passed  by  the  State  Asso- 
ciation at  the  last  meeting  in  Columbia 
in  reference  to  fees  for  medical  examina- 
tion for  life  insurance.  A few  days  after 
its  adoption  by  our  Society,  a test  of  our 
loyalty  was  given,  when  an  agent  of  a 
fraternal  society — The  Mystic  Circle — 
asked  that  the  society  be  called  together, 
in  order  that  they  might  hear  and  decide 
upon  a plea  sent  up  by  him:  “That  the 
physicians  of  Aiken  refused  to  examine 
for  his  order  for  less  than  five  dollars.’' 
He  asked  that  an  exception  be  made  in  his 
case  for  the  following  reasons: 

The  Mystic  Circle,  having  very  recent- 
ly been  organized  in  the  county,  had,  on 
account  of  certain  irregularities  on  the 
part  of  one  of  the  agents,  been  disbanded. 
He  had  been  dispatched  to  reorganize  it, 
and  in  consideration  of  the  fact  that  the 
order  had  so  recently  been  organized,  and 
the  charter  members  having  then  paid 
the  examination  fee,  he  asked  whether 
we  could  not  see  our  way  clear  to  re-ex- 
amine these  charter  members  at  the  old 
price. 

The  society,  after  a free  discussion,  de- 


cided that  we  could  not  accede  to  his  ap- 
peal, and  felt  bound  to  stand  up  to  our 
late  action  and  charge  a fee  of  five  dol- 
lars. We  hope  the  physicians  of  the  State 
will  stand  up  to  this  very  moderate 
charge  for  their  work  as  medical  exami- 
ners. This  is  by  no  means  excessive  as 
most  physicians  are  in  the  habit  of 
charging  private  individuals  five  dollars 
for  so  thorough  an  examination,  when  not 
regular  patrons,  and  not  having  subse- 
quent charge  of  the  case. 

Now  besides  this  thorough  examination 
required,  the  life  insurance  companies 
expect  the  physician  to  write  several 
pages  in  answer  to  questions,  and  go  into 
the  family  history  of  the  applicant  to 
the  second  and  even  third  generation. 
So  we  claim  the  charge  is  moderate,  and, 
if  anything,  in  favor  of  the  life  insurance 
companies. 

Brother  Doctors,  we  have  the  matter  in 
our  own  hands  and  the  insurance  com- 
panies will  make  a serious  mistake  if  they 
go  too  far  in  antagonism  to  the  physi- 
cians. Our  influence  is  so  great  with 
the  people  in  general,  and  our  advice  so 
much  sought  after,  that  our  opinions  will 
often  decide  not  only  the  number  of  ap- 
plications, and  the  character  of  the  insur- 
ance, but  even  the  naming  of  the  com- 
panies to  which  the  insurance  is  given. 
So  we  say  stand  together;  let  us  assert 
our  privilege  to  say  what  our  work  is 
worth,  and  insist  that  we  should  be  the 
judges  of  it. 

B.  F.  Wyman, 

Sec.  and  Treas.  Aiken  Co.,  Med.,  So. 


Dr.  Porcher  on  Insurance. 

Charleston  S.  C.,  June  19,  1906. 
Editor  Journal  S.  C.,  Medical  Association: 

For  many  months  past  the  entire  Press  of  the 
country  has  teemed  with  reports  of  the  misappro- 
priation of  funds  by  the  largest  life  insurance  com- 
panies in  America,  and  their  consequent  failure  to 
return  the  proportionate  amount  of  surplus  or  over- 
pay to  the  policy  holders.  Innumerable  thousands 
of  these  policy  holders  have  already  signed  away 
any  legal  claims  which  they  had  against  the  com- 
panies, and  consequently  it  would  be  impossible  to 
recover  any  of  the  enormous  sums  which  have  al- 
ready been  diverted  into  other  channels.  The  recent 
action  of  certain  life  insurance  companies,  notably 
the  three  largest  ones,  in  lowering  the  scale  of  fees 
paid  to  the  medical  examiners  has  awakened  the 
profession  to  a keen  sense  of  the  injustice  to  which 
they  have  been  subjected  for  so  many  years.  For 
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nstance  the  fee  for  examination  of  $1,000  policies 
has  heretofore  been  $5.00.  This  has  been  reduced  to 
$3.00.  It  is  very  apparent  that  the  enormous  busi- 
ness done  by  the  companies  could  not  have  been  done 
without  the  aid  of  the  most  reputable  members  of 
the  medical  profession,  yet  these  very  examiners  to 
whom  they  are  indebted  for  the  faithful  performance 
of  their  duties  are  those  whose  compensation  they 
would  still  further  reduce.  I can  perhaps  best  illu- 
strate this  by  an  example.  Several  years  ago  three 
applicants  were  examined  by  the  writer  each  for  $50, 
000  policies.  They  were  all  rejected.  The  remunera- 
tion received  was  $15.00.  1 was  reliably  informed 
that  one  of  the  applicants  who  was  a notorious  case 
of  heart  disease  was  afterwards  examined  by  another 
physician  for  another  company  and  a 825,000  policy 
was  issued  to  him.  That  company  probably  lost 
more  through  that  single  policy,  than  would  have 
sufficed  to  pay  their  entire  staff  of  a xaminers  in  one 
state  for  one  year,  and  if  the  original  three  appli- 
cants had  been  passed,  they  would  have  equal- 
ed as  much  perhaps  as  all  the  fees  paid  to  the 
examiners  for  one  year  in  the  whole  country.  The 
South  Carolina  Medical  Association  and  all  the 
county  societies  have  unanimously  agreed  to  make 
no  complete  examination  for  less  than  85.00.  These 
companies  are  consequenty  obligated  to  employ  as 
medical  examiners  those  men  who  are  not  affiliated 
with  the  regular  medical  orofession  and  these  men 
are  in  no  manner  bound  by  the  restrictions  by  which 
the  regular  profes.sion  is  held  and  consequently  are 
controlled  by  no  laws  except  such  as  they  .see  fit  to 
make  for  themselves.  It  would  seem  that  the  enor- 
mous losses  which  these  companies  have  sustained 
in  a comparatively  brief  .space  of  time,  on  account 
of  the  loss  of  confidence  by  the  public  owing  to  the 
recent  disclosures,  would  have  impressed  upon  them 
the  fact  that  the  public  are  in  no  humor  to  tolerate 
any  action  which  would  not  bear  the  strictest  inves- 
tigation. To  discharge  old  and  experienced  examin- 
ers at  this  time  for  new  and  untried  medical  outlaws 
ought  to  take  away  from  them  the  last  shred  of  confi- 
dence which  the  public  might  have  retained.  If  these 
insurance  companies  persist  in  employing  dishonest 
methods,  reputable  practitioners  throughout  the 
country  will  instruct  their  patients  which  com- 
panies are  the  mo.st  reliable  and  the  others  will 
perforce  be  obliged  to  go  out  of  business,  or  the  aid  of 
Attorney  General  wil  be  enlisted  to  compel  them  to 
do  as  he  instructs  them. 

A great  pecuniary  benefit  will  result  from  all 
this  to  the  whole  South.  The  sending  of  many 
millionsyearly  to  theXorth  has  simply  amounted 
to  an  open  a vowal  of  our  incomx)etency  to  properly 
care  for  that  amount  at  home,  and  we  have  had  an 
appalling  illustration  of  their  ability  to  take  care  of 
it  for  us.  In  fact  the  whole  world  recoils  in  horror 
at  the  enormity  of  the  robberies  which  have  been 
prepetrated  in  the  name  of  widows  and  children. 
Therefore  companies  are  daily  being  established  Tt 
home  so  that  the  moneyjmay  be  used  to  foster  home 
enterprises  and  for  the  benefit  of  the  sick  and  needy 
amongst.us.  The  failure  to  return  a proper  share 
of  the  surplus  to  so  many  thousands  of  risks  which 
are  now  in  force  and  daily  maturing  would  warrant 
the  State  in  bringing  suit  against  the  companies  for 


a proper  restitution  and  an  injunction  should  be 
issued  to  prevent  further  sale  of  policies  until  such 
restitution  is  made.  The  medical  profe.ssion  is 
amply  able  to  protect  themselves  and  the  public 
from  the  unscrupulous  action  of  these  companies, 
and  all  that  is  needed  is  uniformity  of  action  to 
achieve  wonderful  results. 

W.  Peyre  Porcheb. 


“Together  to.  A Man.” 

Ed.  Journal  S.  C.,  Med.  Asso: 

Can  you  tell  me  when  we  can  expect  the 
next  issue  of  the  South  Carolina  Medical  Jour- 
nal? Several  of  our  members  have  been  ask- 
ing about  it.  What  is  your  society  doing  about 
the  Insurance  matter?  VVe  are  together  to  a man. 
With  kindest  regards.  Your  friend, 

C.  C.  Gambrell. 

[The  May  issue  of  the  Journal  was  seriously  delay- 
ed by  the  printers  in  Charleston.  Commencing 
with  the  June  issue  the  Journal  will  be  printed  in 
Greenville  and  we  hope  to  get  out  on  the  21st  of 
each  month.  Good  for  Abbeville  in  the  insurance 
agitation. — Ed.] 


iKterrllanii. 

DR.  E.  F.  PARKER,  DEAN. 

At  a recent  meeting  of  the  faculty  and 
trustees  of  the  Medical  College  of  the 
State  of  South  Carolina,  Dr.  Edward  F. 
Parker,  for  several  years  a member  of  the 
faculty  of  the  College,  was  elected  dean 
of  the  faculty.  The  election  was  held  in 
consequence  of  the  resignation  of  Dr. 
Francis  L.  Parker,  who,  after  forty-one 
years  of  faithful  service  in  the  Collgee 
fifteen  years  of  which  he  served  as  dean, 
asked  to  be  relieved  of  the  responsibility 
of  this  active  and  exacting  work.  Dr. 
Parker’s  resignation  was  received  with 
unfeigned  regret  by  the  faculty  and 
trustees  , and  later  it  afforded  the 
members  no  little  satisfaction  to  be 
the  father  to  his  son,  who  had,  in  the  past 
few  years,  most  efficiently  and  enthusias- 
tically assisted  the  head  of  the  institution 
in  every  possible  way.  The  fact  that  Dr. 
Edward  Parker  had  given  invaluable  aid 
to  the  dean  in  recent  years  was  gratefully 
mentioned  by  Dr.  Francis  Parker  in  his 
letter  to  the  trustees  and  faculty. 

Dr.  Edward  F.  Parker,  although  among 
the  younger  of  the  medical  men  of  the 
city  has  had  excellent  opportunity  for 
study  and  practice  at  home  and  abroad. 
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The  ]\Iedical  College  of  the  State  of  South 
Carolina  has  always  held  a high  place  in 
the  list  of  colleges  of  the  country,  and  the 
elevation  of  Dr.  Edward  Parker  to  the 
head  of  the  faculty  makes  it  sure  that  the 
high  standard  will  be  preserved,  and  the 
pace  maintained. 

The  position  of  professor  of  anatomy 
also  vacated  by  Dr.  Francis  L.  Parker’s 
resignation,  will  not  be  filled  at  once  by 
the  trustees  as  the  rules  require  the  ad- 
vertisement of  a notice  of  election  for 
some  weeks  before  filling  any  vacant 
chair. 

The  trustees  unanimously  re-elected  Dr. 
J.  Somers  Buist  as  secretary  and  treas- 
urer. 

THE  ASSOCIATION  OF  SOUTHERN 
RAILWAY  SURGEONS. 

The  association  of  Southern  Railway 
Surgeons  held  its  annual  meeting  for 
1906,  in  Charleston,  May  22-24.  About 
two  hundred  surgeons  including  the  dis- 
tinguished chief-surgeon  of  the  great  sys- 
tem attended  the  sessions.  The  meeting 
was  technically  interesting  to  the  partici- 
pants. The  social  sessions  were  marked 
in  variety  and  eclat.  Chief  among  the 
latter  events  being  the  reception  tender- 
ed the  visitors  by  Surgeon  Manning 
Simons,  of  Charleston,  at  his  handsome 
house  on  Rutledge  Avenue. 

President  T.  P.  Satterwhite  of  Louis- 
ville, Ky.,  presided  over  the  sessions  with 
grace*  and  ability. 

Washington,  D.  C.,  was  chosen  as  the 
next  place  of  meeting  of  the  Association. 
It  is  likely  that  the  time  for  the  next 
meeting  will  be  changed  to  the  first  week 
in  May.  The  Executive  Committee  is  em- 
powered to  fix  the  date. 

The  following  officers  were  elected  for 
the  ensuing  year: 

President,  Surgeon  R.  S.  Toombs, 
Greenville,  Miss. 

Vice  president.  Surgeon  M.  F.  Coomes, 
Louisville,  Ky. 

Second  vice  president.  Surgeon  B.  B. 
Simms,  Talladega,  Ala. 


Surgeon  J.  U.  Ray  was  re-elected  sec- 
retary and  treasurer.  For  several  years 
Dr.  Ray  has  served  in  this  capacity  and 
he  has  made  a very  competent  officer,  al- 
ways taking  the  greatest  interest  in  the 
work. 

Surgeon  F.  R.  Gobble  was  elected  to 
fill  an  unexpired  term  on  the  executive 
committee  and  becomes  its  chairman. 

For  a five  year  term  Surgeon  W.  W. 
Harper  was  elected  on  the  executive  com- 
mittee. 

In  accepting  the  presidency  of  the  As- 
sociation, Surgeon  Toombs  made  a very 
happy  talk. 

Among  the  South  Carolina  Surgeons 
present,  in  addition  to  the  Charleston  men 
were : 

Drs.  J.  E.  W.  Haile  of  Kershaw ; D.  K. 
Briggs  of  Blackville;  T.  G.  Croft  of  Ai- 
ken; Robt.  E.  Marsh  of  Edgefield;  F.  E. 
Harrison  of  Abbeville ; G.  P.  Neal  of 
Greenwood ; J.  H.  Hamilton  of  Union ; 
T.  A.  Crawford  of  Rock  Hill;  George  R. 
Dean  of  Spartanburg;  J.  B.  Johnston  of 
St.  George;  F.  J.  Carroll  of  Summerville; 
C.  B.  Earle  of  Greenville ; S.  G.  Meeler  of 
Chester;  J.  X.  Nesbit  of  Gaffney;  G.  A. 
Teague  of  Graniteville. 

Educating  the  Public. 

(By  Charles  Frederick  Stansbury.) 

Norfolk  Va., — Dr.  Charles  R.  Grandy, 
of  Norfolk,  who  is  the  Secretary  and 
Treasurer  of  the  Virginia  state  branch 
of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  while  at- 
tending the  recent  convention  of  the  As- 
sociation in  Washington  suggested  to  that 
body  the  advisability  of  holding  their  an- 
nual convention  at  the  Jamestown  exposi- 
tion. 

The  Association  did  not,  however,  see 
it’s  way  clear  to  changing  its  hard,  fast 
rule  of  holding  its  Convention  at  Wash- 
ington, not  wishing  to  set  a precedent 
wffiich  might  cause  embarrassment  in  the 
future. 

Dr.  Grandy  was,  however,  successful  in 
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getting  the  Association  to  agree  to  install 
a comprehensive  exhibit  at  the  James- 
town exposition  which  would  be  an  object 
lesson  to  the  world  concerning  the  pre- 
vention and  cure  of  the  world’s  greatest 
scourge,  tubercular  consumption.  Unfor- 
tunately, the  funds  at  the  disposal  of  the 
Association  are  not  sufficient  to  maintain 
such  an  exhibit  for  more  than  six  weeks 
or  two  months,  unless  some  fortuitous 
circumstance  should  increase  the  resource 
in  the  meantime.  A tuberculosis  exhibit 
even  for  that  period  at  the  exposition, 
will,  however,  Dr.  Grandy  thinks,  be  of 
great  value  to  the  medical  profession  and 
the  world  at  large. 

The  exhibit  will  consist  of  specimens 
showing  different  stages  of  the  disease, 
pictures  of  rooms  used,  models  and  speci- 
mens of  houses,  tents  and  buildings,etc., 
used  in  sanitariums  for  the  cure  of  tuber- 
culosis. There  will  be  statistical  tables, 
instruments  and  apparatus  used  in  the 
cure  of  the  dread  disease.  Some  of  these 
exhibits  have  already  been  shown  in  large 
cities  and  their  effect  in  education  in  the 
matter  of  stamping  out  the  disease  has 
been  incalculable.  The  exhibit  has 
been  seen  by  at  least  80,000  people  and  is 
at  present  attracting  the  attention  of  the 
thoughtful  people  at  Milwaukee.  Mil- 
lions will  see  it  at  the  Jamestown  Exposi- 
tion next  year. 

The  National  Association  for  the  study 
and  prevention  of  Tuberculosis  is  compos- 
ed of  physicians  who  do  the  real  work  of 
stamping  out  tuberculosis  throughout  the 
country  and  of  lay-men  who  are  deeply 
interested  in  the  movement. 

Forces  have  been  joined  by  the  associa- 
tion of  American  Physicians  and  the  Nati- 
onal Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  in  a fight  against 
•consumption.  Both  bodies  have  held 
meetings  and  it  was  decided  that  in  the 
future  they  would  work  together  in  com- 
bating the  spread  of  the  great  white  pla- 
gue. 

Among  the  distinguished  physicians 
who  are  working  earnestly  in  this  great 


cause  are  Dr.  T.  L.  Truedeau,  of  Saranac 
Lake,  New  York,  Dr.  John  L.  Morse,  of 
Boston  Mass.,  Surgeon  General  Wyman 
of  the  Marine  Hospital  service  and  Dr. 
William  Welch,  will  go  to  Norfolk 
to  attend  the  preliminaries  of  placing  . 
the  exhibit  and  he  will  have  as  able  co- 
adjutors Dr.  James  Hunter  of  the  Norfolk 
clinic  and  Dr.  Charles  R.  Grandy. 
miscellany 

The  Earthquake  Cure. 

San  Francisco  reports  that  a number  of 
persons  who  suffered  from  various  ail- 
ments previously  to  the  earthquake  and 
fire  in  that  city  find  themselves  com- 
pletely cured.  One  paralytic,  who  for 
fifteen  years  had  been  crippled  by  his  dis- 
ease, is  now  “entirely  cured,”  and 
numerous  other  recoveries  have  been  re- 
corded. These  are  interesting  by-prod- 
ucts of  the  catastrophe,  such  for  example 
as  the  case  of  the  young  girl  whose  vocal 
organs  would  not  work  after  the  shock 
but  who  recovered  her  voice  when  over- 
come by  emotion  at  the  sight  of  her  moth- 
er. 

Travelers  in  lands  subject  to  frequent 
seismis  disturbances  have  recorded  many 
curious  incidents  of  the  effect  produced 
by  shocks  on  human  beings.  During  the 
war  between  Japan  and  Russia  a party 
of  foreigners  gave  a dinner  to  one  of  their 
number  in  a Japanese  city.  The  feast 
was  not  of  food  alone,  and  when  it  had 
been  in  progress  some  time  the  diners  al- 
lowed themselves  to  act  in  a manner  less 
dignified  and  reserved  than  is  customary 
among  grown  men  in  a condition  of  sob- 
riety. One  distinguished  European  mili- 
tary officer  of  middle  life  found  himself 
standing  on  a table  howling  a famous 
drinking  song.  Another  man  of  equal 
dignity  was  dancing  to  illustrate  a story 
he  had  just  told.  Their  confusion  was 
most  apparent  and  the  party  broke  up 
immediately.  If  earthquakes  counteract 
the  effect  of  alcohol  beverages,  the  exper- 
iment of  confining  dipsomaniacs  in  terri- 
tories subject  to  shocks  minght  be  worth 
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trying. 

There  is  no  mystery  about  the  cures  re- 
ported from  California.  It  does  not  need 
an  earthquake  to  demonstrate  the  power 
of  fright,  or  any  strong  emotion  of  shock 
to  overcome  physical  maladies.  A farmer 
so  crippled  by  rheumatism  as  to  be  unable 
to  do  more  than  hobble  along  with  the  aid 
of  crutches  has  been  known  to  develop 
amazing  agility  in  the  presence  of  an  an- 
gry bull.  Medical  histories  are  filled  with 
similar  cases.  The  fact  that  they  are 
common  does  not  detract  from  their  in- 
terest.— N.  Y.  Sun. 


The  Fight  Against  Tubercle. 

Writing  on  ‘‘The  Statistical  Laws  of 
Tuberculosis”  in  the  Medical  Examiner 
and  Practitioner,  Frederick  L.  Hoffman, 
Statistician  of  the  Prudential  Life  Insur- 
ance Company,  says; 

On  the  outset  we  are  confronted  with 
a fact  which  is  generally  ignored  by  those 
who  would  advance  the  cause  of  disease 
prevention  by  modern  methods  of  ordi- 
nances and  laws  prohibiting  spitting  in 
public  places,  the  segregation  of  tubercu- 
losis patients,  sanatoria  treatment,  etc., 
namely,  the  all-important  truth  that  the 
mortality  from  tuberculosis  has  progres- 
sively declined  in  American  cities  far 
more  than  half  a century..  For  illustra- 
tion, in  New  York  City  the  death  rate 
from  consumption  per  10,000  of  popula- 
tion was  42  during  1851-1860,  against  39 
during  1871-1880  and  27  during  1891-1900 
In  Boston  the  rate  was  46  during  1851- 
1860,  41  during  1871-1880,  and  26  during 
1891-1900.  For  Baltimore  we  do  not  have 
the  information  previous  to  1875,  but  we 
find  that  the  rate  decreased  from  36  dur- 
ing 1876-1880  to  28  during  1886-1890,  and 
to  21  during  1896-1900.  (This  includes 
the  colored  element).  The  tendency  to- 
ward a progressive  decrease  in  the  mortal- 
ity from  this  disease  from  decade  to  de- 
cade during  the  past  forty  to  sixty  years 
has  been  practically  the  same  in  all  of  the 
principle  American  cities.  In  other  words 
the  observed  decrease  in  the  mortality 
from  tuberculosis  antedates  by  many 
years  the  discovery  of  Professor  Koch 
and  the  relatively  recent  view  that  the 
disease  is  of  a highly  infectious  character 
and  is  transmitted  from  man  to  man. 

It  is  necessary,  then,  for  us  to  consider, 
first,  the  probable  causes  responsible  for 


for  the  decrease  in  the  mortality  from  tu- 
berculosis without  direct  social  measures 
or  conscious  efforts  to  produce  this  result. 
It  is  always  hazardous  to  advance  views 
for  which  we  have  no  definite  statistical 
basis  of  observed  experience,  but  from  a 
careful  study  of  the  available  facts 
brought  out  in  our  social  and  industrial 
history  I have  come  to  the  general  conclu- 
sion that  the  decrease  from  tuberculosis 
in  past  years,  or,  let  us  say,  previous  to 
1890,  must  be  described  primarily  to  a 
profound  change  for  the  better  in  the 
mode  of  life  of  the  masses.  I would  in- 
clude in  this  term  all  the  elements  of  so- 
cial progress  that  can  be  determined  or 
measured  by  the  statistical  method,  and 
that  can  be  confirmed  by  impartial  medi- 
cal and  other  investigations. 


The  Passing  of  the  Scar. 

Some  of  the  hospitals  in  London  are  em- 
ploying for  operations  an  unnamed  sur- 
geon who  hasperfected  method  of  incising 
the  skin  without  leaving  a visible  scar. 
His  success  is  mainly  attributable  to  his 
skill  and  experience,  but  his  method  is 
based  on  the  practice  of  cutting  the  skin 
slantwise  instead  of  at  right  angles  to  the 
surface.  He  uses  hollowground  scalpels, 
made  after  his  own  designs. 

His  share  in  the  operations  consists  of 
making  the  first  incision  and  in  joining 
the  edges  of  the  skin  after  the  operation. 
Perfect  contact  of  the  edges  of  the  skin  is 
obtained  under  a lens.  Then  a rigid 
dressing  is  applied  in  such  a manner  as  to 
prevent  the  skin  contracting.  Consider- 
able pressure  is  employed.  Sometimes 
massage  forms  part  of  the  healing  treat- 
ment. It  is  said  that  old  scars  from  oper- 
ations can  be  removed  by  this  method, 
which,  it  is  declared,  is  one  of  the  most 
important  advances  in  surgery  in  recent 
years. 


At  the  meeting  of  the  Georgia  State 
Medical  Association,  held  in  Augusta, 
April  18-20,  1906,  the  following  was  unan- 
imously adopted : 

Resolved,  That  it  is  the  sense  of  this  as- 
sociation that  the  minimum  fee  for  life 
insurance  examinations  should  be  five  dol- 
lars. 


At  the  annual  meeting  of  the  Oklahoma 
Medical  Association,  held  at  Oklahoma 
City,  May  7 — 9,  1906,  the  following  res- 
olution was  adopted : 

Resolved,  That  the  Oklahoma  State 
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Medical  Association  recommends  that 
each  constituent  organization  of  this  body 
take  the  proper  steps  to  establish  a min- 
imum fee  of  $5.00  for  each  and  every 
examination  made;  that  this  society  con- 
demns contract  practice,  and  hereafter 
our  members  be  forbidden  to  accept  the 
same  unless  paid  for  at  the  regularly  es- 
tablished rate. 


In  a report  submitted  to  Gov.  Blanch- 
ard by  the  Board  of  Control  of  the  Louisi- 
ane  Leper  Home,  announcement  is  made 
for  the  first  time  that  a definite  cure  has 
been  obtained  in  three  cases  of  leprosy. 
The  patients  have  been  discharged. 


BOOK  REVIEWS. 

Surgical  Pathology  and  Treatment  of 
Diseases  of  the  Ear,  by  Clarence  John 
Blake,  Professor  of  Otology  in  Harvard 
Universit}^  and  Henry  Ottridge  Reik,  As- 
sociate in  Opthalmology  and  Otology, 
John  Hopkins  University.  D.  Appleton  & 
Co.,  New  York. 

The  work  begins  with  a chapter  on 
Surgical  Anatomy  of  the  Temporal  Bone 
and  Adnexa,  following  w^hich  is  a chapter 
on  Aseptic  Technique ; Chapter  HI,  Dis- 
eases of  the  Auricle  and  External  Audi- 
tory Canal;  Chapter  IV,  Diseases  of  the 
Tympanic  iMembrane  and  Tympanum 
Chapter  V,  The  Possible  Complications 
and  Consequences  of  suppurative  Otitis 
Media;  Chapter  VI,  Middle  Ear  Opera- 
tions; Chapter  VII,  Mastoid  Operations; 
Chapter  VIII,  Adventitious  Aural  Sur- 
gery. This  chapter  treats  of  a consider- 
able number  of  operations,  which,  though 
not  strictly  a part  of  Otology,  are,  how- 
ever, necessarily  connected  with  this 
work;  Adenoids: — Their  effect  upon  the 
organ  of  hearing.  Adenoidectomy.  Sub- 
cutaneous and  intravenous  infusions. 


Lumbar  puncture. 

At  the  end  of  the  work  is  an  appendix 
which  will  be  found  most  interesting. 
The  appendix  presents  detailed  informa- 
tion. 

The  book  is  well  illustrated,  mostly 
from  original  drawings.  A few,  however, 
are  copies  from  original  drawings,  made 
for  Professor  Politzer,  and  placed  at  the 
author’s  disposal. 

This  work,  coming  as  it  does  from  such 
eminent  authority  and  placed  at  the  mod- 
est price  of  $3.50,  should  be  well  received, 
not  only  by  the  specialist  who  is  partic- 
ularly interested  in  this  work,  but  also 
by  the  general  practitioner  who  happens 
to  be  called  upon  at  times  to  diagnose 
and  treat  diseases  of  the  ear. 

Association  of  Southern  Ry  Surgeons. 

Consumption,  Its  Relation  to  Man  and  his 
Civilization;  Its  Prevention  and  Cure, 
by  John  Bessner  Huber,  A.  M.,  M.  D., 
Fellow  of  the  New  York  Academy  of 
Medicine;  Visiting  Physician  to  St.  Jos- 
eph’s Hospital  for  Consumptives,  etc., 
etc.,  J.  B.  Lippincott  Co.,  Philadelphia 
and  London. 

This  work  is  a comprehensive  expo- 
sition of  the  effect  which  consumption 
has  had  upon  civilization,  and  a consid- 
eration of  its  relation  to  human  affairs. 
Its  scope  is  wider  than  that  of  a medical 
treatise,  although  it  will  be  found  an  ad- 
equate text-book  upon  this  disease.  The 
problem  is  discussed  from  economic,  leg- 
islative, sociological,  humanitarian,  as 
well  as  professional  technical  points  of 
view.  The  illustrations  are  profuse,  lu- 
cid, and  well  executed. 
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MATERIA  MEDICA  AND  THERA- 
PEUTICS. 

E.  A.  HINES,  M.  D. 

RationalTherapeutics. 

Masterly  inactivity  is  often  the  highest 
therapeutic  expedient,  and  yet  in  the  face 
of  public  sentiment  a policy  of  expectan- 
cy is  at  times  extremely  difficult  to  main- 
tain. The  more  we  observe  the  wonder- 
ful resources  of  the  human  organism, 
which  it  may  marshal  for  its  own  protec- 
tion in  disease,  the  more  we  realize  that 
the  physician  freequently  baffles  the  best 
results  by  an  untimely  and  meddlesome 
therapeusis.  Modern  researches  in  im- 
munity have  shown  that  nature  has  en- 
dowecl  the  human  organism  with  vast 
powers  3f  resistance,  both  phagocytic  and 
antitoxic,  and  the  most  rational  advance 
of  internal  medicine  in  recent  years  has 
come  in  the  effort  to  treat  disease  by 
using  only  such  means  as  shall  increase 
the  inherent  resistant  powers  of  the  or- 
ganism. The  various  antitoxins — at  least 
one  of  which  has  been  perfected — aid  the 
organism  by  directly  adding  to  its  comba- 
tive forces  a fresh  supply  of  the  specific 
antitoxin ; nucleinic  acid — used  per  os 
and  hj^podermically — increases  phagocy- 
tosis, and  thereby  seems  to  increase  re- 
sistence.  Prof,  von  Behring’s  significant 
announcement  of  a new  immunizing 
treatment  for  tuberculosis  is  an  earnest 
of  great  achievement,  and  follows  the 
hopeful  line  of  specific  serum  medication. 
Outside  of  the  few  specifics,  however, 
that  are  now  accredited,  the  treatment  of 
disease  is  passing  from  under  the  ban  of 
promiscuous  doping — in  an  effort  to'meet 
indications  only  as  they  may  arise.  It  is 
in  fact,  a passing  of  the  shotgun  prescrip- 
tion, and  the  triumph  of  a rational  and 
timely  medication. — Southern  Medicine 
and  Surgery. 

Treatment  of  Enuresis. 

Atropin,  used  in  the  form  of  an  ex- 
tract, or  the  tincture,  or  as  liquor  atro- 
field  has  derived  any  good  results  in  the 
treatment  of  enuresis.  He  usually  gives 
10  minims  of  the  tincture  three  times  a 
day  as  the  initial  dose,  and  raises  the 
dose  week  by  week  up  to  a dram  three 
times  a day.  He  says  that  it  is  essential 
that  the  dose  should  be  sufficient  to  pro- 


duce evidence  of  its  action,  and  that  it 
be  used  over  a long  period.  The  dose 
should  be  diminished  slowly  until  the 
drug  can  be  dispensed  with  with  safety. 
A period  of  from  three  to  six  months  will 
usually  be  required  to  obtain  permanent 
relief.  Thursfield  employs  the  belladon- 
na in  conjunction  with  potassium  citrate 
in  the  majority  of  cases,  and  in  a few  in- 
stances, in  which  he  believed  that  hyper- 
acidity of  the  urine  was  the  chief  cause, 
he  found  potassium  citrate  alone  to  be 
efficacious.  Another  drug  which  he  has 
found  useful,  especially  in  cases  of  bac- 
teriuria  is  urotropin  (hexamethylenamin, 
U.  S.  P.)  He  says  it  must  be  given  well 
diluted.  He  has  used  it  in  a series  of 
thirty  consecutive  cases  with  good  re- 
sults in  nine  instances. — British  Medical 
Journal. 

Simple  Test  for- Impending  Mercurial  In- 
toxication. 

Severino  has  found  that  existing  or 
impending  mercurial  saturation  can  be 
revealed  by  touching  one  or  more  of  the 
teeth  with  fresh  tincture  of  iodin.  As 
the  patient  then  wets  the  teeth  with  sali- 
va, they  turn  pink  in  ease  of  intolerance 
or  saturation,  while  this  does  not  occur 
when  the  mercurial  treatment  is  being 
well  tolerated.  The  mercury  eliminated 
in  the  saliva  combines  with  the  iodin  to 
form  the  red  bi-iodid  if  the  proportion  in 
the  saliva  is  excessive.  The  proportion 
eliminated  in  the  saliva  is  minimal  when 
the  kidneys  and  other  emunctories  are 
working  properly,  and  the  test  gives  neg- 
ative findings,  but  when  the  mercury  is 
accumulating  unduly  in  the  system  this 
is  revealed  by  the  pink  stain  of  the  teeth 
after  they  have  been  touched  with  iodin. 
— Semaine  Med. 


LARYNGOLOGY  AND  RHINOLOGY. 

W.  PEYRE  PORCHER,  M.  H. 


Deviated  Septum. 

The  perpetual  operation  for  septal  de- 
formity crops  up  again.  The  simplest 
procedure  for  the  restoration  of  the  cal- 
ibre of  the  nostril  is  to  drill  a hole  through 
the  knuckle  formed  by  the  deflected  sep- 
ta. This,  however,  does  not  suffice  in 
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man}'  cases  because  the  septum  being 
still  further  weakened  becomes  still  more 
deflected  and  hence  the  obstruction  be- 
C07ues  as  bad  or  worse  in  some  cases  than 
it  was  before  the  operation.  In  a recent 
number  of  The  Laryngoscope  a very  sim- 
ple method  of  straightening  the  septum 
is  recommended  by  Dr.  Sluder  of  St. 
Louis.  The  plan  is  simply  to  make  three 
incisions  through  the  septum  one  extend- 
ing through  the  apex  of  the  cone  the  oth- 
er through  the  base  of  the  deflected  por- 
tion and  the  third  through  the  top  of  the 
deflection,  all  parallel  with  the  long  di- 
ameter of  the  deflection.  This  divides  the 
septum  into  three  strips.  With  the  finger 
the  middle  strips  are  now  made  to  lap 
over  and  the  septum  forced  over  into  the 
middle  line  and  held  there  by  the  intro- 
duction of  a hard  rubber  tube  or  some 
form  of  packing.  It  is  claimed  for  this 
method  that  it  takes  but  a few  minutes 
to  perform.  Personally  I have  never 
done  this  operation  exactly  in  this  man- 
ner, but  if  it  is  all  that  is  claimed  for  it  the 
results  should  be  very  good.  I Avould 
only  comment  on  the  use  of  the  Ashe 
hard  rubber  tube  which  the  doctor  claims 
to  have  had  good  results  with.  It  has  not 
been  my  experience  that  this  tube  leaves 
the  septal  flaps  in  good  apposition  for  the 
simple  reason  that  the  tubes  themselves 
are  curved  and  round,  while  the  septum 
is  flat,  and  that  would  be  fitting  a round 
plug  to  a square  or  flat  hole. 

Bacteriology  of  Common  Cold. — Of 
twenty-seven  cases  examined  bacteriolog- 
ically  by  Benliam,  diptheroid  organisms 
were  found  to  be  present  in  20  cases  out 
of  21 — that  is,  95  per  cent — and  were  is- 
olated in  5 of  the  cases,  also  in  one  of  the 
sanatorium  eases.  Cocci  negative  to 
Gram’s  stain  were  seen  in  10  out  of  21 
cases — that  is  48  per  cent — and  isolated 
in  two  cases,  other  cocci  positive  to 
Gram’s  stain  were  seen  in  14  cases — 67 
per  cent.  Some  of  these  were  undoubted- 
ly pneumococci.  They  were  not  present 
in  large  numbers  in  any  of  the  cases,  nor 
was  it  found  possible  to  isolate  them. 
Pfeiffer’s  bacillus,  though  carefully  look- 
ed for.  could  be  found  in  only  two  cases 
in  small  numbers,  and  was  not  obtained 
in  pure  culture.  Other  organisms  were 
found  in  small  numbers,  much  as  in  nor- 
mal throats  and  noses. — Exchange. 


OBSTETRICS  AND  PEDIATRICS. 


O.  B.  3IAYER,  A.  M.,  M.  D. 
Management  of  Third  Stage  Labor. 

Blacker  summarizes  his  jjaper  as  follows: 

1.  The  third  stage  of  labor  is  best  treated  by  the 
employment  of  the  Dublin  or  Crede’s  method  of 
expres.'ing  the  placenta  after  a sufficient  interval  of 
time  has  been  allowed  to  elapse  for  the  placenta 
to  become  separated  from  the  uterine  wall.  2.  The 
tendency  to  shorten  this  interval  of  time  to  much 
less  than  the  thirty  minutes  recommended  by  Crede 
is  attended  with  considerable  risk  to  the  mother. 

3.  It  is,  however,  best  to  be  guided  by  careful 
observation  of  the  changes  in  the  uterus  indicating 
that  separation  of  the  placenta  has  or  has  not  taken 
place  rather  than  by  any  arbitary  period  of  time. 

4.  After  the  change  in  the  level  of  the  fundus  of 
the  uterus  takes  place,  indicating  that  the  separa- 
tion of  the  placenta  has  occurred,  from  ten  to  fif- 
teen minutes  should  still  be  allowed  to  elapse  so  as 
to  diminish  the  risk  of  the  retention  of  any  portion 
of  the  placenta  or  membranes.  5 If  there  is 
reason  to  suppose  that  the  placenta  is  adherent  and 
a trial  of  expression  fails  no  harm  will  result  to  the 
mother  in  the  absence  of  any  urgent  indications 
if  a period  of  from  one  and  a half  to  two  hours  is 
spent  in  waiting  for  its  spontaneous  separation  and 
expulsion.  6.  Manual  removal  of  the  placenta 
should  never  be  performed  if  it  can  be  avoided,  and 
it  should  not  be  pnicticed  in  the  absence  of  severe 
hemorrhage  or  any  other  indication  for  its  imme- 
diate performance  until  from  one  and  a half  to  two 
hours  have  elapsed  since  the  birth  of  the  child,  and 
then  only  if  further  attempts  at  expression  fail. 
7.  Retained  portions  of  placenta  and  membranes 
should  be  removed  at  once,  unless  in  the  case  of  the 
membranes  they  are  of  quite  small  size.  8.  In 
performing  this  operation  it  is  a wise  precaution  to 
wear  sterilized  rubber  gloves. 

Operative  Treatment  of  Puerperal  Pyemia 

Bumm  relates  the  histories  of  5 patients  with 
puerperal  pyemia  treated  by  ligation  of  the  ovarian 
and  hypogastric  veins,  with  3 recoveries.  One  was 
a case  ot  acute  pyemia  after  abortion,  the  others 
■Were  chronic  cases.  His  experience  teaches  that 
it  is  not  necessary  to  attempt  the  extirpation  of  the 
uterus  in  case  of  puerperal  pyemia,  but  merely  to 
ligate  and  to  resect  the  affected  ovarian  veins  and 
to  be  content  with  simple  ligature  of  the  hypogas- 
tric veins.  Applied  in  time,  these  measures  are 
almost  certain  to  cure.  As  the  circulation  through 
the  parts  is  arrested,  the  suppurative  thrombotic 
masses  are  no  longer  swept  into  the  general  circula- 
tion and  the  chills  cease.  The  pus  will  be  gradually 
absorbed  in  the  tied-off  portions  of  the  veins  or  a 
local  abscess  may  form,  requiring  evacuation. 
Abortive  chills  and  moderate  temperature,  such  as 
follow  operations  for  sinus  thrombosis,  are  liable 
to  occur  when  the  abscess  is  opened,  but  cause  very 
little  disturb.-vnce.  In  the  acute  case,  the  blood 
was  being  overwhelmed  with  infectious  matters 
and  the  number  of  polynuclears  and  eosinojffiiles 
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was  constantly  declining,  but  as  soon  as  the  veins 
were  ligated,  these  cells  rapidly  increased  and  soon 
regained  their  normal  proportions. 

Early  Diagnosis  and  Treatment  of  Puer- 
peral Septic  Diseases. 

Marx  maintains  that  practically  all  sepsis  arising 
after  labor  gains  its  entrance  from  the  so-called 
puerperal  ulcers,  whether  they  be  situated  at  the 
vaginal  outlet,  their  most  frequent  site,  or  on  or 
within  the  cervix.  Early  recognition  and  treat- 
ment will  cut  short  many  a case  of  beginning  sepsis 
that  would  otherwise  develop  into  a dangerous  and 
prolonged  illness.  All  elevations  of  temperature, 
or  an  abnormally  high  pulse  rate  with  or  without 
fever,  in  the  period  of  the  puerperium  should  be 
considered  with  suspicion.  In  the  case  of  evident 
ulcerative  areas,  which  are  limited  to  the  lower 
genital  tract,  the  interior  of  the  uterus  should 
under  no  condition  be  invaded  by  hand  or  instru- 
ment. Carbolic  acid,  in  pure  form,  is  the  cauterant 
of  choice  because  of  its  painlessness,  its  deep 
influence,  and  the  ability  to  control  its  action  with 
alcohol.  In  the  case  only  of  intrauterine  sapremia 
is  the  exploration  for  retained  prosducts  of  concep- 
tion justified. 

Treatment  of  Puerperal  Sepsis. 

Fischer  states  that  the  woman  should  receive 
proper  care  and  attention  before  the  birth  of  the 
child  and  that  her  bed  should  be  properly  prepared. 
Especial  care  should  be  paid  to  the  physician's 
hands.  The  placenta  and  membranes  should  be 
carefully  examined.  The  perineum  should  be 
examined  for  tears,  and  if  these  have  occured  they 
should  be  repaired  at  once . As  soon  as  there  is  a 
rise  of  temperature  treatment  should  be  started. 
Fischer  emphasizes  the  importance  of  making 
careful  digital  examinations  and  advocates  the  use 
of  a dull  irrigating  curette  when  the  temperature 
is  not  reduced  by  douches.  He  calls  attention  to 
the  value  of  normal  salt  solution  in  diluting  the 
toxins  and  in  aiding  absorption.  He  prefers  tube 
to  gauze  drainage  in  these  cases,  and  avoids  the 
use  of  gauze  after  the  curettement.  He  also  states 
that  it  is  important  to  open  and  to  drain  abscesses 
in  the  pelvis  as  soon  as  they  form. 

Influence  of  Feeding  on  Infant  Mortality. 

Howarth  has  investigated  this  question  in  the 
case  of  8,348  children,  64.  3 per  cent,  of  whom  were 
breast  fed,  19.5  per  cent,  hand  and  16  3 per  cent, 
breast  fed  at  first  and  afterwards  hand  fed,  or 
partly  breast  fed  and  partly  hand  fed.  The  highest 
death  rate  (197.5)  was  observed  among  the  hand 
fed  children.  It  was  nearly  three  times  that  re- 
corded among  breast-fed  children  (69.8),  and  twice 
that  of  children  reared  partly  by  hand  and  partly 
naturally  (98.7).  Among  hand-fed  children, 
diarraheal  diseases  and  deaths  from  defec- 
tive nutrition  prevailed.  Next  in  importance 
are  chest  ailments  and  then  convulsions  due  to 
disorders  of  digestion.  Among  breast-fed  chil- 
dren the  most  common  causes  of  death  are  bron- 


chitis, i)neumonia  and  convulsions.  Among  chil- 
dren who  were  first  breast  fed  and  subsequently 
hand  fed  the  death  rate  is  not  so  high  as  among 
the  purely  hand  fed,  although  -the  figgregat 
mortality  is  consideraljly  higher  than  that  of 
breast-fed  children  in  one  or  two  di.seases  the 
mortality  i.slower.  This  result  obviously  points  to 
the  advantages  which  accrue  to  children  who  have 
natural  food  supplemented  by  artificial  food 
rather  than  an  entire  supply  of  the  latter.  Chil- 
dren fed  on  condensed  milk  show  a very  high 
mortality,  255  deaths  per  1,000  children.  Next 
come  the  children  reared  on  bread,  rusks,  arrow- 
root  and  other  farinaceous  foods,  252  per  1,000. 
The  deductions  made  by  Ilowarrh  are  as  follows: 
The  use  of  sweetened  condensed  milk,  either  whole 
or  skimmed,  invariably  should  be  discouraged  and 
whole  un.sweetened  condensed  milk  only  should 
be  permitted  when  one  is  satisfied  that  the  milk  is 
being  used  with  a proper  degree  of  dilution  and 
with  the  necessary  additions  as  in  the  case  of  modi- 
fied cow’s  milk;  also  that  since  the  death  rate  among 
children  reared  on  patent  foods  is,  on  the  average, 
higher  than  among  those  fed  on  diluted  cow’s  milk, 
every  attemiit;  should  be  made  to  encourage  parents 
to  use  this  latter  food  and  to  educate  them  to  an 
appreciation  of  the  necessity  for  the  additions  to, 
and  the  dilution  of,  cow’s  milk  to  render  it  suitable 
for  infant’s  food.  The  addition  of  patent  foods  to 
the  dietary  of  very  young  infants  is  unnecessary, 
sometimes  dangerous,  and  always  expensive. 
Furthermore,  it  must  not  be  forgotten  that  the  risks 
to  which  hand-fed  children  are  exposed  are  con- 
siderably minimized  by  mixed  feeding  and  that, 
therefore,  every  mother  who  is  unable  fully  to 
satisfy  her  infant  should  be  encouraged  to  contin- 
ue to  feed  her  child  and  to  supplement  any  deficiency 
by  means  of  artificial  food,  and  that  only  in  case  of 
absolute  necessity  should  resort  be  had  to  artificial 
feeding  alone. 

The  Blood  in  Children  and  Adenoid  Veg- 
etation. 

Scheier  found  the  proportion  of  hemoglobin 
about  13.8  per  cent,  below  normal  in  the  children 
with  adenoid  vegetations  whom  he  examined.  The 
red  corpuscles  were  about  the  usual  number,  but 
there  were  always  from  14,000  to  17,00  white  corpus- 
cles and  sometimes  21,000  and  25,000.  The  small 
and  large  lymphocytes  were  usually  numerous, 
and  the  multinuclears  somewhat  diminished.  A 
slight  degree  of  chlorosis  with  leucocytosis,  specially 
lymphatic,  was  the  rule.  Removal  of  the  growths 
caused  improvement;  the  hemoglobin  rose  to  74, 
80  or  93  per  cent,  in  the  course  of  from  one  to  several 
months  afterward,  while  the  leucocytosis  declined. 
In  conclusion  he  remarks  that  the  adenoid  vegeta- 
tions in  the  nasopharnyx  are  not  the  only  manifes- 
tations of  hyperplasia  in  the  lymphatic  system. 
The  lymph  glands  in  the  neck  and  under  the  jaw 
are  always  more  or  less  swollen  in  these  cases.  The 
swelling  almost  invariably  subsides  after  removal 
of  the  adenoid  vegetations,  and  the  somewhat  low 
blood  pressure  rises  to  approximate  normal. — 
Abstracts  Journal  A.  M.  A. 
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GYNECOLOGY. 

ClIAS.  M.  REES,  M.  U. 

Operative  Fibroids. 

In  a.  recent  number  of  the  American  Journal  of 
Obstetrics  ami  Dise^ases  of  Women  and  Chil- 
dren, Dr  John  B.  Denver  in  a paper  read  before 
the  College  of  Physicians  of  Philadelphia,  entitled, 
“Hysterectomy  for  Fibroids  of  the  Uterus,”  makes 
the  remarkalde  statement:  “According  to  Bayle, 

one  woman  of  every  five  over  thirty-live  years  of 
age  is  alllicted  with  uteriiie  myomata:  and  although 
at  first  sight  this  ])roposition  seems  inordinately 
high,  1 do  not  think  it  altogether  improbable.”  In 
this  ])aper  Dr  Denver  further  writes  that  the  more 
recent  statistics  of  McDonald  show  very  nearly  as 
high  a ])ercentage.  (The  iiercentage  given  of  Fib- 
roids is  certainly  far  in  excess  of  what  I have  found, 
unless  perha])s  the  class  of  cases  selected  be  the 
imre  black  negroes.  C.  M.  R.)  In  the  same  paper, 
Becknett  is  (i noted  as  reporting  of  100  hj'-sterectomies 
forty-six  were  for  fibroid  growths,  and  Swain  resort- 
ed to  hysterectomy  for  filiroids  31  times  out  of  50 
operations  for  .solid  tumors  of  the  uterus  and 
ovaries.  It  is  estimated  by  Williams,  moreover, 
that  nearly  one  third  of  patients  with  uterine 
fibroids  are  .sterile,  whereas  of  married  women  in 
general  only  about  one  tenth  are  sterile.  It  re- 
mains, however,  an  open  question  whether  the  steril- 
ity causes  the  formation  of  fibroids,  or  whether  the 
fibroids  are  the  cause  of  the  sterility. 

As  Williams  states,  it  may  be  truly  said  that  nia 
ternity  and  child-bearing  are  the  great  enemies  of 
myomata.  Dr.  Deaver  expresses  as  his  opinion,  that 
the  mere  J'act  of  a woman  having  a fibroid  tumor  of 
the  uterus  is  in  no  respect  an  indication  for  its  re- 
moval, and  that  no  such  growths  should  be  removed 
unless  they  cau.se  .sym])tonis.  Drs.  Penrose  and  No- 
ble have  urgently  recommended  the  removal  of  all 
fibroid  growths  at  the  earliest  possible  moment,  on 
the  ground  that  they  are  especiall}"  prone  to  undergo 
sarcomatous  or  carcinomatous  change.  Dr.  Deaver 
further  states  that  he  is  jiersonally  convinced 
that  the  changes  jiointed  out  by  Drs.  Penrose  and 
Noble  are  so  prone  to  occur  and  that  the  symptoms 
for  which  in  his  judgment  hysterectomy  is  required 
are  almost  .solely  those  of  iiressure,  with  the  excep- 
tion of  those  submucous  growths  which  cause  ex- 
cessive hemorrhage,  and  in  his  experience  the  hem- 
orrhage alone  has  rarely  demanded  operation. 

In  the  dicussion  of  Dr.  Denver’s  paper.  Dr.  Noble 
brings  out  some  interesting  facts  in  support  of  the 
early  removal  of  fibroids  of  the  uterus,  and  gives 
an  analysis  of  336  ojierations  upon  fibroids  of  the 
uterus,  with  the  coniidications  and  degenerations 


found  as  follows: 

AbdomiTial  myomectomies 39 

Celiotomies 353 

Vaginal  myomectomies  37 

Vaginal  hysterectomies 7 

Total 336 

Adenocarcinoma  of  body  of  uterus 8 

Epithelioma  of  cervix  uteri 5 

Epitheliomatons  infiltration  of  fibroid  tumor 
arising  from  adenocarcinoma  of  corpus  uteri 
by  metaplasia 1 


Sarcoma 3 

Synechioma 1 

Myxomatous  degeneration  of  tumor 8 

Cystic  degeneration  of  tumor 7 

Calcareous  infiltration  of  tumor 7 

Necrosis  of  tumor 19 

Twisted  pedicle,  iiedunculated  tumor 2 

Intraligamentous  develo])ment  of  fibroid 31 

Procidentia  of  uterus 4 

Adenocarcinoma  of  one  ovary 1 

Papillary  carcinoma  of  both  ovaries 1 

EctO])ic  pregnancy 3 

Dermoid  cyst,  bilateral  su])])urating;  umbilical 

hernia 1 

Dermoid  cy.st,  supperating;  sinus  through  ab- 
dominal wall 1 

Dermoid  cyst,  with  twisted  pedicle 1 

Ovarian  cyst,  suppurating 1 

Ovarian  cyst,  bilateral 3 

Ovarian  cyst,  unilateral 33 

Cystic  degeneration  of  ovaries 6 

Absess  of  ovary 1 

Parovarian  cyst 3 

Pyo.salpinx,  bilateral 9 

Pyosalpinx,  unilateral 4 

Hematosalpinx 1 

Hydrosalpinx,  bilateral 10 

Hydrosalpinx,  unilateral 8 

Salpingitis,  bilateral 4 

Salpingitis,  unilateral 10 

Absess  of  broad  ligament 1 

Appendicitis 13 

Chronic  pelvic  peritonitis 1 

Total  i% 


With  the  above  facts  before  us,  Dr.  Noble  asks  the 
question : “Shall  we  operate  when  the  patient  is  in 

good  condition,  or  wait  until  it  is  bad?”  and  believes 
it  is  better  to  operate  when  the  patient’s  condition  is 
good. 

The  indications  for  the  operation  should  be  based 
upon  the  percentage  of  chances  of  the  patient  dying 
without  operation  or  with  operation. 


PRACTICE  OF  MEDICINE  AND  CLIN- 
ICAL MEDICINE. 


JOHN  L.  DAWSON,  M.  D. 

Early  Diagnosis  of  Pulmonary  Tuberculo- 
sis. 

Landolfl  has  been  studying  in  the  clinic,  with 
subsequent  postmortem  examinations,  the  points 
where  resonance  is  impaired  in  case  of  an  incipient 
tuberculous  process  at  the  apex.  He  has  located  six 
points  where  percussion  is  liable  to  reveal  impair- 
ment of  resonance,  and  this  finding  at  even  one  of 
these  points  is  extremely  su.spicious.  Point  1 is  1 
cm.  below  the  clavicle,  at  junction  of  the  inner  third 
and  outer  two-thirds.  Point  3 is  the  same  distance 
above  the  clavicle  on  the  same  vertical  line.  Point 
3 is  at  the  intersection  of  the  acromio-mastoid  line 
with  a line  uniting  point  1 with  point  4.  The  latter 
point  is  in  the  center  of  a line  drawn  from  the 
acromion  to  the  spinous  process  of  the  second  dorsal 
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vertebra,  and  is  the  only  point  on  the  back-  Point 

5 is  1 cm.  below  the  centei’  of  the  clavicle,  and  ])oint 

6 is  just  inside  acromion  and  al)ove  acromio-cei’vical 
line.  They  are  numbered  in  the  order  of  their  im- 
portance. Percussion  should  be  with  the  middle 
finger  on  the  nail  of  the  index  finger  apifiied  horri- 
zontally,  the  patient  seated  or  standing,  the  arms 
pendant.  The  percussion  should  be  light  and  then 
heavy,  snd  .should  be  applied  at  symmetrical  ])oints 
on  each  side.  The  less  the  difference  between  the 
results  of  light  and  strong  ])ercussion  at  point  6, 
the  greater  the  probability  of  a lesion  of  the  apex. 
He  diagnosed  one  case  from  this  finding  alone,  and 
autopsy  confirmed  the  diagnosis.  It  is  necessary  to 
be  skilled  in  the  physiologic  findings  at  these  points, 
but  this  comparative  percussion,  combined  with 
light  topographic  percussion  of  the  apex,  will  easily 
reveal  not  only  a lesion  at  the  apex,  but  also  the 
pathologic  anatomic  condition  of  the  iiarenchyma 
of  the  lung, — M.  Landolfi  (Naples)  Seniaine  Medicale. 

Determination  of  Absence  of  Hydrochlo- 
ric Acid. 

Hess  has  found  that  by  making  use  of  the  fact 
that  connective  tissue  can  be  digested  only  by  the 
gastric  juice  the  lack  of  secretion  of  hydrochloric 
acid  by  the  stomach  can  be  determined  by  naked-eye 
inspection  of  the  stools.  The  patient  during  three 
days  is  given  a test  diet,  of  which  the  chief  require- 
ment is  that  it  shall  contain  one-fourth  of  a pound 
of  chopped  beef  cooked  so  that  it  is  still  rare  within. 
On  carefully  scrutinizing  the  finely  divided  stool 
under  these  conditions,  if  there  is  absence  of  hy- 
drochloric acid  secretion  particles  of  undigested  con- 
nective tis.sue  will  he  recognizable.  The  author 
recommends  the  method  of  application  in  cases 
which  the  passage  of  the  stomach  tube  would  be 
inadvisable. — A.  F.  Hess,  (New  York)  Medical 
Record. 

Dietetic  Managment  of  Diabetes. 

Four  points  in  particular  are  regarded  by  Croftan 
as  of  a special  practical  value  as  they  may  guide  the 
practitioner  away  from  the  paths  of  routine  and  still 
enable  him  to  remain  within  the  limits  of  safety. 
The  first  of  these  points  is  the  danger  of  too  much 
meat.  Meat  actually  leads  to  sugar  excretion  in 
diabetes,  and  excessive  meat  feeding  favors  the  de- 
velopment of  acidosis.  Withdrawal  or  reduction  of 
meat  appreciably  increases  the  tolerance  for  carbo- 
hydrates, even  in  mild  cases.  The  second  point  is 
the  danger  of  too  little  carbohydrate  which  results 
in  acidosis  and,  finally,  coma.  It  is  important  to 
determine  the  tolerance  or  the  so-called  boundary  of 
assimilation  for  carbohydrates  in  each  case  of  dia- 
betes. Third,  a diabetic  should  receive  the  largest 
amount  of  fat  in  his  food  that  he  can  possibly  stand. 
Not  only  does  fat  spare  the  tissue  albumins,  but  its 
caloric  value  is  so  high  that  it  aids  most  materially 
in  maintaining  nutritive  equilibrium.  Fourth,  the 
value  of  the  rice,  potato,  milk  and  oatmeal  cures. 
Croftan’s  experienee  has  been  limited  to  the  oatmeal 
cure.  He  claims  that  if  the  rule  is  observed  to  stop 
the  oatmeal  cure  if  good  effects  are  not  seen  with- 


in three  days,  the  nnm])or  of  l)ad  results  will  l>e 
reduced  to  insignificant  figures.  The  best  i-esults 
are  obtained  in  juvenile  dialectics,  and  he  urges  that 
no  case  of  juvenile  or  adolescent  diabetes  should  be 
deprived  of  the  benefit  of  an  oatmeal  cure.  The 
practical  application  of  the  (luantitative  method 
is  described  in  full. — A.  C.  Croftan  (Chicago)  The 
Therapeutic  Gazette, 

Diet  in  Renal  Disease. 

Bradford  says  that  a rigid  system  of  dieting  is 
suitable  neither  for  all  kidney  diseases  nor  for  all 
stages  of  the  same  disease,  and  attention  in  deter- 
mining the  diet  should  not  be  directed  exclusively 
to  the  condition  of  the  urine,  but  other  factors,  such 
as  the  general  nutrition  of  the  patient,  the  presence 
or  absence  of  drops,  the  degree  of  cardiovascular  de- 
generation present,  and  the  pre.sence  or  absence  of 
uremia,  are  all  factors  that  should  be  taken  into 
consideration.  In  cases  of  true  acute  nephritis 
associated  with  considerable  suppression  of  the 
urine,  and  in  which  the  eliminating  functions  of 
the  kidney  are  most  seriously  compromised,  the  diet 
should  be  reduced  to  the  greatest  extent  possible, 
and  in  some  cases  of  very  acute  nephritis  it  may  be 
advisable  to  withh.old  all  food  for  a few  days.  In 
most  cases  .such  starvation  treatment  is  not  necessa- 
ry, but  it  is  still  e.ssential  to  give  as  little  food  as 
possible,  and  it  may  be  as  well  to  restrict  this  to 
one  or  one  and  one  half  pints  of  milk,  moderately 
diluted,  in  the  twenty-four  hours. 

All  meat  extracts  and  soups  should  be  avoided 
throughout  the  illness,  as  nutritive  value  is  low, 
and  they  contain  numerous  extractives  and  salts 
which  can  only  act  as  irritants  to  the  kidney.  The 
amount  of  fluid  given  to  these  patients  sliould  also 
be  strictly  limited,  especially  if  there  is  any  tendency 
to  dropsy  or  to  the  development  of  hydremic  pletho- 
ra, and  the  use  of  diluents  as  diuretics  should  be  re- 
stricted to  the  latter  stage  of  the  malady,  where,  no 
doubt,  much  good  may  be  derived  by  the  adminis- 
tion  of  moderate  quantities  of  fluid  in  order  to 
promote  the  removal  of  debris  from  the  renal  tu- 
bules. In  chronic  renal  disease,  if  complications 
such  as  uremia  and  dropsy  are  present,  the  dietetic 
treatment  must  be  somewhat  similar  to  that  appli- 
cable to  cases  of  acute  nephritis,  but  owing  to  the 
long  continued  character  of  the  disease,  restrictions 
can  not  be  carried  to  the  same  length  as  those  suit- 
able to  the  treatment  of  the  acute  malady.  In 
chronic  renal  disease  associated  with  dropsy,  and 
particularly  with  increasing  dropsy,  a milk  diet  is 
also  advisable,  but  in  very  chronic  cases,  in  which 
the  dropsy  is  moderate  in  amount  and  persistent  for 
weeks  or  for  months,  a pure  milk  diet  for  prolonged 
periods . Such  patients  may  be  put  on  a milk  diet 
of  some  three  pints  per  diem,  and  if  improvement 
sets  in  such  a diet  may  be  continued  for  three  weeks, 
but  it  is  probable  that  no  useful  purpose  is  served 
by  maintaining  such  a diet  for  months,  and  a more 
solid  diet  with  a minimum  of  common  salt  may  often 
produce  more  beneficial  results. 

The  improvement  under  a milk  diet  in  chronic 
renal  disease  is  often  more  spurious  than  real,  the 
quantity  of  urine  is  seen  to  be  increased,  and  the 
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albuminuria  to  l)e  apparently  diminished;  these  are 
lookcxi  on  as  sifjns  of  improvement,  ^vhen  really  all 
that  has  ha])pened  is  that  the  diuretic  action  of  the 
milk  has  led  to  an  increase  in  th.e  How  of  urine,  and 
thus  the  loss  of  albumin,  although  really  the  sjime, 
has  undergone  a percentage  reduction.  Attention 
should  never  l)e  directed  solely  to  the  state  of  the 
urine,  the  general  appearance  of  the  patient  and  the 
body  weight  should  be  carefully  oliserved.  An  in- 
crease in  dro])sy  frequently  shows  itself  by  a rapid 
increiise  in  the  body  weight.  The  milk  diet  is  not 
recommended  as  a routine  measure  for  long-con- 
tinuetl  periods  in  chronic  renal  disease. — J.  K Brad- 
ford, (London)  The  Practitioner. 

Phagocytosis  and  Opoonins. 

Ludwig  Hecktoon,  M.  D.,  Chic;^go,  in  the  Journal 
of  the  American  Medical  Association  for  May  12, 
19(H),  siiys:  Phagocytosis  in  its  relations  to  healing 

and  immunity  has  been  discussed  most  actively  from 
various  points  of  view,  and  it  is  to  some  of  the  re- 
sults of  the  most  recent  investigations  in  this  field 
that  I not  without  he.sitation  ask  your  attention. 

The  demonstration  by  Wright  and  Douglas  of  the 
presence  in  blood  and  other  fluids  of  certain  sub- 
stances called  by  them  opoonins,  which  render  va- 
rious bacteria  su.sceptil)le  to  the  phagocytic  action 
of  leucocytosis,  has, 'given  a fresh  interest  to  the  study 
of  phagocytosis.  At  present  we  may  accept  as  an 
established  fact  that  phagocytosis  of  many  bacterial 
and  other  cells  by  the  leucocytes,  in  the  first  instance, 
is  dependent  on  special  substances,  normal  and  im- 
mune, which  become  attached  to  the  cells  in  ques- 
tion and  in  some  manner  so  change  them  that  they 
are  taken  up  readily  by  ]Dolynuclear  leucocytes  in 
vitro.  Leucocytes  freed  from  serum  do  not  take  up 
to  any  great  extent  bacteria  or  red  corpuscles  sus- 
pended in  salt  solution.  The  quantitative  effect  of 
serum  on  phagocytosis  is  illustrated  by  table  1. 

In  a paper  read  on  May  17,  before  the  National 
Society  for  the  Study  and  Prevention  of  Tuberculo- 
sis. Dr.  Winglow  of  Saranac  Lake,  X.  Y.,  read  a 
most  interestng  paper  on  the  opoonins  and  the  opoon- 
ic  index.  The  technique  is  quite  difficult  and  can 
only  be  carried  out  in  well  equipped  laboratories. 
An  extract  of  this  paper  will  be  given  shortly,  as  yet 
the  subject  is  too  new  for  practical  use  but  as  ex- 
perimental medicine  advances  it  may  be  a great 
service  in  chemical  study — Daw.son. 


OPHTHALMOLOGY  AND  OTOLOGY. 

EDWARD  F.  PARKER,  M.  D. 

Fatal  Foetal  Inoculation  with  Gonorrhoea 

[Fatal  Septicemia  Due  to  Ophthalmia  Neonatorum. 
Stevens,  E.  W.  Denver,  Colo.  Ophthalmic  Record. 
November,  1905.] 

The  mother  of  the  child  was  found  by  Dr.  Moore 
to  have  gonorrhea  while  pregnant,  but  she  could 
not  be  induced  to  take  treatment  as  .she  should . 
When  the  child  was  born  it  soon  developed  gonor- 
rheal ophthalmia.  This  was  treated  by  the  instilla- 
tion, every  three  hours,  of  25  percent,  solution  of 
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argyrol  and  cleansing  of  the  conjunctiva  every  hour 
with  boric-acid  .solution.  The  improvement  in  the 
opthalmia  was  satisfactory.  In  twelve  days  the  dis- 
charge of  |)us  had  ceased,  the  conjunctiva  smooth 
and  cornejie  clear.  About  this  time  the  redne.ss  and 
swelling  was  noticed  of  the  .second  metacari)al  artic- 
ulation of  the  ring  finger.  On  the  next  day  the  right 
knee  was  re<i  and  swollen . Temperature  101  deg.  F. 
Patient  restless  Other  major  joints  .soon  bccatne 
nvolved.  Tem])erature  104  deg.  Examination  of 
the  fluid  from  one  of  the  joints  showed  gonococci. 
Patient  died  17  days  after  the  onset  of  the  opthal- 
mia.— M.  B.  (abs.  Ophthalmology)  Apr.  190<). 

Argyrol  in  Eye  Work. 

[Argyrol  in  Opthalmic  Practice. — Hinshelwood, 
James,  M,  A , M I).  Glasgow  Oi)hthalmoscope, 
January,  1906] . 

The  author  has  used  argyrol  very  extensively  for 
several  years,  and  gives  his  per.sonal  experience  with 
this  drug.  He  finds  it  to  be  the  juo.st  powerful  anti- 
septic which  can  be  used  in  the  eye,  and  that  is  indi- 
cated everywhere  an  antiseptic  is  to  be  used.  It 
is  absolutely  unirritating,  except  solutions  which 
have  been  exposed  to  the  light.  He  does  not  find 
that  its  value  is  lessened  by  this  exposure,  only  that 
it  produces  irritation. 

Old  solutions,  if  they  have  not  been  exposed  to 
light,  are  unirritating,  and  as  powerful  as  ever  in 
their  action.  In  septic  and  infected  ccnditions  of 
the  eye,  solutions  of  from  20  percent,  to  30  per  cent, 
should  be  used  every  one  to  four  hours.  He  has 
found  a salve  containing  argyrol,  holocain  and  at- 
ropin  of  great  value  in  corneal  ulceration . Thirty 
per  cent  solutions  ai)plied  to  the  maigins  of  tlie  lids 
and  eyelashes  with  a brush  and  well  rubbed  in  are  of 
the  greatest  value  in  blepliarltis.  A camel-hair 
brush  can  be  prepared  by  cutting  it  down  until  it  is 
stubby . He  cautions  against  being  careless  while  in- 
jecting solutions  of  argyrol  into  the  lacrimal  passa- 
ges, since  if  the  .solution  finds  its  way,  through 
rupture  of  the  mucous  membrane,  into  the  subcu  - 
taneous  tissues,  a permanent  grayish  discoloration 
of  the  skin  will  remain.  He  finds  that  it  will  stain 
the  conjunctiva  if  used  for  an  indefinite  period,  but 
it  is  less  liable  to  do  this  than  any  other  silver  siilt. — 
M.  B.  (Abs.  Ophtholmolog)  Apr.  1906 

The  Value  of  Accurate  Refraction. 

One  Patient’s  Experience  with  two  General  Phy- 
sician’s, One  Neurologhst,  One  Leading  Physician, 
One  Gastrologist,  Two  Ophthalmic  Surgeons,  One 
Diagnostician  and  one  refractionist. — Gould,  George 
M.  (American  Medicine,  December  23, 1905),  reports 
a case  in  which  the  patient  has  suffered  from  pro- 
found symptoms  seemingly  of  intestinal  nature  and 
also  from  psychic  .symptoms,  such  as  lapses  of  con- 
sciousness at  least  closely  simulating  tho.se  of  major 
epilep.sy,  morbid  delusions,  etc.  His  disease  was 
diagnosed  by  the  leading  specialists  mentioned  as 
indicating  hysteria,  neurasthenia,  nervous  break- 
down, hyperchlorhydria,  etc.,  but  all  the  treatments 
ordered  had  no  effect  in  lessening  the  symptoms.  One 
ophthalmologist  reported  to  the  neurologist  that 
nothing  was  wrong  with  the  patients  eyes,  and  then 
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tried  glasses,  which  gave  no  relief.  A leading  con- 
sultant made  the  diagnosis  of  eyestrain  as  the  fun- 
damental cause  of  the  trouble,  and  as  soon  after  tlie 
ametropia  had  been  accurately  corrected  by  the  third 
oculist  the  patient  was  restored  to  health.  The 
lessons  suggested  by  the  case  are  set  forth  by  Dr. 
Gould. 

Idiopathic  Amblyopia-Recovery. 

Recovery  of  Vision  in  a Xon-squinting  Amblyopic 
Eye  Following  Injury  to  its  Fellow. — Emerson, 
Linn,  Orange,  X.  J.  (The  Opthalmic  Record,  Xov- 
ember,  1905.)  Examinations  of  eyes  for  glasses 
revealed  O.  D V.  20-50,  O.  S.  V,  20-20.  Xothing  was 
found  to  account  for  the  poor  vision  of  right  eye. 
Three  months  later  the  left  eye  sustained  a pene- 
trating wound  of  cornea,  which  greatly  damaged 
vision  for  a time.  In  one  month’s  time  the  vision  of 

O.  D.  20-20  and  the  injured  eye  was  20-40. — (M.  B.) 
Abs.  Optholmology,  April,  1906. 

Eye  and  Ear  Relationship. 

Retinal  Changes  in  Ear  Disease,  (Tenzer.)  (Abs. 
Laryngoscope  April,  1906  Yankauer.  From  an 
analysis  of  76  cases  the  following  conclusions  were 
drawn : 

1.  Extradural  abscesses  causing  changes  in  the 
retina  are  rare,  and  when  they  do  occur  are  mild. 

2.  In  31  cases  of  leptomeningitis  retinal  changes 
were  found  11  times.  Xot  all  of  these  11  ca.ses  died, 
and  some  of  the  cases  in  which  no  retinal  changes 
were  present  ended  fatally. 

3.  Retinal  changes  occurred  twice  in  12  cases  of 
uncomplicated  sinus  thrombosis,  and  7 timss  in  24 
cases  of  sinus  thrombosis  complicated  by  other 
intracranial  lesions, 

4.  In  14 cases  of  cerebral  ab.sess,  retinal  changes 
were  present  in  7 cases;  in  12  cases  of  cei-ebellar  ab- 
scess retinal  changes  wore  found  in  8 

5.  The  author  states  that  severe  intracranial 
lesions  may  exist  without  even  the  slightest  conges- 
tion of  the  retina;  on  the  other  hand,  when  well 
marked  optic  neuritis  or  choked  disk  are  found,  the 
existence  of  some  intracranuil  complication  may  be 
regarded  as  certain,  although  the  latter  need  not  be 
of  unusual  severity. 


SURGERY. 

T.  P.  WHALEY,  M.  D. 

The  Value  of  the  Differential  Blood-Count 

In  the  “Annals  of  Surgery,”  April  1906,  appears  a 
most  excellent  article  by  Dr.  C.  L.  Gibson  of  Xew 
York,  on  “The  value  of  the  Differential  Leucocyte 
Count  in  Acute  Surgical  Disea.ses,”  which  is  well 
worth  the  careful  perusal  of  all  Surgeons.  He  cites 
several  very  interesting  cases  in  which  its  unques- 
tioned value  as  an  index  for  operative  interference 
and  as  a prognostic  aid  is  well  proven.  He  sets 
the  percentage  relation  of  the  poiynirclears  to  the 
total  leucocyte  count  at  75  as  normal  and  draws  the 
following  conclusions: 

“The  differential  blood-count  and  its  relation  to 
the  total  leucocytosis  is  today  the  most  valuable  di- 


agnostic and  prognostic  aid  in  acute  surgical  di.seases 
that  is  furnished  by  any  of  the  methods  of  Idood  ex- 
amination.” 

“It  is  of  value  chiefly  in  indicating  fairly  consist- 
ently the  existence  of  suppuration  or  gangrene,  as 
evidence  by  an  increase  of  the  polynuclear  cells  dis- 
proportionately high  as  prepared  to  the  total  leuco- 
cytosis.” 

“The  greater  the  disproportion  the  surer  are 
the  findings,  and  in  extreme  disproportions  the 
method  has  proved  itself  practically  infallible.” 

“As  the  relative  disproportion  between  the  leu- 
cocytosis and  the  percentage  of  polynuclear  cells  are 
of  so  much  more  value  than  the  findings  based  on  a 
leucocyte  count  alone,  this  latter  method  should  be 
abandoned  in  favor  of  a newer  and  more  reliable 
procedure,’ 

“The  negative  findings  showing  no  relative  in- 
crease or  even  an  actual  decrease  of  the  proportion 
of  the  polynuclear  cells  while  of  less  value,  shows 
with  rare  exceptions  the  absence  of  the  severer  forms 
of  inflammation.” 

“In  its  practical  application  the  method  is  of  more 
frequent  value  in  the  interpretation  of  the  severity 
of  appendicitis  and  their  sequelae.” 

“In  order  to  have  some  standard  to  measure  dis- 
proportion of  the  polynuclear  percentage,  it  is  sug- 
gested that  a trial  be  made  of  the  chart  which  is 
tentatively  recommended  under  the  arbitrary  desig- 
nation of  ‘Standard’.” 

Lung  Complications  after  Abdominal  Op- 
erations. 

Bibergeil’s  statistics  include  3,  909  abdominal  op- 
erations, with  283  cases  of  conscutive  lung  complica- 
tions. Pneumonia  was  observed  in  ]35,  that  is,  in 
3.5  per  cent,  of  the  total  number  of  cases;  embolism 
of  the  lungs  in  12,  that  is,  3 per  cent,  (all  fatal); 
infarcts  in  9,  2 per  cent.,  with  one  death;  bronchitis 
in  83,  that  is.  in  2 1 per  cent. ; abscess  in  the  lungs  in 
12;  pleuritis  in  15,  and  empyema  in  13.  Study  of 
the  conditions  suggests  that  lobular  pneumonia  after 
a laparotomy  is  due  to  autoinfection  (aspiration 
during  the  anesthesia).  The  principal  factor  in  the 
postoperative  pulmonary  affection  is  the  effort  of  the 
patient  to  spare  himself  pain  in  the  sutured  abdomi- 
nal wound . To  keep  it  from  hurting  he  breathes  as 
lightly  as  possible  and  refrains  from  expectorating. 
Supplementary  factors  are  the  debilitated  condition 
of  the  organi.sm  as  a whole  and  the  depressing  in- 
fluence of  the  operation.  Lobar  pneumonia  is  due 
to  infection  from  pneumococci,  either  present  as 
saprophytes  or  aspirated  with  mucus  from  the 
mouth.  In  regard  to  prophylaxis,  Bibergeil  reiter- 
ates the  advisability  of  curing  any  respiratory  affec- 
tion before  attempting  an  abdominal  operation 
The  mouth  and  throat  must  be  carefully  cleaned, 
and  lavage  of  the  stomach  should  precede  any  opera- 
tion on  the  digestive  tract.  The  head  of  the  patient 
should  be  turned  on  the  side  so  that  mucus  accumu- 
lating in  the  mouth  can  flow  out  readily.  The 
patient  should  be  carefully  protected  against  getting 
chilled.  . If  the  abdominal  cavity  or  parts  thereof 
are  rinsed,  the  fluid  should  be  heated  to  113  or  122  F. 
The  exposed  parts  of  the  abdomen  must  be  protected 
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against  loss  of  heat  by  hot  compresses.  After  the 
operation  the  position  of  the  patient  should  be  fre- 
quently changed,  and  he  should  be  instructed  to 
breathe  dee]),  regardless  of  any  ]>ain  in  the  wound. 
Constricting  bandages  should  be  aA'oided,  and  the 
patient  should  be  made  to  sit  up  and  get  out  of  bed 
at  the  earliest  possible  moment  The  action  of  the 
heart  should  be  carefully  supervised.  At  the  same 
time,  he  adds,  the  most  scrupulous  application  of  all 
these  measuies  does  not  positively  insure  against 
the  development  of  a post  operative  lung  affection. 
Jour.  A.  M.  A.  May  16,  1906,  quoting  from  the 
Archiv.  fer  Klinische  Chirurg.  Berlin. 

Continuous  Drainage  of  the  Stomach  in 
Acute  Peritonitis. 

Jaboulay's  prosector  at  Lyons  describes  some  ex- 
periences with  prompt  gastrostomy  and  rubber  tube 
drainage  of  the  stomach  in  Ccises  of  acute  peritonitis 
with  a predominance  of  gastric  symptoms.  This 
technic,  he  asserts,  is  superior  in  its  results  to  enter- 
rostomy  and  lavage  of  the  stomach,  and  it  is  simpler 
and  easier  than  the  latter  in  these  conditions.  ^Sys- 
tematic drainage  of  the  stomach  should  not  supplant 
drainage  of  the  peritoneum,  but  it  is  liable  to  prove 
an  invaluable  adjuvant.  Even  in  the  gravest  cases 
it  may  be  indicated  as  a palliative  measure,  freeing 
the  patients  from  their  distressing  dyspnea,  vomiting 
and  hiccough.  In  a case  thus  treated  the  patient 
was  a young  man  with  symptoms  of  ileus  and  acute 
peritonitis.  The  distended  stomach  protruded  and 
there  was  almost  constant  vomiting  and  hiccough 
About  5 cm.  of  the  stomach  was  drawn  out  and 
turned  down  over  one  side  of  the  laparotomy  wound. 
A sound  I cm.  in  diameter  was  introduced  and 
fastened  with  a thread  to  the  abdomen  and  a rubber 
tube  for  siphonage  attached.  Gases  esca])ed  at  once 
and  as  much  as  a quart  of  bile;  the  abdomen  sub- 
sided and  the  relief  was  great.  Two  more  quarts  of 
greenish  fluid  flowed  through  the  tube  during  the 
next  twenty-four  hours,  when  the  patient  could  be 
fed  through  the  mouth.  During  the  half-hour  or 
hour  after  eating  the  drain  tube  was  closed  with  a 
clamp.  The  pulse  grew  slower  and  the  patient  was 
entirely  cured  in  a week . In  a case  of  appendiceal 
peritonitis  the  distention  of  the  stomach,  the  cardio- 
respiratory symptoms,  the  disturbances  in  the  intes- 
tinal circulation  and  all  the  other  symptoms  yielded 
rapidly  to  gastrostomy  and  continuous  drainage  of 
the  stomach.  This  procedure  is  also  indicated  in 
cases  of  postoperative  dilation  of  the  stomach  The 
distention  of  the  stomach  hampers  the  adjacent 
organs  and  is  the  cause  of  many  of  the  symptoms. 
When  the  accumulated  gases  and  fluids  are  evacua- 
ted by  continuous  drainage,  stools  and  flatus  pass 
the  anus  by  the  second  day  without  artificial  aid,  and 
the  cure  is  soon  complete.  Journal  A.  M.  A.  May 
12,  1906,  quoting  Presse  Medicale,  Paris. 


PATHOLOGY  AND  BACTERIOLOGY. 


G.  .A[cF.  I\[OOD,  M.  D. 

Late  Results  of  the  Treatment  of  Inoper- 
able Sarcoma  by  the  Mixed  Toxins  of 
Erysipelas  and  Bacillus  Prodigiosus. 

Coley  (American  Jour,  of  the  Med.  Sciences, 
March,  1906.)  reports  the  results  of  treatment  of 
96  cases  (36  personal,  (50  of  other  surgeons)  of  inop- 
erable s.ircoma  and  carcinoma,  by  induciTig  an 
artificial  attack  of  erysipelas,  injecting  the 'toxins 
of  the  Streptococcus  Krysipelatus,  or  injecting  the 
toxins  of  Streptococcus  Erysi])elatus  and  Bacillus 
Prodigiosus.  Of  36  personal  cases  thus  treate  d 
the  type  of  the  neoplasm  was  as  follows: 

13 —  Round-celled  Sarcoma. 

16— S])indled-celled  “ 

2—  Mixed-celled  “ 

1 — Ex)ithelioma. 

1 — Condro  Sarcoma. 

3 —  No  microscopial  examination  made. 

“RESULTS” 

(All  except  2 treated  with  the  mixed  toxins.) 

6 — Well  less  than  a year. 

4 —  Well  from  1 to  2 years. 

3—  “ “ 2 to  3 “ 

5—  “ “ 3 to  5 “ 

21—  “ “ 5 to  13“ 

(Ten  cases  well^over  ten  years.) 

Final  results  of  60  cases  treated  by  other  surgeons. 
Ofjthese  the  type  of  neoplasm  was  as  follows: 

22 —  Round-celled  Sarcoma. 

14 —  Spindle-celled  “ 

3 — Mixed-celled  “ 

3 — Endothelioma. 

3— Epithelioma. 

16 — No  microscopial  examination  made. 

“RESULTS” 

12— Well  less  than  a year. 

6—  Well  1 to  2 years. 

9—  “ 2 to  3 “ 

12—  “ 3 to  5 “ 

10 — “ 5 to  12  / ‘ ‘ 

(Five  cases  recurred  within  periods  of  from  six 
months  to  two  years;  Two  died  during  treatment.) 

He  points  out  the  necessity  of  having  a properly 
prepared  toxin,  results  varying  greatly  with  the 
different  preparations.  The  action  of  the  toxins  of 
the  Bacillus  Prodigiosus  he  does  not  try  to  explain, 
merely  pointing  out  that  no  cure  has  resulted  from 
the  use  of  the  Streptococcus  toxin  alone.  That  the 
action  of  the  toxins  is  not  merely  a local  one  is 
proven  by  disappearance  in  many  instances,  of 
tumors  quite  remote  from  the  locality  of  the  injec 
tion.  In  most  cases,  however,  the  best  and  quickest 
results  are  obtained  by  local  injections,  showing  a 
probability  of  both  local  and  sysmetic  action.  This 
action  he  believes  to  be  in  the  nature  of  a coagula- 
tion necrosis  with  a local  leucocyto.sis,  “The  tumor 
tissue  at  once  becomes  paler,  loses  its  vascularity, 
undergoes  fatty  degeneration  and  subsequent  ab- 
sorption or  breaking  down.”  Although  the  curative 
action  of  the  toxins  varies  greatly  in  the  different 
varieties  of  sarcoma,  being  most  marked  in  spindle- 
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celled,  and  least  in  melanotic  sarcoma,  he  believed 
that  the  toxins  should  be  tried  in  every  case  of 
inoperable  sarcoma  ‘‘with  the  possible  exception  of 
cases  with  extensive  generalization,  and  of  melano- 
tic sarcoma.  “That  no  case  of  round  or  spindle- 
celled  sarcoma  is  too  desperate  to  warrant  a trial 
of  the  method;  and  that  the  use  of  the  toxins  should 
be  tried  before  resorting  to  amputation  in  cases  of 
sarcoma  of  the  extremities.  Long  continued  use 
of  the  toxins  seems  to  be  productive  of  no  harm,  two 
of  his  patients  having  been  given  the  toxins  for  two 
and  one  half  and  four  years  respectively. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 

(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 

ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  (Jambrell,  Abbeville. 


J.  A.  Anderson,  . . . 

Antreville. 

J.  R.  Bell 

Due  W^est. 

P.  R.  Black 

. . . .Mount  Carmel. 

J.  B.  Britt 

Troy. 

J.  M.  Carlton  . . . . 

Mt.  Carmel. 

C.  C.  Gambrell  . . . 

F.  E.  Harrison  . . . . 

L.  T.  Hill 

J.  W.  Keller 

T.  0.  Kirkpatrick  . . 

. . . . Lowndesville. 

D.  S.  Knox 

Antreville. 

Frank  Lander  . . . . 

Williamston. 

W.  E.  Link 

AVilliamston. 

S.  Mare 

G.  A.  Neuffer  . . . 

W.  H.  Pepper  . . . . , 

. . Anderson,  R.  F.  D. 

J.  M.  Richardson  . . 

Anderson. 

M.  W.  Strickland  . 

Pelzer. 

J.  W.  Wideman  . . 

Due  West. 

J.  D.  Wilson 

Lowndesville. 

W.  W.  Wilson  .... 

Williamston. 

ANDERSON. 

(Anderson  County  Medical  Association.) 

Secretary,  J.  B.  Townsend,  Anderson. 
Frank  Ashmore Anderson. 

R.  B.  Day Pendleton. 

W.  R.  Dendy Pelzer. 

J.  L.  Gray Anderson. 

J.  C.  Harris Anderson. 

S.  R.  Hiller Townville. 

W.  R.  Haynie Belton. 

W.  S.  Hutcherson  . . . .Anderson,  R.  F.  D. 

B.  A.  Henry Anderson. 

W.  H.  Nardin Anderson. 

W.  H.  Nardin,  Jr Anderson. 

R.  P.  Ransom Williamston. 

J.  O.  Sanders Anderson. 


J.  -B.  Townsend Anderson. 

W.  W.  Watkins Pendleton, 

R.  G.  Witherspoon Anderson. 


AIKEN. 

(Aiken  County  Medical  Society.) 


Secretary,  W.  C.  R.  Turnbull,  Aiken. 


T.  G.  Croft 

Aiken. 

B.  S.  Dunn 

Aiken. 

T.  P.  Edwards 

. . . Graniteville. 

W.  S.  Eubank 

. . . . Talatha. 

E.  II.  Eve  . . . . Augusta,  Ga.,  R.  F.  D.  3. 

J.  I.  Green 

H.  T.  Hall 

Aiken. 

M.  M.  Lecroy 

Langley. 

AV.  E.  Mealing 

North  Augusta. 

C.  F.  McGarhan 

. . . . . . Aiken. 

J.  B.  McMillan 

. . . Graniteville. 

J.  A.  Milhouse 

Perry. 

B.  Mott  

H.  J.  Salley 

Salley. 

^Y.  H.  Shaw 

Langley. 

C.  A.  Teague  

, . . Graniteville. 

W.  C.  R.  Turnbull 

Aiken. 

J.  R.  A.  Whitlock 

. . . Graniteville. 

W.  A.  ^Yhitlock 

. Kitchens’  Alill. 

W.  D.  AVright 

. . . . Langley. 

B.  F.  AAtyman 

Aiken. 

J.  F.  AAtyman 

Aiken. 

ri.  II.  Wvrnan,  Sr 

Aiken. 

II.  Hastings  AV^unan,  Jr. 

Aiken. 

Harry  H.  AA^vman  . . . . 

Aiken. 

BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 

J.  B.  Black Bamberg. 

R.  Black 

H.  M.  Brabham . 

B.  W.  Brabham 

J.  J.  Cleckley 

J.  F.  Coleman 

J.  L.  Copeland 

H.  F.  Hoover 

C.  E.  Kinsey 

E.  Kirkland 

J.  S.  Matthews 

J.  R.  McCormick 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blaekville. 


L.  F.  Bonner Blaekville. 

D.  K.  Briggs, Blaekville. 

S.  R.  Hickson Kline. 

R.  C.  Kirkland Barnwell. 

J.  A.  McCreary Williston. 

E.  L.  Patterson Barnwell. 

W.  C.  Smith Williston. 
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BEAUFORT. 

(Beaufort  County  Medical  Society.) 
Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope 

M.  C.  Elliott 

W.  R.  Eve 

C.  M.  Griffin 

H.  i\l.  Stuart 

S.  B.  Thoni])Son, 

J.  A.  Whitman 


CHARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  IMitchell,  Charleston. 


A.  II.  Hayden Summerville. 

C.  V.  Aimar Charleston. 

R.  Alston Charleston. 

A.  E.  Baker Charleston. 

J.  A.  Ball  . . . . i, Charleston. 

L.  D.  Barbot Charleston. 

R.  Jj.  Brodie,  Hon Charleston. 

A.  J.  Buist Charleston. 

J.  S.  Buist Charleston. 

J.  W.  Burns Charleston. 

R.  S.  Cathcrat Charleston. 

AV.  B.  Cornell Charleston. 

J.  L.  Dawson Charleston. 

H.  AV.  DeSausure Charleston. 

Fishburne Pinopolis. 

J.  Frampton Mt.  Pleasant. 

F.  L.  Frost Charleston. 

Jno.  Forest Charleston. 

A.  P.  (hdtin Charleston. 

J.  AI.  Green Charleston. 

A.  II.  Hayden Summerville. 

AA^.  II.  Ilu^er,  Hon Charleston. 

B.  AV.  Hunter Charleston. 

J.  P.  Jackson Charleston 

J.  A.  Jervey Charleston 

F.  B.  Johnson Charleston 

AAA  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  AV.  Kollock Charleston 

Jos.  AI  ay  bank Charleston 

AVilliam  Alazyck Charleston 

A.  AIemmin«4‘er Charleston 

J.  C.  Alitchell Charleston 

G.  AIcF.  Alood Charleston 

Lane  Mullally Charleston 

E.  F.  Parker Charleston 

F.  Jj.  Parker,  Hon Charleston 

AV.  P.  Porcher Charleston 

C.  AT.  Rees Charleston 

Edw.  Rutledge Charleston 

T.  AT.  Scharlock Charleston 

C.  H.  Schroeder Charleston 

ATanning  Simons,  Hon Charleston 

T.  G.  Simons,  Hon Charleston. 


J.  C.  Sosnowski 
A.  R.  Taft  . . . 
J.  S.  Taylor  .. 
T.  P.  AVhaley  . 
G.  F.  AVilson  . 
J.  LaR.  AVilson 
Robert  AVilson 


Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 


CHEROKEE. 

(Cherokee  County  Aledical  Society) 
Secretary,  B .L.  Allen,  Gaffney. 

B^  L.  Allen Gaffney 

AA".  Anderson Blacksburg. 

B.  L.  Allen Gaffney. 

B.  R.  Brown Gaffney 

I.  B.  Crawley Gaffney 

J.  T.  Darwin Gaffney 

S.  J.  Griffith Gaffney 

C.  A.  Jeffries Gaffney 

C.  AI.  Jjittlejohn Galfney 

AV.  L.  Littlemeyer Gaffney 

R.  F.  AIcKown Cherokee  Falls 

J.  N.  Nesbitt Gaffney 

AT.  AA".  Smith Gaffney 

B.  B.  Steedly Gaffney 


CHESTER. 

(Chester  County  Aledical  Society.) 
Secretary,  AA^.  B.  Cox,  Chester. 


A.  F.  Anderson  . . . . 

J.  AI.  Brice 

D.  A.  Coleman 

AV.  J.  AV.  Cornwell  . . . 

AAV  B.  Cox 

Chester. 

F.  AI.  Durham 

R.  L.  Douglas 

Rodman. 

J.  G.  Johnson  . . . . 

T.  B.  Kell 

II.  E .AIcConnell  . . . . 

C.  A.  AIcLurkin  . . . . 

C.  B.  AIcKeown  . . . . 

. . . . Fort  Lawn. 

S.  G.  Aliller 

S.  AA".  Prvor 

Chester. 

AV.  De.  K.*^  AVvlie  .... 

Richburg 

A.  AI.  AVvlie 

Chester 

J.  P.  A^oung 

CLARENDON. 

(Clarendon  County  Aledical  Society.) 
Secretary",  L.  C.  Stukes,  Summerville. 


J.  T.  Davis  . . 

C.  B.  Geiger  . . 
AV.  R.  Alood  . . 
AI.  D.  Alurray  , 
L.  C.  Stukes  . . 

H.  S.  AVilson  . 
Hevward  AVood 

I.  AI.  Wood  . . 


Summerton. 
. . Alanning. 
Summerton. 
. Pinewood. 
Summerton. 

. . Jordan. 
. Turbeville. 
. . Sardinia. 
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COLLETON. 

(Colleton  Count}'  Medical  Society.) 
Secretary,  C.  II.  Es  Dorn,  AVaiterboro. 

Riddick  Ackerman AValterboro. 

W.  13.  Ackerman AValterboro. 

C.  II.  Es  Dorn Walterboro. 

T.  G.  Kershaw Youngs  Island. 

AV.  A.  Kirby Cottageville 

J.  B.  Padgett Getsinger. 

J.  T.  Taylor Adams  Run. 

B.  G.  AViilis Cottageville. 

II.  A.  Willis Hendersonville. 


DORCHESTER. 

(Dorchester  County  Medical  Association.) 
Secretary,  J.  B.  Johnston,  Saint  George. 


J.  II.  Abbott Saint  George. 

AY.  A, I.  Cam Saint  George. 

F.  J.  Carroll Summerville. 

J.  T.  Carter Bowman. 

J.  D.  Conner Branchville. 

J.  L.  B.  Gilmore Holly  Hill. 

M.  S.  Gressett Branchville. 

G.  B.  Harley Dorchester. 

A.  A.  Horger Harleysville. 

P.  L.  Horn Saint  George. 

A.  R.  Johnston Reevesville. 

G.  A.  T.  Johnston Ridgeville. 

j J.  B.  pJohnston Saint  George. 

I J.  P.  Johnston Reevesville. 

P.  M.  Judy Saint  George. 

H.  B.  Lee Summerville 

L.  J.  Mann Branchville. 

D.  Moorer Saint  George. 

j AA^.  M.  Moorer Lodge. 

! J.  T.  Mellard Saint  George 

I AY.  P.  Shuler Grover. 

M.  G.  Salley Orangeburg 

E.  D.  Tupper Summerville. 

AY.  B.  AYay Ridgeville. 

S.  P.  Wells Holly  Hill. 

J.  S.  AYimberly Branchville. 


EDGEFIELD. 

(Edgefield  County  Medical  Society.) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  IT.  Carmichael,  . Edgefield,  S.  C. 

J.  G.  Edwards, 

T.  J.  -Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

AY.  D.  Ouzt 

J.  M.  Rushtoh 

J.  II.  Self 

J.  G.  Tompkins 


FAIRFIELD. 

(Fairfield  County  Medical  Association.) 
Secretary.  Samuel  Lindsay  . . AYinnsboro. 
J.  C.  Buchanan Winnsboro. 


J. 

W.  Glaries 

R. 

G.  Hannahan  . . . . 

E. 

C.  Jeter 

M. 

Langford 

Samuel  Lindsay,  . . . . 

C. 

S.  Pixly 

FLORENCE. 

(Florence  County  iMedical  Society.) 
Secretary,  AA'illiam  Ilderton,  Florence. 


A.  G.  Eaddy 

N.  AY.  Hicks 

\A"^illiam  Ilderton  . . . 

Florence. 

T.  C.  Johnson  . . . . 

J.  D.  Lewellen 

F.  H.  McLeod  .... 

AY.  F.  Mills 

0.  C.  Odell 

R.  II.  Pearce 

J.  H.  Pearce 

AA^.  L.  AA'hitehead  . . . 

]\L  B.  Young 

GEORGETOWN. 

(Georgetown  County  Medical  Society.) 
Secretary,  AY.  M.  Gaillard,  Georgetown. 

C.  AY.  Bailey Georgetown. 

H.  D.  Beckman Georgetown. 

J.  W.  Folk South  Island. 

AY.  M.  Gaillard Georgetown. 

Covington  Lee Harpers. 

M.  P.  Moorer Georgetown. 

AA^.  D.  Simpson Georgetown. 

0.  Sawyer Georgetown. 

AY.  E.  Sparkman Georgetown. 

AY.  B.  Young Georgetown. 


GREENVILLE. 


(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T. 

AY.  Bailev  . . . . 

Greenville. 

AY, 

. C.  Black 

Greenville 

G. 

H.  Bottom 

Greenville 

E. 

AY.  Carpenter  . . 

Greenville 

L. 

G.  Corbett  . . . . 

Greenville 

C. 

B.  Earle 

Greenville 

J. 

B.  Earle 

Greenville 

T. 

T.  Earle 

Greenville. 

Davis  Furman  . . . . 

Greenville. 

C. 

T.  J.  Giles  .... 

Greenville. 

B. 

F.  Goodlett  . . . . 

. . Travelers’  Rest. 

J. 

A.  Hayne 

Greenville. 

R. 

E.  Houston  . . . . 

Greenville. 

F. 

G.  James 

J. 

AY.  Jervev  . . . . 

Greenville 

C. 

C.  Jones  

Greenville 

E. 

B.  Hendrix  . . . . 

. . . .Reedy  River. 

G. 

L.  Martin  . . . . 

Greenville 
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AV.  Y.  McDaniel  . . . 

J.  E.  AleKiuuey  . . . 
W.  L.  M a reliant  . . 
AV.  L.  Aiaiildin  . . . 
AV.  L.  Mauldin,  Jr. 

A\\  S.  Pack 

L.  L.  Kicliardson  . . 
H.  L.  Shaw  . . . . 

K.  D.  Smith 

L.  C.  Stephens  . . . 
(j.  T.  Swandale  . . . 

A.  AVallace 

J.  R.  AAYire 

C.  .Q  AVest 

A.  AAdiite 

AA”.  E.  AAYhght  . . . 


....  Taylors. 

, . . Greenville 

Greer. 

. . Greenville 
. . Greenville 
. . Greenville 
Simpsonville. 
Fountain  Inn. 
. . Greenville 
. . Greenville 
. . . Greenville 
. . Greenville 
. . Greenville 
. . Greenville 
. . Mauldins. 
. . Greenville 


GREEXAA^OOD. 

(Greenwood  County  Aledical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


AAk  T.  Barratt Greenwood. 

J.  E.  Brunson Ninety-Six. 

E.  0.  Devlin A^rdery. 

R.  B.  Epting Greenwood. 

J.  C.  Harper Greenwood. 

J.  B.  Hughey Greenwood. 

E.  0.  Jenkins Troy. 

AA".  Townes  Jones Cokesbury. 

AAlllie  T.  Jones Jones. 

John  Lyon Ninety-Six. 

G.  P.  Neal Greenwood. 

J.  B.  Owens Greenwood. 

AY.  T.  Turner Coronaca. 

AY.  Townes Cokesbury. 

S.  L.  Swygert Greenwood. 

A.  H.  AAld^eman Bradley. 


HAAIPTON. 

(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush.  Hampton. 

Paul  F.  Bowers Luray. 

J.  AY.  Colson A^armdlle. 

A.  L.  Folk Brunson. 

N.  C.  Johnson Luray. 

F.  J.  AIcKinley Hampton. 

E.  C.  B.  Alole Early  Branch 

AI.  B.  Alonsen Luray. 

C.  R.  Peeples Estill. 

C.  A.  Rush Hampton. 

Southward  Smith Barnett. 

C.  P.  Vincent Varnville. 

C.  P.  AYalter Crocket ville. 

T.  B.  AYliatlev Gillisonville. 


HORRY. 

(Horry  County  Aledical  Society.) 
Secetary.  J.  A.  Norton,  Conway. 


H.  H.  burroughs 
J.  i^usenoury  . 
J.  \V.  hloyd  . . . 
111.  Norton  . . . . 
<J.  A.  Norton  . . 
i\.  G.  bioan  .... 
A.  B.  Waiters  . . 
S.  r.  AVatson  . . 


. ..Conway. 
. ..Conway. 
. Green  Sea. 
. . Con >v*a^  . 

Conway. 
Little  River. 

. . Conway. 
. . . Alattie. 


KERSILIAY. 

Uxersiiaw  County  Aledical  Association) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden. 

W.  d.  Burdeli Lugolf. 

A.  AY.  Burnett Camden. 

J.  AA".  Corbett Camden. 

AY.  R.  Clyburne Camden. 

W.  J.  Lunn Camden. 

J.  T.  Hay Boykin. 

J.  AY.  A.  Sanders Longtown. 

S.  C.  Zemp Camden. 

Honorary. 

D.  L.  DeSau.ssure Camden 

A.  A.  Aloore Camden.  • 


LAURENS. 


(Laurens  County 

Aledical  Society.) 

Secretary,  R.  E. 

Hughes,  Laurens. 

S.  F.  BlakelV  .... 

J.  J.  Boozer  . . . . 

Laurens. 

J.  AY.  Beason  . . . . 

Grav  Court. 

A.  J.  Christopher  . 

Laurens. 

AY.  H.  Dial 

Laurens. 

C.  D.  East 

Goldville 

J.  L.  Fennell  . . . . 

AA^aterloo 

AY.  D.  Ferguson  . . 

J.  H.  Teague  . . . . 

Laurens. 

R.  E.  Hughes  . . . . 

Laurens. 

J.  H.  Aliller  .... 

E.  AY.  Pinson  . . . . 

Cross  HiU. 

J.  T.  Poole 

C.  A.  Saxon  . . . . 

Isadore  Schaver  . . 

E.  F.  Tavlor 

J.  0.  AYilbur 

J.  L.  Young  .... 

J.  AY.  Young  . . . . 

LEE. 

(Lee  County  Aledical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 

A.  C.  Baskins Bishopville. 

A.  H.  Brown Rural. 

C.  S.  Britton Smithville. 

J.  B.  Bullock Lupeknow 
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J.  D.  i^'oxwortli Smitliviiie. 

13.  L.  liaiTis Saint  Charles. 

L.  11.  Jennings Bishopville. 

o.  JJ.  J^anini^g liisliopville. 

B.  McLaughlin Bishopville. 

K.  Y.  McLeod Bishopville. 

J.  E.  McLure Bishopville. 

L.  H.  Beeples Bural 

J.  AV.  Barks Smithville. 

J.  AA".  Tarrant Lynchburg. 


LEXINGTON. 

(Lexington  County  Aledical  Society.) 
Secretary,  J.  J.  AVingard,  Lexington. 

C.  A¥.  Barron New  Brooklyn. 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington. 

H.  G.  Eleazor Peaks. 

L.  B.  Etheridge Leesville. 

J.  P.  Drafts Gilbert 

F.  E.  Geiger New  Brooklyn. 

J.  AY.  Geiger Schumpert. 

R.  E.  Alathias Irmo. 

Theodore  A.  Quattlebaum  ....  Batesburg 

J.  L.  Shuler Selwood. 

A¥.  H.  Timmerman , Batesburg. 

AY.  Price  Timmerman  . . . . Batesburg. 

J.  AY.  AYessinger Ballantine 

J.  J.  AA^ingard Lexington. 


MARION. 

(Alarion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 

B.  M.  Badger Dillon. 

A.  M.  Brailsford Mullins. 

F.  L.  Carpenter Latta. 

E.  M.  Dibble Marion. 

H.  A.  Edwards  Latta. 

C.  T.  Ford  Mullins. 

C.  Henslee  Dillon. 

A.  D.  Lewis Nichols. 

E.  C.  Major 

A.  McIntyre  . Marion 

J.  G.  Rogers  Poges  Mill. 

F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utley Marion. 

MARLBORO. 

(Marlboro  County  Medical  Society.) 

Secretary,  J.  H.  Reese, Tatum. 

L.  E.  Bull Cheraw. 

AY.  J.  Crosland Bennettsville. 

C.  S.  Evans Clio. 

J.  A.  Faison Bennettsville. 

D.  Hamer McColl. 


J.  A.  Hamer 

Clio. 

J.  L.  Jordan 

J.  F.  Kinney 

C.  R.  May 

J.  AY.  McCanless  . . . . 

J.  C.  Moore 

C.  D.  Napier 

J.  L.  Napier 

AY.  Al.  Reedy  . . . . 

J.  II.  Reese 

A.  S.  Townsend  .... 

J.  A.  AYoodley  . . . . 

NEAYBERRY. 

^(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 

J.  I.  Badenbaugh Prosperity. 

J.  J.  Dominick Prosperity. 

YvA'A,'™” Newberry 

■ Ellisor Newberry. 

Newberry 

. lx.  Gilder Newbrrry. 

AY.  G.  Houseal Newberry* 

G.  Y.  Hunter Prosperity. 

J.  M.  Kibler Newberry. 

A\^.  E.  Lake Nev/berry. 

O.  B.  Mayer Newberry. 

AY.  E.  Pelham,  Jr Newberry. 

AY.  D.  Senn Newberry. 

J.  S.  AYheeler Prosperity. 

C.  T.  AYyche Prosperity. 

OCONEE. 

(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 

J-  ^ell AYalhalla. 

E.  C.  Doyle Seneca. 

AY.  R.  Doyle Seneca. 

E.  A.  Hines Seneca. 

J.  H.  Moore AYalhalla 

A.  M.  Redfern Clemson. 

Rosser AYestminster 

B.  F.  Sloan ..AYalhalla. 

D.  L.  Smith Newry. 

J.  H.  Stribling Seneca. 

C.  M.  AYMlker AYestminster 

J.  M.  AYickliffe AYest  Union. 


ORANGEBURG. 

(Orangeburg  County  Medical  Society) 
Secretary,  L.  C.  Shecut,  Orangeburg. 

A.  R.  Able Orangeburg. 

C.  H.  Able 

L.  B.  Bates 

A.  AY.  Browning 
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T.  II.  Dreher  . . . . 

T.  C.  Doyle 

J.  D.  S.  Fairey  . . . 
M.  S.  Gressette  . . . 
M.  J.  D.  Dantzlei, 
A.  S.  Ilydrick. 

D.  J.  Ilydi’ick  . . . 
T.  A.  Jeffords  . . . 
AV.  H.  Lawton  . . . 
AV.  R.  Lowinan. 

J.  M.  Oliver  . . . . 
AV.  L.  Pou,  Prs.  . . 
D.  D.  Salley  . . . . 

L.  C.  Sheciit, 

M.  G.  Salley,  Hon. 
L.  K.  Stnrkie  . . . 
G.  H.  AA^alter  . . . . 
J.  G.  AA^annamaker 


PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary.  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty. 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central. 

R.  J.  Gilliland Easley. 

R.  Kirksey Pickens. 

AV.  AI.  Long Liberty. 

L.  O.  Alauldin Pickens. 

L.  F.  Robinson Dacusville. 

J.  0.  Rosamond Easley. 

H.  E.  Russell Easley. 

AA".  A.  Sheldon Pickens. 

AA".  A.  Tripp Easley 

E.  B.  AA'ebb Liberty. 

C.  X.  AAAatt Easley. 


RICHLAND. 

(Columbia  Medical  Society) 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams Columbia. 

Sarah  C.  Allan Columbia 

J.  AV.  Babcock Columbia 

A.  E.  Boozer Columbia 

Mary  R.  Baker Columbia 

AV.  A.  Boyd Columbia 

J.  H.  Burkhalter Columbia 

G.  AV.  Bunch Columbia 

Hubert  Clator Hopkins. 

S.  M.  Deal Columbia 

T.  M.  DuBose Columbia 

S.  B.  Fishburn Columbia 

R.  AV.  Gibbes Columbia 

H.  H.  Griffin Columbia 

L.  A.  Griffith Columbia 

LeGrand  Guerry Columbia 

Jane  B.  Guinard Columbia 


. . Elloree. 
. . Elloree. 


St.  Alatthews. 


S.  E.  Harmon  . . . 

Henrv  Iloribeck  . . 

A.  B.  Knowlton  . . 

R.  A.  Lancaster  . . 

AA^.  AI.  Lester  . . . , 

A.  A.  Aladden  . . . . 

J.  H.  Alclntosh  . . . . 

P.  V.  Alikell  .... 

R.  L.  Aloore  

L.  B.  Owens 

Lindsav  Peters  . . . . 

L.  K.  Philpot  . . . . 

D.  S.  IVjpe '. 

II.  W.  Rice 

A.  E.  Shaw 

S.  B.  Sherard  .... 

J.  II.  Tavlor  . . . . 

J.  L.  Thompson  . . 

E.  J.  AA'annamaker 

Columbia 

J.  J.  AA^atson  . . . . 
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E.  AI.  AVhalev  .... 

C.  F.  AA^illiams  . . . . 

SALUDA. 

(Saluda  County 

Aledical  Society.) 

Secretarv,  J.  D. 

AVaters,  Coleman. 

G.  F.  Asbill  ..  .. 

. . . . Ridge  Spring 

D.  B.  Frontis 

Ridge  Spring. 

J.  J.  Kirksey  . . . 

S.  AI.  Pitts  .. 

Big  Creek. 

L.  J.  Smith  . . . . 

AAL  B.  Smith  ..  .. 

AV  ards. 

G.  L.  Trotter  . . . . 

AVards. 

J.  D.  AVaters  . . . . 

0.  P.  AA'ise 

SPARTANBURG. 


(Spartanburg  County  Medical  Society.) 
Secretary  0.  AV.  Leonard,  Spartanburg. 

A.  AI.  Allen Spartanburg. 

J.  AV.  Allen Enoree. 

J.  H.  Allen Spartanburg 

H.  R.  Black ^ Spartanburg 

L.  J.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

G.  A.  Bunch Spartanburg 

AV.  J.  Chapman Inman. 


AV.  P.  Coan  . . . 
A.  D.  Cudd  . . . 
George  R.  Dean 
R.  AI.  Dorsey  . . 
J.  P.  Dupree  . . 
J.  Ed.  Edwards 
A.  R.  Fike  . . . . 
C.  AV.  Gentry  . 
J.  R.  Gibson  . . 
R.  G.  Hamilton 


Spartanburg 
Spartanburg 
Spartanburg 
Spartanburg 
. . . Clifton. 
Spartanburg 
Spartanburg 
. . . Enoree. 
. . . . Inman. 
. . Converse. 
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T.  D.  Hairston  . . . 
Heorge  W.  Ileinitscli 

J.  L.  Jeffries 

W.  II.  Kelly 

W.  L.  Kirkpatrick  . 
S.  T.  D.  Lancaster  . . 
J.  M.  Lanham  . . . . 
0.  W.  Leonard  . . . . 

J.  J.  Lindsav 

II.  E.  ]MeDoVell  . . . 
Geo.  E.  Means  . . . . 

D.  R.  Norman 

J.  D.  Orr 

S.  D.  Parsons  . . . . 
W.  B.  Patton 

E.  0.  Pose}^ 

F.  L.  Potts 

Chas.  E.  Rogers  . . . 

W.  G.  Sexton 

A.  C.  Smith 

W.  A.  Smith 

H.  B.  Tate 

George  Thompson  . . 
John  0.  Vernon  . . . . 


. . . . Clifton. 

. ^^partanonrg 
. Spartanburg- 
Walnut  Grove 
. . . . Pacolet. 
....  Pauline. 
..  AVoodruff. 

. Spartanburg 
. Spartanburg 
. Spartanburg 
. ..  AVelford. 

. . Fair  Forest. 

. Spartanburg 
. . AVoodruff. 

. Cross  Anchor 
. . . AVoodruff. 
. Spartanburg 
. . . . Duncans. 
. Spartanburg 
Glenn  Springs. 
....  Glendale 

Pacolet 

Inman 

....  Welford 


Lee  J.  AA^all Spartanburg 

S.  A.  AAudeman Woodruff. 

J.  F.  Williams Roebuck. 

G.  DeFoix  AAulson Spartanburg 

H.  H.  Workman Woodruff 


SUAITER. 

(;:5umter  County  Medical  Society.) 
K^ecretary,  Waiter  Cheyne,  Sumter. 

S.  C.  leaker Sumter. 

J.  J.  Dossard 

Waiter  Ciieyne . . 

Archie  China 

h’.  M.  Dwight AVedgefield. 

R.  B.  Furman 

J.  A.  Alood  

M.  L.  Barter AA'edgefield. 

C.  P.  Osteen 

J.  C.  Spann 

P.  AI.  Salley Pinewood 

II.  AI.  Stuckey 


UNION. 

(Union  County  Aledical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 


C.  AA^.  Austell Union. 

R.  R.  Berry Buffalo. 

J.  C.  Brawley Lockhart. 

E.  AI.  Carson Sumter. 

AI.  AV.  Chambers Jonesville. 

AI.  W.  Culp Union. 


AA".  J.  Douglas Jonesville. 

J.  G.  Goings Union. 

H.  T.  Hames Jonesville. 

J.  H.  Hamilton Union. 

0.  L.  P.  Jackson Union. 

J.  T.  Jeter Santuc. 

J.  AI.  Lawson Union. 

Theo.  Aladdox Union. 

D.  H.  Alontgomery Union. 

S.  G.  Sarratt Union. 

AAA  0.  Southard Jonesville. 

C.  Torrence Union. 

L.  J.  AA^ood Kelton. 


AAHLLIAAISBURG. 

(AAdlliamsburg  County  Aledical  Society.) 
Secretaiw,  L.  B.  Salters,  Lake  City. 


T.  P.  Hinnant Lake  City. 

S.  AA".  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  AAliitehead Lake  City 


T'ORK. 

(York  County  Aledical  Society.) 
Secretar}^  J.  R.  Aliller,  Rock  Hill. 
John  R.  Barron Yorkville. 

I.  A.  Bigger Clover. 

R.  A.  Bratton  Y^orkville. 

J.  AA".  Campbell Clover 

L.  L.  Campbell Clover 

J.  J.  Campbell Clover. 

T.  R.  Carothers Rock  Hill. 

T.  A.  Crawford Rock  Hill. 

T.  N.  Dulin Clover. 

AY.  AY.  Fennell Rock  Hill. 

AA^.  A.  Hood Hickory  Grove. 

T.  B.  Hough Tirzah 

AA".  AI.  Love AIcConnellsville. 

J.  E.  Alassey Rock  Hill. 

J.  E.  Alassey,  Jr Rock  Hill 

J.  D.  AIcDowell AMrkville. 

B.  N.  Aliller Smyrna. 

J.  R.  Aliller Rock  Hill. 

E.  AA^.  Pressley Clover 

J .H.  Saye Sharon. 

AY.  G.  Stevens Rock  Hill. 

AI.  J.  Y^alker AMrkville. 

T.  S.  R.  AA'ard Hickorv  Grove. 

AY.  G.  Y7hite AWrkville. 


- HONORARY  FELLOAYS. 

1870.. .. F.  L.  Parker  ..  ..  Char]- 

1871.. .. T.  G.  Simons  ..  ..  Ch? 

1872.. .. J.  C.  Spann 

1873.. .. A.  A.  Aloore 
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1873.  . . .M.  G.  Salley Pinewood. 

1873.  ..  .R.  L.  Brodie  ..  ..  Charleston. 

1874.. .. AV.  II.  Xardin  ..  ..  Anderson. 

1874.. .. J.  F.  Pearce Claussens. 

1874.. .. 0.  B.  Mayer  ..  ..  Newberry. 

1875.. ..T.  G.  Croft Aiken. 

1875.  ..  .Planning  Simons  ..  Charleston. 

HONORARY  MEMBERS. 

Prof.  S.  Barn  eh New  York. 

Prof.  Samuel  Logan New  Orleans 

Dr.  1).  AI.  Prince  ....  Lanrenburg,  N.  C. 

Dr.  Jos.  Price Philadelphia. 

Dr.  II.  0.  Alarcy Boston. 

Dr.  Howard  Kelly Baltimore. 

Dr.  C.  U.  Shepard  . . Summerville.  S.  C. 

Dr.  II.  A.  Hare Philadelphia. 

Dr.  AA^harton  Sinkler  . . . . Philadelphia. 
Dr.  AYilliam  T.  English  . . . . Pittsburg. 

Dr.  L.  S.  AIcAIurtry Louisville. 

Dr.  George  Ben  Johnston  ....  Richmond 

Dr.  James  P.  Tuttle New  York. 

Ih’of.  J.  H.  Alusser Philadelphia. 


The  following  counties  have  not  yet 
affiliated  : 

Bamberg  Darlington. 

Berkeley  Lancaster. 

Chesterfield 


The  Solubility  of  “Alkaloidal  Granule. 

I noticed  in  a recent  journal  that  some  doctor 
makes  an  objection  to  the  granules  of  the  active 
principles  on  the  basis  of  their  alleged  insolubility 
or  slowness  of  solution  in  water.  Xow  I want  to 
say  to  that  brother  that  either  he  does  not  use 
Abbott’s  “Alkiilodidal”  granules  or,  if  he  does,  he 
is  not  using  them  properly.  I use  them  extensively, 
and  have  for  years,  and  can  truthfully  say  I have 
my  ffrst  granule  yet  to  find  that  is  not  soluble  in 
water  and  will  state  further  that  they  make  a per- 
fect solution.  I often  even  us*^  them  hypodermic- 
ally and  we  all  know  that  anything  insoluble  can- 
not be  used  with  any  degree  of  satisfacfion  or  safety 
that  way —of  course  I refer  to  those  containing 
drugs  that  are  soluble  in  water.  Allow  me  to  say, 
in  defense  of  the  “Alkaloidal”  granules,  of  which 
I have  on  hand  almost  their  entire  list,  that  I find 
them  of  uniform  strength  and  that  they  always  give 
me  excellent  Satisfaction. 

Like  many  good  things,  Abbott’s  “Alkaloidal” 
granules  are  imitated  and  with  the  usual  result 
that  all  imitations  are  decidedly  inferior.  Dr.  Abbott 
has  done  a great  work  for  the  medical  profession 
nd  should  have  their  unqualified  support.  Xo 
rejiidiced  physician  can  reasonably  object  to 
ods  or  his  methods;  and  those  who  do  for 
'ngly,  as  he  does,  should  be  protected 
y by  our  patronage,  as  far  as  possible, 
n defense  of  Abbott’s  Alkaloidal  granules 
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and  in  tlie  interests  of  fair  play. — Dr.  P.  M How- 
kins,  Kraig,  Texas. 


The  Fourth  Estate — Prevention  and  Cure. 

The  approach  of  the  national  holiday,  July  4th, 
suggests  to  the  surgeon  the  necessity  of  preparing 
to  handle  cases  of  cannoucracker  wounds  and  other 
injuries  caused  by  the  explosion  of  fireworks. 
Many  of  these,  in  tlie  nature  of  things,  will  be 
infected  with  the  bacillus  of  tetanus  or  its  spores, 
and  will  require  the  most  scientific  treatment  to 
save  life.  It  is  necessary  only  to  review  the  files  of 
this  and  other  leading  medical  journals  to  gather 
a fair  estimate  of  the  enormous  sacrifice  of  life  that 
this  country  makes  every  year  in  celebration  of 
Independence  Day,  and  it  behooves  every  medical 
practitioner  to  be  prepared  to  receive  and  treat 
each  case  that  presents  itself  with  the  best  means 
at  his  command. 

Without  repeating  the  .statistical  facts  that  have 
been  cited  again  and  again  in  support  of  the  prophy- 
lactic use  of  Antitetanic  Serum,  it  is  only  necessary 
to  say  that  these  facts  conclusively  prove  the  value 
of  the  Serum  as  a preventative  of  tetanus.  It  is 
injected  in  a single  dose  of  10  Cc . immediately 
after  receipt  of  the  injury,  and  should  be  repeated 
ten  days  later.  The  wound  is  to  be  thoroughly 
cleansed,  avoiding  the  use  of  strong  solutions  or 
agents  that  coagulate  the  albumis,  and  packed 
with  gauze  well  charged  with  Antitetanic  Dusting 
Powder,  Antitetanic  Dusting  Powder  is  Antiteta- 
nic Serum  dried  and  powdered  and  mixed  with  a 
suitable  quanity  of  Chloretone.  It  is  recommended 
by  reliable  and  experienced  medical  practitioners  as 
as  a dressing  for  the  wound  in  all  cases  in  which 
tetanic  infection  is  suspected.  It  is  practically 
odorless  and  keeps  well. 

Antitetanic  Serum  and  Antitetanic  Dusting 
Powder  are  supplied  by  Messrs.  Parke,  Davis  & Co., 
and  may  be  obtained  through  all  druggists. 
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Listerine  Dermatic  Soap  contains  the  essential  antiseptic  constituents  of  eucalyptus 
(1%),  mentha,  gaultheria  and  thyme  (each  >2%).  The  quality  of  excellence  of  the 
soap  stock  (which  contains  no  anim.al  fats,  and  none  but  the  very  best  vegetable  oils) 
employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when  used  upon  the 
most  delicate  skin,  and  upon  the  scalp.  Before  it  is  “milled”  and  pressed  into  cakes  it 
is  super-fatted  by  the  addition  of  an  emollient  oil,  and  the  smooth,  elastic  condition  of 
the  skin  secured  by  using  Listerine  Derm.atic  Soap  is  largely  due  to  the  presence  of  this 
ingredient.  The  antiseptic  constituents  are  added  to  the  soap  after  it  has  received  its 
surplus  of  unsaponihed  em.ollient  oil,  thereby  retaining  their  peculiar  antiseptic  virtues 
and  fragrance. 

A sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  manufacturers — 

Lambert  Pbarmacal  Co«,  St.  Lotxis,  U.  S.  A. 
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EDITORIAL. 


Is  the  Cheapest  the  Best? 

The  Medical  Profession,  if  it  only  knew 
it,  holds  the  insurance  business  in  the  hol- 
low of  its  hand.  There  are  exceedingly 
few  competent  reputable  physicians  who 
are  not  members  of  our  great  organiza- 
tion. There  are  still  fewer  who  will  be  de- 
serters from  the  Association  and  its  right- 
eous cause  for  the  sake  of  the  ridiculously 
inadequate  remuneration  offered  by  many 
of  the  insurance  companies.  Moreover, 
there  are  a great  many  decent,  reliable, 
and  altogether  sound  and  conservative 
companies  who  maintain  the  fair  fee  of 
five  dollars,  and  will  doubtless  continue 
to  do  so.  These  companies  will  indisput- 
ably have  the  best  men  as  medical  exami- 
ners and  will  therefore  be  the  safest  com- 
panies with  which  the  public  can  do  bus- 
iness. 

A vast  amount  of  insurance  is  wwitten 
on  a mutual  or  participating  basis.  If  a 
comphny  emplo^^s  cheap  men  and  gets 
poof  results  in  its  mortality  lists,  neces- 
sarily that  company  is  an  unprofitable, 
and  even  unsafe,  one  for  the  public  to 
patronize.  No  man  would  want  to  do 
business,  we  take  it,  with  a company  that 
is  practising  unsafe,  cheap,  and  falsely 
economical  methods.  For  the  information 
of  those  of  us  who  are  frequently  called 
upon  by  our  clientele  to  recommend  a high 
grade  and  reliable  company,  Ave  print  the 
following  partial  list,  which  is  more  or 


less  self-explanatory.  We  shall  be  pleased 
to  have  additions  or  corrections  sent  to 
us : 

$5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut; 
Mutual  Life  Insurance  Co.,  Home  Life  In- 
surance Co.,  Manhattan  Life  Insurance 
CO.,  The  Mutual  Benefit  Life  Insurance 
Co.,  National  Life  Insurance  Co.,  New 
England  iMutual  Life  Insurance  Co., 
Northwestern  iMutual  Life  Insurance  Co., 
Phoenix  iMutual  Life  Insurance  Co., 
Provident  Life  and  Trust  Co.,  State  Life 
Insurance  Co..  Union  iMutual  Life  Insur- 
ance Co. 

$3.00  Companies. 

Bankers’  Life  Assn.,  The  Equitable 
Life  As.surance  Co.,  Fidelity  iMutual  Life 
Insurance  Co..  iMetropolitan  Life  Insur- 
ance Co.,.  AVashington  Life  Insurance  Co., 
New  York  Life  Insurance  Co.,  Ne^v  York 
Alutual  Life  Insurance  Co. 


The  Tim.e  of  Annual  Meetings 

For  some  time  there  has  been  agitated 
In  the  House  of  Delegates  of  the  American 
Aledical  Association  the  question  of  the  de- 
sirability of  the  various  State  Associations 
holding  their  annual  meetings  in  the  fall 
of  the  year,  instead  of  in  the  spring, 
as  is  commonly  customary.  One  of  the 
principal  advocates  of  this  change  is 
Dr.  Frank  Billings,  of  Chicago.  At  the 
request  of  the  Editor  of  the  Journal,  Dr. 
Billings,  in  a personal  letter,  gives  the 
following  reasons  for  the  proposed  change : 
First,  ;f  the  meetings  occurred  in  the  fall 
delegates  to  the  House  of  Delegates  from 
each  state  would  be  elected  at  that  time 
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and  would  be  known  to  the  officers  of  the 
Association  several  months  in  advance  of 
the  next  annual  meeting:  of  the  American 
Medical  Association.  This  would  be  ad- 
vantageous in  many  Avays,  as  the  reports 
of  the  officers  could  be  sent  to  each  mem- 
ber at  his  home,  and  he  would  have  an  op- 
portunity to  study  the  Avork  of  the  Asso- 
ciation as  it  is  performed  by  its  officers, 
and  Avould  be  better  able  to  vote  upon 
recommendations  made  by  the  officers  in 
their  reports.  This  is  a A’ery  important 
matter  as  it  Avould  make  the  house  of 
Delegates  a more  deliberatiA^e  body  than 
it  has  been. 

Second,  it  Avould  enable  the  American 
INIedical  Association  to  meet  at  an  earlier 
date  should  the  occasion  require,  as  for  in- 
stance, should  it  meet  in  one  of  the  South- 
ern cities,  for  its  House  of  Delegates 
would  be  represented  by  the  constituent 
state  societies  elected  at  a meeting  sub- 
sequent to  the  last  meeting  of  the  Asso- 
ciation. Should  the  meetings  of  the  state 
societies  be  held  annually  in  the  fall  they 
Avould  be  more  likely  to  be  held  at  the 
same  x)eriod  of  time  and  Avould  not  be 
scattered  OA^er  seA^eral  months  as  they  noAV 
are  Avhen  the  annual  meetings  occur  in 
the  different  states  any  Avhere  from  April 
to  June. 

The  main  factor  is.  of  course,  the  elec- 
tion of  the  members  of  the  neAV  House  of 
Delegates  at  a period  early  enough  in  ad- 
A^ance  of  the  meeting  of  the  Association  to 
enable  the  officers  of  the  Association  to 
communicate  Avith  each  delegate  and  to 
present  each  one  AA'ith  a notice  of  the  bus- 
iness that  Avould  come  before  the  House 
and  enable  him  to  study  it  and  act  upon  it 
in  a more  deliberate  Avay. 

Certainly,  it  appears  to  us,  it  would  be 
an  adA^antage  to  make  the  change,  as 
spring  or  early  summer  is  obviously  the 
most  available  season  for  the  A.  M.  A. 
meeting. 

The  Journal  Avould  be  glad  to  have  an 
expression  of  opinion  on  the  subject 
from  our  State  Association  members. 


Medical  Education  In  South  Carolina 

In  the  report  of  the  Council  on  Medi- 
cal Education  to  the  American  Medical 
Association  at  its  recent  meeting,  the  Col- 
leges of  the  Country  Avere  divided  into 
four  classes,  according  to  the  percentage 


of  failure  of  their  graduates  before  the 
different  State  boards.  Table  one  gives 
the  percentage  of  failures  from  0 to  10; 
Table  2,  the  per  eentage  of  failures  from 
10  to  20;  Table  3,  the  percentage  of  fail- 
ures over  20  per  cent. 

It  is  Avith  feelings  gratifying  at  once  to 
our  confidence  and  our  pride,  that  Ave  note 
the  position  of  the  Medical  College  of 
the  State  of  South  Carolina  AA'ell  Avithin 
the  first  class,  ranking  Avith  the  foremost 
of  the  Country,  AA'ith  a percentage  of  fail- 
ures Avell  under  ten,  and  a record  shoAV- 
ing  that  last  year’s  graduates  took  State 
Board  examinations  in  seven  states. 

It  is  strange  hoAv  many  men,  to  say 
nothing  of  Avomen,  Avill  persist  in  delud- 
ing themselA'es  into  the  foolish  belief  that 
they  can  get  something  better  elseAA'here 
than  can  be  procured  at  home.  Verbum 
sapientibus  sufficit. 


The  Elimination  of  “Catch  Questions’^ 

Complaint,  like  the  rain  of  Scripture, 
falleth  alike  upon  the  just  and  the  unjust. 

Whether  it  be  deserved  or  not,  it  is 
ncA'ertheless  true  that  many  applicants 
Avho  appear  before  the  various  State  Bo- 
ards of  Medical  Examiners  complain  that 
“catch  questions”  are  often  asked  in  the 
course  of  examination.  We  do  not  believe 
that  any  member  of  our  State  Board 
would  deliberately  formulate  such  a ques- 
tion, yet  it  is  easy  to  conceive  that  such  an 
apparent  situation  might  easly  arise  in  the 
course  of  a series  of  interrogations.  The 
office  of  the  board,  of  course,  is  not  to  put 
obstacles  in  the  Avay  of  an  intending 
practitioner  of  Medicine  and  Surgery;  it 
is  to  determine  whether  applicants  for 
license  to  practice  are  or  are  not  reason- 
ably Avell  qualified  to  exercise  such  pro- 
fessional rights  and  privileges. 

But  it  is  Avell  to  avoid  ever  the  appear- 
ance of  eAul,  and  to  this  end,  and  to  dis- 
arm eA^ery  such  attempt  at  criticism, 
Avould  it  not  be  a decidedly  good  plan  for 
every  State  Board  to  folloAv  the  example 
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of  the  New  York  Board  and  offer  a 
series  of  fifteen  questions  in  each  branch 
examined  upon,  the  applicant  being  given 
the  right  to  select  for  answering  any  ten 
of  the  fifteen  questions  offered?  This 
method  would  eliminate  very  effectively 
a complaint  frequently,  however  unde- 
servedly, preferred. 

Not  a Bad  Break. 

“Upon  arrival  found  patient  on  front 
piazza  with  a guano  sack  over  him. 
Stated  his  belly  had  bursted.”  This  oc- 
curs in  the  report  of  an  unusual  case,  the 
details  of  which  will  be  found  under  the 
head  of  County  Societies. 

Truly  a homely  but  forceful  description 
of  a startling  situation.  We  have  had  the 
excruciating  misfortune  to  have  known 
a few  dude  city  doctors  who  would  smile, 
or  perhaps  even  laugh  immoderately,  at  a 
recital  so  unembellyshed,  if  you  please,  so 
unadorned  of  a stilted  professional  eu- 
phemism. But,  thank  God,  there  are  only 
a few  such. 

It  may  be  worth  more  to  the  patient — 
and,  perchance,  to  the  doctor  himself — 
to  be  told  with  circumlocutory  solemnity 
that  he  is  suffering  from  a dangerously 
chronic  case  of  ankylostomiasis,  instead 
of  having  it  clearly  understood  that  he 
has  worms;  or  that  he  is  the  unfortvmate 
victim  of  a cruel  manifestation  of  chol- 
elithiasis, when  simple  gall-stones  are  get- 
ting in  their  work.  Back  with  the  threat- 
ed  gastroptosis,  the  subacute  pancreati- 
tis, the  ileo-jejunic  ulcerette,  and  talk  to 
us  once  more  in  terms  of  the  good  old- 
fashioned  belly-ache ! 

The  patient  thought  his  belly  had 
bursted,  and  he  told  the  doctor  so.  The 
doctor  reported  the  patient’s  belief,  and, 
properly  enough,  in  the  words  of  the  pa- 
tient. It  is  well;  and  by-the-by,  so  is  the 
patient,  which  is  still  further  cause  for 
congratulation. 

Insurance  in  Abbeville. 

The  Abbeville  County  Medical  Society 
is  one  of  the  best  county  societies  in  the 


State.  They  have  regular  meetings  and 
always  a full  and  interested  attendance. 
If  all  of  our  societies  would  work  together 
and  stick  together  as  this  one  does  there 
would  be  no  task  of  legislation,  sanitation, 
insurance  regulation  or  anything  else  that 
we  could  not  accomplish.  What  we  wish 
to  call  especial  attention  to,  however,  is  a 
statement  of  tremendous  significance 
made  by  our  Abbeville  correspondent  in 
the  course  of  his  County  Society,  letter 
printed  in  another  column  of  this  issue. 

“During  the  past  two  months  there  has 
been  more  insurance  written  in  Abbeville 
County  than  any  previous  two,  and  it  has 
been  done  by  Southern  companies  that 
pay  the  five-dollar  fee  for  examination.” 

Comment  is  unnecessary.  No  reader  of 
the  Journal  can  afford  to  miss  reading  the 
Abbeville  letter  in  full.  It  is  printed  un- 
der the  head  of  “The  County  Societies”. 

NOTES  AND  COMMENTS. 

The  other  day  we  heard  the  famous 
Regius  Professor  of  i\Iedicine,  Oxford, 
referred  to  as  Dr.  “Hostler,” — which 
by  the  way,  will  not  be  an  uncommon  pro- 
nunciation on  the  other  side.  After  due 
contemplation  we  conclude  that  this  vet- 
erinary-like appellation  is  the  inevitable 
and  humiliating  result  of  an  inveterate 

habit  of  hitching  up  his  own  wagon 

to  a star. 


Word  comes  through  newspaper  press 
dispatches  that  ^Manila,  P.  I.,  is  stricken 
with  a plague  of  Asiatic  Cholera.  Inas- 
much as  it  is  well  known  that  the  infec- 
tion of  this  disease  is  contracted  solely 
through  alimentary  ingestion,  there  seems 
to  be  little  reason  to  fear  but  that 
thorough  enforcement  of  hygeinic  and 
sanitary  laws  will  prevail  over  the  attack- 
ing forces. 

Constantinople,  July  2. — Ipsala,  a town 
of  European  Turkey,  has  a remarkable 
case  of  fecundity.  A Turkish  woman  there 
has  had  seven  children  in  two  years.  She 
had  quadruplets  in  1904  and  last  week 
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she  gave  birth  to  two  sons  and  a daughter. 
All  are  in  excellent  health.  The  mother 
is  20  years  old. — Press  dispatch  New  York 
Sun. 

Turks,  and  some  other  Orientals,  are  in 
the  habit  of  referring  to  members  of  a 
Western  civilization  as  Christian  ‘‘dogs;” 
but  this,  to  us,  at  least,  from  this  di.stance, 
certainly  looks  like  ‘‘xmps. ” 


The  Illinois  State  Medical  Society  at 
their  last  meeting  adopted  a provision  that 
the  society  should  hereafter  undertake  the 
defence  of  any  one  of  its  members  against 
a suit  of  malpractice.  A similar  provision 
has.  Ave  believe,  been  adopted  by  the  Medi- 
cal Society  of  the  State  of  Ncav  York.  At 
all  events  it  Avas  for  a long  time  a valuable 
feature  in  the  iMedical  Association  of  that 
State. — Ncav  Jersey  State  Med.  Jour. 

In  these  days  of  commercialism  and 
graft  it  becomes  more  and  more  likely 
that  the  shyster  and  the  pettifogger,  in 
their  de.sperate  efforts  to  beat  starvation, 
Avill  take  a flyer  at  the  members  of  the 
medical  ])rofession.  regardless  of  the  phy- 
sicians’ reputations.  Membership  in  the 
County  and  State  iMedical  Associations 
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might  Avell  be  extended  to  protection  from 
such  sharks.  Every  member  is  held  inno- 
cent, of  course,  and  guiltless  of  such  a 
charge  as  malpractice  until  proven  other- 
Avise.  If  he  is  good  enough  to  be  a mem- 
ber, in  good  standing,  of  the  Association, 
then  he  is  assuredly  good  enough  to  be 
protected  until  shoAvn  guilty,  at  Avhich 
time  he  should  be  vigorously  and -relent- 
lessly prosecuted  and  punished  by  the  pro- 
fession as  Avell  as  by  the  laity.  What 
do  our  members  think  of  this  idea? 


In  a statement  of  its  circulation  by 
States,  the  Journal  of  the  American  Medi- 
cal Association,  Avhich  has  undoubtedly 
the  largest  circulation  of  any  national  or 
interstate  journal,  claims  to  reach  263 
South  Carolina  physicians  Avith  each  copy. 
The  Journal  of  the  South  Carolina  Medi- 
cal Association  goes  to  800  physicians  in 
this  State,  and  AA'ill  soon  go  to  eA^ery  one 
of  the  1100  practitioners  in  South  Caro- 
lina. AdA'ertisers  avIio  Avant  to  reach  the 
great  bone  and  sineAv  of  the  profession 
Avill  sit  up  and  take  notice. 


©rtjgtnal  KvtxdtB. 


SIMPLIFICATION  OF  DIFFICULT 
HYSTERO-MYOMECTOMY. 


By  LINDSAY  PETERS,  M.  D. 

Columbia,  S.  C. 

The  freciuency  Avith  Avhich  fibroids  or 
myomata  of  the  uterus  are  found  in  avo- 
meii  apparently  in  good  health  has  caused 
these  groAvths  to  be  regarded  as  compara- 
ti\'ely  harmless,  entailing  little  risk  to  the 
life  and  Avell  being  of  the  organism  in 
Avhich  they  groAv;  but  the  more  thorough 
study  of  these  tumors,  in  quite  recent 
years,  according  to  the  searching  and  ac- 
curate methods  of  obseiwation  of  our  day, 
have  shoAAm  that  they  are  so  frequent- 
ly responsible  for  fatal  or  disabling 
conditions,  either  directly  or  indirect- 


ly, that  they  have  noAv  come  to 
be  considered  far  from  harmless.  It 
is  not  my  present  purpose  to  point  out 
the  dangers  to  Avhich  these  groAvths  give 
rise  nor  to  discuss  their  treatment.  Let 
it  suffice  to  say,  that  it  is  the  present  prac- 
tice of  the  great  majority  of  gynecolo- 
gists to  remoA^e  the  tumors  at  the  earliest 
possible  moment  after  they  begin  to  cause 
any  sAunptoms  or  attain  considerable  size 
Avithout  giAung  rise  to  symptoms.  Their 
early  remoA^al  is  usually  quite  a simple 
operation,  attended  AAuth  an  almost  insig- 
nificant mortality.  But  there  is  a class  of 
more  difficult  cases  in  AA^hich  the  tumors 
are  large  and  densely  adherent  to  sur- 
rounding Auscera,  the  blood-A^essels  supply- 
ing the  uterus  ‘ increased  in  number 
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and  size,  and  the  condition  further  compli- 
cated by  pus-tubes,  ovarian  cysts,  or  other, 
disease  of  the  tubes  and  ovaries.  Another 
complicating  factor  may  be  the  location 
of  the  tumor  in  the  uterus ; when  situated 
in  the  upper  portion  of  the  uterine  body 
they  offer  no  special  difficulties,  but  in- 
tramural or  submucous  tumors  in  or  near 
the  cervix  in  their  growth  push  aside  and 
distort  the  blood-vessels  and  other  neigh- 
boring structures,  such  as  the  ureters,  the 
bowels,  and  the  bladder,  destroying  their 
normal  relations  and  rendering  them  diffi- 
cult of  recognition  in  the  course  of  an  op- 
eration. Since  the  key  to  the  situation, 
in  the  removal  of  these  growths,  lies  in  the 
prompt  exposure  and  control  of  the  sup- 
plying blood-vessels  and  the  avoidance  of 
in.jury  to  important  ad,]aeent  organs,  one 
can  easily  conceive  of  the  dangers  of 
alarming  hemorrhages  and  the  severing, 
ligating  or  excising  unawares  the  ureters 
or  even  a portion  of  the  bowel  or  bladder 
in  those  cases  ,]ust  mentioned  in  which  the 
exposure  and  the  recognition  of  the  main 
arteries  and  other  important  structures  is 
so  difficult.  The  dangers  presented  are 
often  so  great  that  many  operators  finding 
these  formidable  conditions  on  opening 
the  abdomen  have  closed  the  incision 
without  attempting  the  removal  of  the 
tumors,  regarding  the  case  as  inoperable. 
Now,  in  these  difficult,  complicated  cases 
there  are  certain  methods  for  simplifying 
the  operation,  the  evolution  of  which  I 
had  the  privilege  and  good  fortune  of 
following  during  my  service  as  assistant 
to  Dr.  Howard  A.  Kelly,  of  Baltimore, 
to  Avhom  the  credit  for  this  valuable  con- 
tribution to  the  surgery  of  the  pelvis  is 
due.  -I  refer  particularly  to  the  principle 
of ‘"bisection”  in  its  various  modifications. 
This  procedure  has  been  employed  to  very 
great  advantage  in  dealing  with  difficult 
pelvic  inflammatory  cases  as  well  as  in 
complicated  cases  of  uterine  myoma. 

Bisection  may  be  applied  to  the  removal 
of  the  tumors  individually,  when  they  are 
large,  or  of  the  tumors  and  uterus  as  one 


mass,  according  to  conditions  in  different 
cases.  Let  us  take,  for  example,  a case  in 
which  the  tumor  has  developed  in 
the  supra-vaginal  ])ortion  of  the  cervix, 
pushing  the  body  of  the  uterus  up  into 
the  abdomen  like  a cap  on  the  tumor,  dis- 
placing the  uterus,  spreading  out  the  en- 
larged blood-vessels  mesh-like  over  the 
sides  of  the  mass  and  shutting  off  ap- 
proach from  the  main  arterial  trunks.  In 
such  a case  it  would  be  impossible  to  re- 
move the  mass  in  the  ordinary  manner  of  a 
simple  hysterectomy,  i.  e.,  by  tying  off  and 
dividing  the  ovarian  vessels  of  one  side, 
the  round  ligament  and  ovarian  vessels  of 
the  opposite  side  in  succession.  To  at- 
tempt to  begin  the  operation  by  tying  the 
arterial  branches  separately  as  they  are 
encountered  would  be  a hap-hazard  man- 
ner of  proceeding,  entailing  long  and  tedi- 
ous work  as  well  as  danger  of  disastrous 
hemorrhage.  The  solution  of  the  diffi- 
culty here  is  found  in  a means  of  cpiickly 
and  safely  getting  at  and  controlling  the 
main  arteries  which  furnish  the  blood  sup- 
ply. This  can  be  done  by  seizing  the  mass 
in  its  sagittal  plane,  between  the  forceps, 
until  the  cervix  is  reached,  where  the 
main  trunks  of  the  uterine  arteries  can  be 
secured  and  tied  by  cutting  across  the 
cervix  first  to  the  one  side  then  to  the 
other.  In  transversely  dividing  the  cervix 
the  incision  should  not  be  carried  straight 
across  in  a horizontal  plane,  but  should  be 
directed  upward  and  outward  at  an  angle 
becoming  more  and  more  acute  as  the  out- 
er limits  of  the  cervix  are  approached,  so 
as  to  leave  on  the  outer  part  of  the  cer- 
vical stump  a wedge-shaped  strip  of  tissue 
in  which  the  uterine  vessels  can  be  located 
and  controlled  before  they  are  cut.  Dur- 
ing the  bisection  strong  upward  and  out- 
ward traction  is  made  upon  the  tumor  for- 
ceps in  order  to  keep  the  bottom  of  the  in- 
cision alwaj^s  in  view  and  to  assist  in  con- 
trolling hemorrhage.  The  amount  of 
bleeding  is  usually  very  slight,  though  a 
few  bleeding  vessels  on  the  surface  of  the 
mass  may  require  clamping.  Having  in 
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this  way  reached  and  tied  the  uterine  ves- 
sels, each  half  of  the  divided  mass  is  re- 
moved in  the  following  manner:  A new 

hold  on  the  mass  is  taken  by  placing  the 
tumor  forceps  low  down,  just  above  the 
level  where  the  cervix  was  cut  across.  By 
traction  with  the  forceps  the  base  of  the 
segment  of  the  mass  is  drawn  upward  and 
toward  the  mid-line,  exposing  the  broad 
ligament  which  is  tied  or  clamped  off  in 
sections,  including  the  round  ligament  and 
the  ovarian  vessels,  and  divided  as  the 
circulation  is  controlled,  until  the  seg- 
ment is  finally  freed. 

Dense  adhesions  of  the  uterus,  the 
tumors,  or  of  the  lateral  structures,  which 
it  may  be  impossible  to  separate  from 
above  can  usually  be  easily  divided  when 
approached  in  this  manner  from  the  bot- 
tom of  the  pelvis  where  the  adhesions  are 
less  firm.  When  a pyosalpinx  or  tubo- 
ovarian  abscess  is  present  on  one  or  both 
sides,  with  intimate  adhesions  of  the  tubes 
and  ovaries,  it  is  often  of  advantage  to  re- 
move the  bulky  uterine  mass  above,  leav- 
ing the  inflammatory  lateral  structures 
for  careful  individual  attention  after  get- 
ting the  cumbersome  myomatous  uterus 
out  of  the  way. 

A large  myoma  situated  in  the  anterior 
wall  of  the  uterus  may  so  completely  fill 
the  anterior  ]>art  of  the  pelvis  and  abdo- 
men as  to  debar  access  to  the  ovarian  and 
uterine  vessels,  vrhich,  with  the  body  of 
the  uterus,  are  disi)laced  backward.  In 
this  case  it  is  only  necessary  to  enucleate 
the  myoma,  when  the  remaining  struc- 
tures resume  their  normal  relations,  be- 
coming easily  accessible,  and  the  opera- 
tion can  be  continued  as  an  ordinary 
hysterectomy.  The  enucleation  of  the 
myoma  can  often  be  greatly  facilitated 
by  first  bisecting  it  so  that  each  half  can  be 
separately  shelled  out  from  its  capsule  by 
blunt  dissection  on  all  sides.  The  advan- 
tage of  the  bisection  here  is  that  on  split- 
ting the  tumor  into  halves  the  muscular 
tissues  of  the  uterus  retract  from  the 
edges  of  the  cut  surfaces  of  the  tumor, 


sharply  defining  their  limits,  so  that  the 
loose  areolar  tissue  lying  between  the 
tumor  and  its  capsule  can  be  quickly  torn 
through,  freeing  the  tumor. 

This  same  method  of  procedure  is  ap- 
plicable to  large  intraligamentary  myo- 
mata and  renders  the  operation  much 
simpler  and  safer  than  any  other  method. 

Dr.  Kelly  has  employed  the  same  plan 
in  removing  submucous  myomata  and 
myomata  of  the  vaginal  portion  of  the  cer- 
vix, through  the  vagina  and  recommends 
it  for  its  simplicity. 

In  the  foregoing  descriptions  of  the  pro- 
cedure we  note  the  following  tremendous 
advantages  of  bisection  in  these  difficult 
cases : 1st,  it  gives  access  to  the  otherwise 
inaccessible  main  trunks  of  the  blood-ves- 
sels ; 2nd,  it  facilitates  the  separation  of 
dense  adhesions  to  important  neighbor- 
ing structures  or  the  shelling  out  of  the 
tumors  from  their  beds,  and  3rd,  it  re- 
duces the  bulkiness  of  the  mass,  thus  ren- 
dering it  less  unwieldy. 

Bisection  does  not  invariably  furnish 
the  simplest  means  of  dealing  with  diffi- 
cult situations  in  hystero-myomectomy,  as, 
for  example,  in  the  case  of  a large  tumor 
extending  high  up  into  the  abdomen  and 
densely  adherent  at  its  upper  pole,  but 
having  the  cervix  accessible  without  bi- 
section (see  fig.  II).  Here  the  best  plan 
is  to  separate  and  push  down  the  bladder, 
grasp  the  cervix  with  tumor  forceps,  draw 
it  upward,  and  divide  it.  This  manoeuver 
may  be  assisted  by  having  an  assistant 
seize  the  cervix  with  curved  vulsellum 
forceps  through  the  vagina  and  push  it 
upward  and  forward.  After  dividing  the 
cervix  and  controlling  the  uterine  vessels 
the  base  of  the  mass  is  rolled  upward  and 
forward  in  detaching  its  posterior  and  lat- 
eral .surfaces,  until  the  adhesions  at  the  top 
of  the  tumor  are  reached.  It  is  easily  seen 
that,  having  thus  completely  controlled 
all  the  circulation,  the  danger  of  the  hem- 
orrhage during  the  separation  of  the  ad- 
hesion is  avoided,  and  the  detachment  of 
the  mass  is  greatly  facilitated  by  ap- 
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preaching  the  adhesions  from  their  under 
sides.  Should  anj^  adhesions  between  the 
tumor  and  the  intestines  be  too  firm  to  be 
separated  without  danger  of  injury  to  the 
bowel,  it  would  be  best  to  cut  away  a thin 
layer  of  the  tumor,  leaving  it  adherent, 
in  other  words  the  outer  layer  of  the  tu- 
mor should  be  sacrificed  in  order  to  spare 
the  bowel  the  danger  of  injury. 

I have  used  some  of  the  above  describ- 
ed devices  to  great  advantage  in  the  fol- 
lowing cases  of  uterine  myoma : 

Case  1.  A mulatto  woman,  36  years  of 
age.  On  entering  the  hospital  she  gave 
the  following  account  of  her  condition: 
Four  weeks  ago  she  had  an  attack  of  ill- 
ness supposed  to  be  la-grippe,  from  which 
she  had  never  fully  recovered,  suffering 
much  pain  in  the  right  side  and  hypogas- 
tric regions  and  performing  her  duties  as 
housemaid  with  difficulty.  Urination  was 
more  frequent  than  normal,  requiring  her 
to  get  out  of  bed  two  or  three  times  a 
night  to  empty  the  bladder.  Recently  she 
had  suffered  from  severe  pain  in  the  rec- 
tum when  the  bowels  acted.  She  had  lost 
flesh  and  appetite  since  illness  began. 

Menstruation  had  always  been  attended 
with  some  pain,  requiring  her  to  remain 
in  bed  two  or  three  days  at  each  period, 
and  for  the  past  year  the  pain  had  been 
much  more  severe  than  formerly,  the  per- 
iods irregular  and  the  flow  quite  profuse, 
lasting  about  seven  days. 

The  physical  examination  noted  a wo- 
man of  medium  height,  the  face  having  a 
characteristic  careworn,  slightly  emaciat- 
ed appearance,t  often  seen  in  women  with 
pelvic  tumors. 

On  palpation  of  the  abdomen  a firm, 
hard,  rounded,  slightly  movable  mass  was 
felt  in  the  mid-line  of  the  abdomen,  ex- 
tending upward  from  behind  the  sym- 
physis pubis  to  half  way  to  the  umbilicus. 
There  was  great  tenderness  and  muscle 
spasm  in  the  right  iliac  region. 

By  vaginal  examination  a large,  firm, 
very  tender  mass  was  felt  in  Douglas’ 
cul-de-sac  and  the  mass  above  the  sym- 


physis was  found  to  move  with  the  uterus, 
of  which  it  seemed  to  be  a part. 

The  operation  was  performed  March 
16,  1905.  The  abdomen  was  opened  by  a 
median  incision  which  extended  upward 
from  the  symphysis  pubis  for  12  cm.  The 
body  of  the  uterus  was  large  and  irregu- 
lar in  shape  owing  to  the  presence  of 
several  interstitial  and  subserous  myo- 
mata, which  formed  a mass  reaching  half 
way  to  the  umbilicus  in  the  lower  abdo- 
men. The  largest  of  the  tumors  was  lo- 
cated in  the  middle  of  the  anterior  ute- 
rine wall  and  seriously  interfered  with  ap- 
proach to  the  ovarian  artery  on  either  side. 
Access  to  the  vessels  of  the  broad  liga- 
ments was  impeded  by  the  dense  adhesions 
of  the  tube  and  ovary  on  each  side.  On 
the  right  side  was  a tubo-ovarian  abscess 
which  extended  down  behind  the  uterus 
to  the  bottom  of  Douglas’  cul-de-sac.  To 
the  surface  of  the  pus  tube  on  the  right 
side  the  swollen  vermiform  appendix  was 
densely  adherent  by  its  distal  third. 

The  first  step  in  the  removal  of  the  mass 
was  to  seize  the  uterus  with  stout  tumor 
forceps  and  making  traction  upward,  to 
incise  the  large  tumor  in  the  anterior  wall 
of  the  uterus  and  quickly  shell  it  out  from 
its  bed.  This  was  accomplished  without 
hemorrhage  and  immediately  the  mass  be- 
came much  less  unwieldy,  and  easy  access 
to  the  left  side  of  the  pelvis  was  gained. 
The  left  broad  ligament  was  then  divided 
from  above  downward  between  arterjr 
clamps  placed  near  the  side  of  the  uterus 
and  including  the  right  uterine  and t- ova- 
rian blood  vessels. 

The  excision  of  the  uterus  and  its  tu- 
mors was  thus  completed.  The  uterine 
and  ovarian  arteries  were  now  carefully 
ligated,  the  left  Fallopian  tube  was  then 
removed,  its  dense  adhesions  being  easily 
separated  from  below.  The  left  ovary,  be- 
ing normal  except  for  a few  adhesions, 
was  not  removed.  The  most  difficult  part 
of  the  operation,  namely  the  removal  of 
the  right  tubo-ovarian  abscess  and  the 
vermiform  appendix,  yet  remained  to  be 
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done.  The  appendix  was  ligated  and 
amputated  at  its  base  and  its  stump  cau- 
terized, turned  in  and  buried  by  a purse- 
string suture,  its  tip  being  left  adherent 
to  the  p3"osalpinx.  The  adhesions  of  the 
tubo-ovarian  mass  to  the  rectum,  cecum 
and  pelvic  wall  were  carefully  separated 
by  dissection  with  the  left  index  finger, 
the  entire  mass,  with  the  appendix,  being 
thus  removed  intact,  without  rupture  of 
the  abscess. 

The  raw  areas  were  covered  over  with 
peritoneum  by  means  of  a continous  cat- 
gut suture  and  the  abdomen  closed  with- 
out drainage. 

Convalesence  was  afebrile  and  uncom- 
plicated except  for  a separation  of  the  lips 
of  the  wound  during  a severe  vomiting 
spell.  The  wound  was  promptl}"  closed 
again  and  healed  firmly,  and  the  patient 
left  the  hospital  in  good  condition  on  the 
26th  day  after  the  operation.  She  has 
since  then  gained  considerably  in  weight 
and  the  results  of  the  operation  are  most 
gratifying. 

Case  II.  A housewife,  white,  aged  46 
years.  There  was  no  history  of  hereditary 
disease.  The  patient  had  had  pneumonia 
in  infancy  and  malarial  fever  when  23 
years  of  age,  but  never  any  other  serious 
illness.  Menstruation  began  at  12  years 
of  age.  lasted  three  days  without  pain  and 
was  regular  until  three  years  ago.  She 
had  been  married  24  years,  had  four  chil- 
dren, no  miscarriage.  Her  youngest  child 
Avas  10  years  old.  Pregnancies  and  puer- 
peria  normal. 

Three  years  ago  she  began  to  have  hem- 
orrhages from  the  uterus  every  feAv  Aveeks 
Avhich  lasted  sometimes  tAvo  or  three  Aveeks 
at  a time,  and  caused  great  Aveakness.  She 
suffered  no  pain.  Her  last  A^ery  profuse 
hemorrhage  occurred  eight  months  ago. 
Since  then  has  bled  irregularly  and  less 
profusely,  frecpiently  expelling  large  clots. 
About  three  Aveeks  ago  had  seA^ere  pain 
under  her  right  loAver  rib,  Avhich  pain  has 
gradually  passed  off.  This  pain  seemed 
to  radiate  tOAvard  left  shoulder.  BetAveen 


the  hemorrhages  she  has  a someAvhat  of- 
fensive leucorrhoea.  No  sAvelling  of  loAver 
extremities. 

Physical  examination:  Heart  and  lungs 
normal.  Abdominal  palpation  negatiA^e 
except  behind  the  sym])hysis  pubis  a firm, 
movable  i)elvic  mass  is  felt,  giving  the  im- 
pression that  it  is  either  a tumor  or  an  en- 
larged fundus  uteri. 

Vaginal  examination  shoAvs  a badly 
lacerated  or  relaxed  perineum.  The 
uterus  Avas  in  descensus,  the  cervix  being 
just  Avithin  the  vaginal  orifice.  It  Avas 
small,  soft,  and  pointed  someAvhat  for- 
Avard.  In  the  left  side  of  the  pehds  Avas  a 
mass  about  the  size  of  a fist,  rather  firm 
in  consistency  and  almost  immoA'able,  be- 
ing apparently  fixed  to  the  rectum.  Just 
behind  the  symphysis  Avas  a much  smaller 
mass,  softer  in  consistency  AA’hich  seemed 
to  be  the  body  of  the  uterus.  The  right 
tube  and  oA^ary  Avere  not  felt. 

Operation  Aug.  14.  1905:  The  abdo- 

men Avas  opened  by  an  incision  extending 
from  the  .symphysis  upAvard  in  the  mid- 
line for  about  13cm.  The  uterine  body 
Avas  found  to  contain  seA^eral  myomata 
from  2 to  3 cm.  in  diameter.  Both  tubes- 
and  ovaries  Avere  deep  doAvn  in  the  pehus, 
being  completely  hidden  from  aToav  ' by 
adhesions.  It  Avas.  therefore,  impossible 
to  begin  the  enucleation  of  the  diseased 
uterus  and  lateral  structures  in  the  regu- 
lar Avay,  by  tying  first  the  OA^arian  A^essels, 
for  they  Avere  completely  hidden  by  the 
tumors  and  adhesions.  The  top  of  the 
mass  Avas  seized  Avith  Segond’s  forceps, 
one  on  each  side,  and  the  tumors  and  ute- 
rus cut  through  to  the  cerA'ix.  in  this  Avay 
bisecting  the  mass.  The  cervix  Avas  then 
cut  across,  first  on  one  side,  then  on  the 
other,  clamping  the  uterine  arteries.  On 
the  right  .side  the  broad  ligament  Avas 
clamped  off,  the  tube  and  OA^ary  being 
easily  .shelled  out  from  their  bed  of  ad- 
hesions and  remoA^ed  Avith  the  right  half 
of  the  myomatous  uterus.  The  left  half 
of  the  uterus  Avas  then  clamped  off  and 
removed,  leaAung  the  adherent  left  tube 
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and  ovary  in  situ.  These  latter  structures 
were  then  released  from  their  adhesions 
and  removed.  The  uterine  and  ovarian 
vessels  were  then  ligated  with  silk,  the 
cervix  sewn  together  and  the  peritoneum 
whipped  over  the  raw  surfaces  by  a con- 
tinuous suture  of  No.  1 plain  catgut. 
The  incision  was  closed  in  layers,  catgut 
being  used  for  each  layer. 

Convalescence  was  rapid  and  uncom- 
plicated. 

Case  III.  A negro  house  servant,  aged 
37  or  38  years.  She  knew  nothing  of  her 
family  history.  Had  never  been  ill  in  her 
life  except  an  attack  of  whooping-cough 
at  about  18  years  of  age,  and  la  grippe  in 
1898. 

Her  menses  were  always  regular  every 
four  weeks,  lasted  from  five  to  six  days, 
and  without  pain,  until  two  or  three  years 
ago.  She  is  not  married  and  has  never 
been  pregnant.  For  three  or  four  years 
past  has  been  loosing  strength  and  flesh 
and  for  the  past  two  or  three  years  has 
suffered  severe  pain  during  the  first  two  or 
three  days  of  each  menstrual  period.  The 
menstrual  flow  has  become  more  profuse 
and  clotted.  For  about  four  weeks  she 
has  had  a continuous  and  profuse  hem- 
orrhage from  the  uterus  which  ceased 
about  two  weeks  ago.  She  has  had  fever 
during  the  hemorrhage  and  also  since  its 
cessation. 

Physical  Examination:  Heart  and  lungs 
negative.  Abdominal  palpation  and  in- 
spection reveal  a large,  hard,  nodular  tu- 
mor, springing  from  the  pelvis  and  ex- 
tending upward  a little  above  the  umbili- 
cus, evidently  a myoma  of  the  uterus. 

Operation,  March  28,  1906.  The  incis- 
ion was  made  in  the  median  line  extend- 
ing from  the  symphysis  to  the  umbilicus. 
On  dividing  the  peritoneum  and  endea- 
voring to  deliver  the  tumor,  the  intestines 
were  kept  within  the  abdomen  with  diffi- 
culty, owing  to  great  intra-abdominal  ten- 
sion. The  tumor  extended  above  the  um- 
bilicus, almost  completely  filling  the  lower 
abdomen.  It  was  not  adherent,  but  ex- 


posure of  the  main  blood  vessels  was  diffi- 
cult; the  operation  was,  however,  greatly 
facilitated  by  seizing  the  tumor  with 
Segond’s  forceps  and  quickly  bisecting 
the  mass  down  to  the  cervix. 

This  w^as  attended  with  considerable 
hemorrhage,  which  was,  however,  quickly 
and  completely  controlled  by  clamping  the 
uterine  arteries  on  reaching  the  cervix. 
Each  half  of  the  bisected  myomatous 
uterus  was  then  removed,  with  its  corres- 
ponding tube  and  ovary,  as  one  mass,  by 
dividing  the  broad  ligaments  between 
clamps.  Next  the  uterine  and  ovarian  ar- 
teries were  ligated,  the  cervical  stump 
sutured  together,  and  peritoneun  drawn 
over  the  raw  areas,  after  which  the  abdo- 
men was  closed. 

A mild  phlebitis  of  the  left  louver  ex- 
tremity developed  during  convalescence, 
but  convalescence  was  complete  and  rapid 
and  the  patient  was  soon  able  to  resume 
her  work. 

1414  Gervais  Street. 


OBSTRUCTIONS  TO  THE  UPPER  RES- 
PIRATORY TRACT. 


By  H.  H.  BRIGGS,  M.  A.,  M.  D., 
Asheville,  N.  C. 

The  functions  of  the  nose  and  naso- 
pharynx are  to  filter,  moisten  and  modify 
the  temperature  of  the  inspired  air.  The 
air  of  the  frozen  north  and  of  the  torrid 
desert  is  tempered  by  the  same  mucous 
membrane  to  nearly  the  body  temperature. 
It  is  important  that  this  change  of  tem- 
perature take  place  in  the  upper  respira- 
tory tract  rather  than  in  the  bronchi  and 
air  vescicles,  which  latter  necessarily  oc- 
curs when  there  is  nasal  or  naso-pharyn- 
geal  obstruction,  with  the  resulting 
mouth-breathing. 

The  vibrissae  at  the  vestibule  act  as  a 
filter,  removing  from  the  air  particles  of 
dust  and  bacteria,  and  the  greater  number 
of  foreign  substances  which  pass  these  sen- 
tinels are  caught  on  the  undulatory  sur- 
face of  the  moist  Schneiderian  membrane 
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against  which  the  whirling  current  of  air 
carries  them.  In  mouth-breathing  this 
sifting  and  filtrating  process  is  but  feebly 
carried  on,  and  the  sputa  of  such  unfortu- 
nates are  daily  impregnated  with  black  de- 
posits of  foreign  matter. 

About  sixteen  ounces  of  fluid  is  secret- 
ed from  the  nasal  mucous  membrane  in 
twenty-four  hours,  and  utilized  in  respi- 
ration. Saturating  the  inspired  air  with 
this  aqueous  vapor  is  not  so  much  a ne- 
cessary preparation  of  the  air  for  osmotic 
purposes,  per  se,  as  perhaps  an  economic 
factor;  for  the  increased  temperature 
which  necessarily  results  renders  the  in- 
spired air  more  hygroscopic,  and  the  sat- 
uration which  is  not  effected  in  the  upper 
respiratory  tract  is  furnished  in  the  lower 
respiratory  tract  which  is  poorly  supplied 
with  secretory  glands.  This  accounts  for 
the  dry  catarrhal  condition  of  the  trachea 
and  bronchi  of  mouth-breathers. 

Aside  from  the  foregoing  effect  upon 
the  physical  properties  of  the  inspired 
air  there  is  another,  and  perhaps  more 
important,  and  one  which  has  never,  so 
far  as  I know,  been  thoroughly  investigat- 
ed, viz.,  the  change  in  the  atmospheric 
pressure  of  the  inspired  and  expired  air 
in  those  who  with  difficulty  breathe 
through  a stenosed  upper  respiratory 
tract.  This  stenosed  nasal  breathing  oc- 
curs in  most  cases  of  obstruction  unless 
of  too  great  degree.  Children,  as  a rule, 
practice  mouth-breathing  with  an  amount 
of  obstruction,  which  with  an  adult  would 
attempt  nasal  breathing,  or  at  least  alter- 
nate between  the  two.  This  is  due  to  the 
fact  that  the  latter  kept  the  secretions 
which  accompany  most  obstructions  clear- 
ed away,  while  the  former  do  not,  and  the 
mucous  augments  the  obstruction. 

There  is  normally  a slight  variation 
of  the  air  pressure  on  inhalation  and  ex- 
halation, in  the  lower  respiratory  tract, 
due  to  the  resistance  of  the  air  passage 
and  to  the  narrowness  of  the  same 
through  which  the  tidal  air  must  pass  in 
so  short  an  interval  of  time.  This  amounts 


to  about  I mm  of  Ilg.  negative  pressure 
on  inhalation,  and  about  twice  as  much 
positive  pressure  on  exhalation;  the  dif- 
ference due  principally  to  the  elasticity 
of  the  lung  aiding  tlie  expiration.  Aron 
found,  in  a case  of  tracheal  fistula,  a nega- 
tive pressure  of  two  to  six  mm,  and  from 
0.7  to  7 mm  of  positive  pressure.  If  forc- 
ed respiration  be  practised  with  the 
mouth  and  one  nostril  closed,  the  negative 
pressure  may  be  as  great  as  from  36  to  74 
mm,  and  as  much  as  82  to  100mm  positive 
pressure.  In  nasal  and  naso-pharyngeal 
stenosis,  from  hypertrophies,  deflections, 
spurs,  adenoid  growths  and  tonsillar  en- 
largements, nasal  breathing  is  carried  on 
by  a special  effort,  resulting  in  varying 
degrees  of  pressure,  positive  and  negative 
on  exhalation  and  inhalation  respectively, 
in  proportion  to  the  extent  of  the  stenosis 
and  to  the  respiratory  effort  produced. 

The  atmospheric  pressure  within  the 
bronchi  varies,  instead  of  3 mm.  as  in  nor- 
mal breathing  through  a normal  tract, 
anywhere  from  3mm.  up  to  144mm.,  owing 
to  the  respiratory  effort  produced.  This 
great  difference  in  pressure  in  the  alveo- 
li and  air  cells.  producing,  as  it  were, 
pressure  or  suction  alternately  on  the  deli- 
cate endothelial  lining  and  capillaries, 
seems  sufficient  to  effect  pathological 
changes  which  might  interfere  with  the 
normal  exchange  of  gases.  Ballenger,  in 
’96,  confined  guinea-pigs  in  an  atmosphere 
laden  with  AgX03  and  starch,  and  found 
in  a short  time  the  endothelial  lining  of 
the  air  cells  had  increased  from  one  to  5 
or  7 layers,  caused  no  doubt  by  the  alter- 
nate increase  and  diminution  of  the  pneu- 
matic pressure  within  the  cell,  resulting 
from  the  nasal  stenosis  induced  by  the 
starch.  May  it  not  be  possible  that  there 
is  an  h^'pertrophy  of  the  lining  membrane 
of  air  cells  in  subjects  affected  by  stenosis 
of  the  naso-pharynx,  modifying  the  os- 
mosis, and  hindering  the  elimination  of 
carbon  dioxide? 

The  above  seems  the  more  tenable  if  we 
consider  the  hjToertrophic  changes 


July,  1906. 


Journal  of  the  South  Carolina  Medical  Association 


63 


in  the  eustacliian  tube, and  middle  ear,  re- 
sulting- from  nasal  and  naso-pliaryngeal 
obstruction.  Another  evil  result  of  upper 
respiratory  obstruction  is  that  there  is  an 
insufficient  amount  of  air  respired.  It  may 
be  argued  that  if  the  patient  can  not  get 
enough  air  through  the  nostrils  he  will  re- 
sort to  mouth-breathing,  which  he  will, 
substituting  one  evil  for  another,  but  as 
above  stated,  the  adult  especially, 
breathes  through  the  nose  when  possible, 
even  if  he  must  occasionally  augment  the 
latter  with  a long  breath  through  the 
mouth.  Normal  respiration  must  take 
place  at  certain  intervals  and  any  decided 
increase  in  the  number  of  respirations  per 
minute  of  the  respiratory  effort,  entails 
fatigue.  In  case  of  obstruction  the  sub- 
ject must  increase  either  the  rate  of  res- 
piration or  the  effort,  or  both ; or  receive 
a limited  cpianity  of  air.  The  compro- 
mise is  usually  at  the  expense  of  the  oxy- 
gen, which  is  as  important  to  the  econo- 
my as  is  food. 

The  effect  of  nasal  stenosis,  adenoids 
and  tonsillar  enlargement,  on  the  middle 
ear  and  eustachian  tube  is  often  overlook- 
ed. Seventy  per  cent,  of  aural  diseases 
are  due  to  pathological  conditions  in  the 
nose  and  naso-pharynx,  and  in  my  opinion 
seventy-five  per  cent,  of  these  result  di- 
rectly from  obstructions.  An  eminent 
aurist  has  said  that  if  the  rhinologists 
would  do  their  duty  and  attend  to  the 
nose  and  naso-pharynx  of  the  children  of 
today,  the  aurists  would  have  nothing  to 
do  in  the  next  generation. 

It  is  due  to  an  hypertrophied  turbinate, 
a deflected  septum,  or  adenoids,  that  in- 
fected mucus  lying  in  the  naso-pharynx  is 
blown  .mto  the  middle  ear  or  perhaps  into 
the  mastoid  antrum,  by  an  attempt  to 
blow  the  nose.  The  indiscriminate  use  of 
the  Politzer  bag  in  patients  having  a 
muco-purulent  discharge  from  adenoids  is 
the  cause  of  many  cases  of  middle  ear 
and  mastoid  infection.  In  a way  the 
other  accessory  sinuses  frequently  become 
empyemic.  It  is  impossible  to  perceptibly 


improve  the  hearing  in  cases  of  catarrhal 
deafness  until  the  nose  and  naso-pharnyx 
are  rendered  perfectly  patent.  This  alone 
constitutes  the  greater  part  of  the  effect- 
ive treatment. 

In  children  post-nasal  adenoids  are  the 
most  common  cause  of  obstruction  in  the 
ux)per  respiratory  tract.  There  is  no  be- 
nign pathological  growth  more  dangerous 
to  the  patient  than  this.  Next  in  order  of 
relative  danger  are  the  tonsils,  and  lastly, 
in  adults,  the  nasal  obstructions. 

The  vacant  stare,  listlesness,  nervous- 
ness, open  mouth,  nasal  voice  and  pigeon 
chest  combine  in  a characteristic  clinical 
picture  familiar  to  all.  That  this  condi- 
tion usually  accompanies  the  backward 
child  in  our  public  schools,  the  feeble 
minded  and  the  idiot,  cannot  be  denied, 
and  it  is  a foregone  conclusion  that,  these 
obstructive  growths,  by  pressure  and  ac- 
companying secretions,  are  often  a cause 
of  auto-intoxication.  Schwalbe  and  Ret- 
zius  were  able  to  inject  the  lymphatics 
of  the  nasal  mucous  membrane  through 
the  arachnoid  space.  An  intimate  rela- 
tionship exists  between  the  venous  spaces 
of  the  nose  and  the  interior  of  the  skull. 
General  toxaemia  often  follows  the  cau- 
terization of  the  nasal  mucous  membrane. 
Diphtheria,  tonsillitis  and  scarlet  fever 
afford  excellent  opportunities  of  observ- 
ing the  rapid  toxicity  to  the  general  sys- 
tem through  the  lymphatics  of  these  parts. 
Chronic  cervical  adenitis  usually  com- 
plicates adenoids  and  enlarged  tonsils. 
The  defective  drainage  of  the  nose,  naso 
and  oro-pharynx,  and  pressure  causing 
swelling  and  stasis  in  the  venous  and  lym- 
phatic channels,  with  the  consequent  large 
percentage  of  carbonic  oxide  in  the  blood 
and  the  products  of  auto-intoxication  are 
amply  sufficient  to  affect  the  brain  func- 
tions. 

At  one  time  it  was  the  custom  in  Provi- 
dence, R.  I.,  to  place  the  backward  chil- 
dren of  the  city  in  a special  school.  On 
examination  of  these  children,  70  per  cent 
had  either  obstruction  to  the  upper  respi- 
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ratory  tract  or  error  of  refraction,  and  the 
majority  of  these  were  able  to  return  to 
the  regular  schools  after  treatment. 

Enlargement  of  the  tonsils  and  adenoids 
— in  fact  of  the  lymphoid  tissues  forming 
the  tonsillar  ring  affords  a pathological 
condition  which  offers  an  easy  entrance 
for  infection.  It  is  probable  that  the  spe- 
cific germs  of  several  diseases,  notably 
acute  rheumatism,  scarlet  fever,  diphthe- 
ria and  tuberculosis  gain  entrance 
through  these  tissues.  Tubercle  bacilli 
are  often  in  tonsils  where  no  tuberculo- 
sis can  be  found  elsewhere  in  the  body. 
Dieulafoy  inoculated  60  guinea  pigs  with 
tonsillar  tissue,  and  13  per  cent,  died  of 
tuberculosis,  and  of  the  35  inoculated  with 
adenoid  tissue  20  per  cent,  died  of  the 
same.  Xo  tuberculosis  was  found  in  any 
of  those  from  whom  the  tissue  was  taken. 
These  results  were  confirmed  byLermoyez, 
Brindle,  and  Gott.stein,  and  lead  to  the  in- 
ference that  these  tissues,  enlarged,  are 
often  the  port  of  entry  of  the  tubercle 
bacillus. 

In  the  treatment  of  pulmonary  tuber- 
culosis and  other  wasting  diseases,  where 
oxygenation  of  the  blood  and  elimination 
of  products  of  decomposition  are  of  prime 
importance,  the  first  and  essential  consid- 
eration is  an  upper  respiratory  tract  am- 
ple in  patency  and  free  from  obstructions 
and  catarrhal  secretions. 

73  Haywood  St. 

The  Use  of  Antitoxin  In  The  Treatment 
of  Diphtheria. 

By  J.  J.  ^ATSOX,  M.  D. 

Columbia,  S.  C. 

In  the  past  ten  years  the  literature  on 
the  use  of  antitoxin  has  been  very  exten- 
sive, and  in  presenting  this  article  I know 
that  the  ground  has  been  gone  over  time 
and  again  in  all  the  medical  journals  and 
by  men  whose  experience  entitles  them  to 
a position  that  I can  never  hope  to  attain. 
The  disease  that  we  now  have  under  con- 
sideration is  one  that  we  constantly  meet ; 


the  timely  and  correct  application  of  the 
remedy  is  followed  by  such  gratifying  re- 
sults that  it  does  not  seem  to  me  out  of 
place  to  invite  the  consideration  of  this 
body  to  it.  I invite  your  attention  to  the 
following  cases : 

Case  1 : Dr.  A.  0.  B.  aged  forty  years^ 
chronic  interstitial  nephritis  for  seven 
years;  two  weeks  before  his  illness  at- 
tended a negro  woman  who  had  diph- 
theria; had  chill,  fever,  and  next  morn- 
ing complained  of  sore  throat.  Dr.  M.  G. 
Salley  of  Orangeburg  was  called  to  see 
patient,  made  diagnosis  of  diphtheria.  I 
was  requested  by  Dr.  Salley  to  see  pa- 
tient next  day ; throat  showed  typical 
diphtheritic  membrane  on  both  tonsils 
and  soft  palate,  uvula  very  oedematous 
as  large  as  index  finger,  breath  fetid, 
glands  in  neck  very  large  and  tender, 
talked  with  difficulty  due  to  oedema  of 
uvula,  breathed  through  mouth.  Anti- 
toxin 4000  units  injected  at  9.30  a.  m. 
During  the  day  he  expectorated  a piece 
of  membrane  the  size  of  a 25  cent  piece; 
membrane  came  from  posterior  nares. 
Patient  seen  at  6 p.  m.  same  day,  no  im- 
provement ; 4,000  units  antitoxin  given 
At  4 a.  m.  the  following  day,  12,000  units 
more  administered.  Culture  showed 
Klebs,  Loeffler  bacilli  and  streptococci. 
On  the  evening  of  the  3rd  day  the  mem- 
brane extended  to  the  buccal  mucosa; 
oedema  of  uvula  disappeared;  20  c.c.  an- 
tistreptococcic serum  was  injected  and 
4,  000  additional  units  of  antitoxine.  In 
five  days  he  was  given  86,000  units  anti- 
toxin and  20  c.  c.  antistrepticoccic  serum.* 
On  the  eighth  day  of  the  disease  the  mem- 
brane entirely  disappeared.  On  the  ninth 
day  the  urine  became  scanty  and  one 
third  albumen.  There  was  paralysis  of 
pharyngeal  muscles.  This  improved  in 
twenty-four  hours  after  giving  1-15  grain 
strychnine  eveiw  four  hours.  The  patient 
died  on  the  14th  day  of  the  disease  in 
uremic  coma. 

I am  indebted  to  Dr.  Griffin,  of  this  city 
for  the  privilege  of  reporting  the  follow- 
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ing  two  cases: 

Case  2.  Jessie  H.,  aged  twelve  years. 
Acute  nephritis,  urine  scanty,  smoky  and 
loaded  with  albumen.  Feet,  hands,  and 
face  oedematous.  On  the  eighth  day  of 
illness  she  complained  of  sore  throat,  ex- 
amination revealed  a typical  diphtheritic 
membrane  on  the  left  tonsil.  Membrane 
spread  beyond  the  tonsil  and  over  the 
uvula  during  the  next  three  days.  At 
first  antitoxin  was  given  in  4,000  units 
doses  every  twelve  to  sixteen  hours.  On 
the  fifth  day  16,000  units  were  given,  and 
the  membrane  disappeared  on  the  sixth 
day.  The  child  made  an  uneventful  re- 
covery from  both  maladies.  During  five 
days  52,000  units  were  administered. 

Case  3.  Edward  H.,  convalescent  from 
severe  typhoid,  complained  of  sore  throat; 
typical  diphtheria  membrane  Avas  found 
on  the  left  tonsil.  4,000  units  antitoxin 
Avere  given  at  10  p.  m.  Next  morning  the 
membrane  had  extended  until  it  present- 
ed a surface  two  inches  square,  the  soft 
parts  looked  as  if  they  Avould  slough  aAvay 
There  Avas  so  much  oedema  that  degluti- 
I tion  Avas  almost  impossible.  Antitoxin 
Avas  given  in  increasing  doses  until  20,000 
^ units  Avere  given  at  one  dose.  Seventy- 
! eight  thousand  units  Avere  administered 
in  four  days.  TAventy-six  thousand  units 
in  tAventy-four  hours  Avould  hold  the 
symptoms  and  membrane  in  abeyance  but 
Avould  not  cause  them  to  recede. 

Case  4.  Ethan  M.,  aged  tAvo  and  a half 
years.  Avas  seen  on  the  third  day  of  the 
disease,  liA^ed  one  square  from  case  three, 
illness  occuring  one  Aveek  after  case 
three.  As  far  as  could  be  learned  no 
communication  had  occurred  betAveen  the 
tAvo  families.  When  first  seen  the  child 
Avas  sitting  up  in  chair  at  supper  table 
AAuth  the  other  members  of  the  family ; 
the  glands  of  the  neck  Avere  sAvollen  and 
tender;  there  AA^as  profuse  discharge  from 
the  nose  and  typical  diphtheria*  mem- 
brane on  both  tonsils  and  soft  palate ; 
breath  A*ery  fetid.  Child  Avas  ordered  to 
bed,  and  antitoxin  8,000  units  injected  at 


8 p.  m.,  eA^ery  member  of  the  family  get- 
ting 500  units  except  the  mother,  Avho  was 
to  nurse  child,  and  .she  Avas  given  1,000.  * 

SaAv  the  patient  again  at  11  p.  m. ; no  im-  » 

provement.  Four  tnousand  units  antitox-  i 

in  injected.  A harsh  cough  appeared  and  ^ 

the  mother  Avas  told  of  the  danger  of  the 
larynx  becoming  involved,  and  I request-  j 
ed  that  she  call  me  if  the  breathing  be- 
came noisy  or  the  child  cyanotic.  At  one 
o’clock  a.  m.,  I Avas  called,  and  found  the  | 

child  almost  in  a coma,  cyanotic  and  : 

breathing  noisily.  Telephoned  for  Dr. 
Whaley,  and  it  looked  as  though  relief 
of  the  mechanical  obstruction  in  the  | 

larynx  Avas  imperath^e.  Just  before  he 
arrh^ed  the  child  coughed  and  expecto- 
rated a piece  of  membrane.  Breathing  at 
once  Avas  relieved  and  the  color  improved. 

Ten  thousand  units  antitoxin  AA^ere  inject- 
ed at  1.20  a.  m.  The  next  afternoon  at 
three  o’clock  the  patient Avas  convalescent. 
TAventy-  tAvo  thousand  units  Avere  gi\*en 
in  seA’en  hours  to  this  child  tAvo  and  a half 
years  old. 

Case  5.  Robert  G.,  aged  seA^en;  seen  at 
3 p.  m.  Was  droopy  all  morning.  Tem- 
perature 103,  pulse  120 ; child  had  not 
complained  of  throat,  and  the  mother  in- 
si.sted  that  the  child  Avas  taking  measles. 

Throat  Avas  examined  and  both  tonsils 
AA*ere  found  very  red;  right  tonsil  haA’ing 
a membrane  the  size  of  a ten  cent  piece. 

Three  thousand  units  antitoxin  Avere 
giA^en.  At  8 p.  m.,  temperature  101,  pulse 
90 ; tonsils  not  so  red ; membrane  loose  on 
edges.  Next  morning  temperature  Avas 
normal,  pulse  76,  and  the  child  had  enter- 
ed upon  a rapid  coiiA^alescence. 

The  first  four  cases  are  rather  unusual 
ones ; the  fifth  case  is  a typical'  of  those 
seen  early  and  antitoxin  promptly  given. 

You  AAull  please  note  gentlemen,  that  cases 
one,  tAvo,  and  three  occurred  in  patients 
Avho  Avere  already  suffering  from  a se- 
vere malady  :Case  No.  1 Chronic  Intersti- 
tial Nephritis  of  about  seA^en  years  dura- 
tion, just  all  he  could  do  to  be  about  AA^hen 
at  his  best:  Case  No.  2,  Acute  Nephritis: 
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Case  Xo.  3,  Convalescent  from  severe  ty- 
phoid. These  three  cases  received  heroic 
doses  of  antitoxin.  Is  it  pos.sible  that 
their  resistance  was  so  lowered  by  the 
previous  diseases  that  nature  could  not 
come  to  the  rescue  when  the  system  had 
poured  into  it  this  depressing  toxin  of 
diphtheria  ? Do  they  teach  that  when  one 
is  depressed  either  from  an  acute  or 
chronic  malady,  and  then  contracts  diph- 
theria that  antitoxin  must  be  used  with  a 
liberal  hand? 

You  have  heard  a great  deal  about  the 
effects  of  antitoxin,  such  as  arthralgia, 
urticaria,  etc.,  but  in  none  of  these  cases 
was  there  at  any  time  the  slightest  symp- 
tom that  the  remedy  had  been  used  ex- 
cept a slight  soreness  at  the  site  of  the 
injection  and  this  soreness  was  only  of 
short  duration.  It  is  very  unfortunate 
that  the  dose  can  not  be  estimated  in  a 
given  case.  \Ye  of  course  do  not  know 
how  much  toxin  there  is  in  the  system  to 
be  neutralized,  therefore,  we  do  not  know 
how  much  antitoxin  to  give.  The  dose 
cannot  be  measured  bj"  units,  but  only  by 
effect.  Enough  should  be  given  to  limit 
the  pseudo-membrane,  subdue  the  fever, 
and  check  the  progress  of  the  disease,  and 
and  that  is  the  dose  for  that  case,  no  mat- 
ter how  many  units  it  requires.  Effect  is 
the  key  note  in  this  disease,  and  the  more 
speedily  it  is  secured  the  more  the  nervouit- 
system  is  sx>ared  the  ravages  of  the  dis- 
ease and  the  fewer  will  be  the  sequelae. 

It  has  been  urged  that  antitoxin  causes 
more  cases  to  have  post-diphtheritic  paraly- 
sis. Now,  this  is  a short  sighted  argument 
for  more  severe  cases  recover  and  live  to 
have  the  paralysis  than  in  the  pre-anti- 
toxin days!  Antitoxin,  if  given  in  suffic- 
ient doses  before  any  damage  is  done  the 
nervous  system,  will  prevent  that  damage 
which  is  so  characteristic  of  the  intense 
toxaemia  of  this  disease.  By  those  wffio 
have  had  most  exx)erience  in  the  treat- 
ment of  this  disease,  it  is  as  well  recog- 
nized a fact  that  there  is  a time  in  the 
course  of  the  disease  when  every  case 


(without  previous  disease)  can  be  cured, 
as  it  is  recognized  that  there  is  a time  in 
the  course  of  every  case  of  appendicitis 
when  it  can  be  cured.  When  is  that  time? 
Within  the  first  twenty-four  hours  of  the 
disease. 

The  laity  are  becoming  educated;  they 
know  that  a man  should  not  have  an  ap- 
pendicular abscess,  for  it  has  been  demon- 
strated to  them  over  and  over,  that  if 
operated  on  at  once  they  all  get  well,  and 
when  the  abscess  occurs  they  state  that  he 
or  she  was  not  operated  on  soon  enough. 
In  other  words,  some  one  made  a mistake ; 
the  physician  was  not  called  in  time,  or  if 
called  did  not  urge  operation,  or  if  opera- 
tion was  urged,  declined.  The  same  ap- 
plies to  diphtheria  when  .seen  on  the  third 
or  fourth  day:  we  are  either  not  called 

early  enough — the  family’s  fault — or  else, 
when  called,  do  not  recognize  the  disease 
— our  fault. 

Dr.  pJohn  II.  WcCallam,  resident  phy- 
sician to  the  South  Department  of  the 
Bo.ston  City  Hosxjital,  where  all  cases  of 
diphtheria  applying  for  hospital  treat- 
ment are  carried,  states  that  he  has  never 
seen  a case  of  diphtheria  lo.st  that  re- 
ceived treatment  in  the  first  twenty-four 
hours  of  the  disease.  In  nine  years  there 
have  occurred  in  the  institution  180  ca.ses 
of  dix^htheria  among  the  doctors  and  nur- 
ses without  a death. 

There  may  be  those  present  who  do  not 
believe  antitoxin  is  the  .specific  for  diph- 
theria. No  argument  will  convince  them, 
but  I do  hox^e  that  a few  facts  may  have 
some  influence,  or  at  least  cause  them  to 
think.  It  is  not  my  purx)Ose  to  tire  you 
with  a lot  of  statistics,  but  to  illustrate 
the  curative  value  of  this  remedy  I will 
state  the  mortality  from  diphtheria  in  the 
largest  cities  in  this  country  and  in  Lon- 
don in  the  pre-antitoxin  days. 

In  NeAv  York  city  from  1887  to  1895 
there  were  rex^orted  50,753  cases  of  diph- 
theria with  19,186  deaths;  a mortality  of 
37.8  per  cent — no  antitoxin.  From  1895 
to  1903,  seven  years,  75,123  cases  were  re- 
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ported  with  10,982  deaths;  a mortality  of 
14.61  per  cent. — antitoxin  used,  and  in 
the  seven  years,  therefore,  there  were  17,- 
516  lives  saved  by  antitoxin.  The  mor- 
tality in  1895,  the  first  year  of  antitoxin 
treatment,  was  18.8  per  cent.  In  1902 
after  using  large  doses,  the  mortality  was 
10.9  per  cent. 

In  Philadelphia  from  1888  to  1895,  19,- 
826  cases  were  reported  with  8,825  deaths ; 
a mortality  of  40.18  per  cent. — no  anti- 
toxin used.  From  1897  to  1904,  32,455 

cases  were  treated  with  6,972  deaths — a 
mortality  of  21.48  per  cent.  Antitoxin 
was  used,  and  there  were  saved  in  seven 
years  by  it,  6,070  lives. 

In  the  Boston  City  Hospital  there  were 
treated  from  1888  to  1895,  3,067  cases  of 
diphtheria,  with  a mortality  of  43.20  per 
cent.  From  1895  to  1904,  13,479  cases 
were  treated  with  a mortality  of  12.24 
per  cent.  Dr.  McCallum  states  that  in 
1896  the  death  rate  was  14  per  cent,  and 
since  that  time  it  has  gradually  diminish- 
ed to  9.50  per  cent. ; in  1904  this  diminu- 
tion he  attributes  to  the  administration  of 
large  doses  of  antitoxin  to  patients  ap- 
parently moribund,  and  also  to  the  fact 
that  patients  are  admitted  to  the  hospital 
earlier.  He  also  states  that  the  mortality 
in  the  hospital  was  6.95  per  cent.,  if  cases 
that  died  in  twenty-four  hours  after  ad- 
mission are  eliminated. 

The  great  reduction  in  mortality  rate 
is  not  confined  to  this  country,  for  in  Lon- 
don we  find  the  same  state  of  things.  In 
the  hospitals  controlled  by  the  Metropoli- 
tan Asylum  Board,  there  were  treated  in 
seven  years,  1888  to  1895,  11,598  cases 
with  3,517  deaths — a mortality  of  30.32 
per  cent.  From  1895  to  1903  the  same 
hospitals  treated  56,145  cases  with  8,008 
deaths— a mortality  of  14.26  per  cent. 

Now  Avhat  has  been  the  cause  of  this 
universal  and  tremendous  reduction  in 
the  death  rate  of  this  disease  ? Dr.  Doubter 
answer  that  question  to  the  satisfaction  of 
your  own  conscience,  is  all  I can  ask.  It 
seems  to  me,  gentlemen,  that  we  are  justi- 


fied in  drawing  the  following  conclusions; 

First,  That  antitoxin  in  diphtheria  is  a 
remedial  agent  of  immense  value. 

Second,  That  in  order  to  secure  the  best 
results  it  should  be  administered  at  the 
earliest  possible  moment. 

Third,  That  in  severe  types  of  the  dis- 
ease antitoxin  should  be  given  in  very 
large  doses. 

It  is  very  unfortunate  that  we  cannot 
state  exactly  how  much  antitoxin  to  give  a 
given  case.  We  know  that  1-4  grain  of 
morphine  will  relieve  one  patient  who  is 
in  pain ; we  also  know  that  1-4  grain  will 
not  relieve  another  patient;  but  because 
1-4  grain  won’t  relieve  him  we  do  not 
stop  giving  him  morphine,  we  give  the 
remedy  until  we  get  the  effect  we  desire. 
Two  thousand  units  of  antitoxin  may  cure 
one  case  of  diphtheria  and  not  cure 
another;  but  we  would  not  stop  the 
remedy  until  we  secured  the  effect  we  de- 
sired. 

The  following  doses  are  recommended 
by  Dr.  Royer,  Chief  Physician  of  the  Mu^ 
nicipal  Hospital,  Philadelphia: 

''Purely  tonsilar  exudate  (single)  2,500 
units;  purely  tonsilar  exudate  (double) 
5,000  units;  tonsilar  exudate  with  in- 
volvement of  the  pillars  and  uvula  or 
pharynx,  7,500  to  10,000  units;  nasal  and 
any  other  parts  involved,  7,500  to  10,000 
units ; laryngeal,  10,000  units.  Repeat  the 
dose  in  from  six  to  eight  hours,  depend- 
ing upon  the  severity  of  the  disease  and 
the  signs  of  improvement  as  shown  by  the 
general  condition  and  the  disappearance 
of  membrane.  If  the  membrane  is  rapid- 
ly separating  do  not  give  a second  dose, 
if  a great  amount  of  membrane  remains 
give  a daily  dose  of  7,500  to  10,000  units. 
Above  all  things,  don’t  confine  yourself 
to  units,  but  give  enough  to  limit  the 
pseudo-membrane,  subdue  the  fever,  and 
cheek  the  progress  of  the  disease. 

Just  one  Avord  more : Examine  the 

throat  of  every  child  you  are  called  to  see, 
no  matter  what  vsymptoms  the  child  pre- 
sents. You  will  t]icn  wonder  what  has  be- 
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come  of  your  diagnosis  of  gastric  fever, 
catarrhal  fever  and  other  such  vague 
diseases. 

Polypharmacy. 

By  J.  A.  FAISOX.  IM.  D. 

Bennettsville.  S.  C. 

Isn’t  this  a propitious  time  in  which  to 
practice  medicine?  For  desperate  cases 
we  have  desperate  remedies  combined  and 
compounded  by  manufacturers,  lying  on 
the  shelves  of  our  local  drug-stores — the 
prima  via — the  materi  niedica  squeezed 
as  a dry  sponsfe.  for  the  ready  made  pre- 
scriptions. “Busty  books  and  sour 
looks”  of  the  old  College  days  will  remain 
only  as  a memory  and  we  will  soon  enjoy 
a broader  sphere;  relegate  materia  medi- 
ca  to  the  back  ground  and  take  from 
either  a Detroit.  Xew  York  or  St.  Louis 
house  a confidential  man  to  advise  us; 
and  then  we  will  just  bask  in  the  sun- 
shine of  real  practice. 

Our  newer  materia  medica  will  not  be 
so  intricate  or  bulky — for  our  confiden- 
tial man  will  look  up  Hare,  Bartholow 
and  Shoemaker  for  us  and  fix  everything 
synergistic,  and  when  we  get  a little  rusty 
the  advance  agent  will  come  along  and 
hand  us  samples  of  Thermafuge.  Prima 
Purificans,  Thialion.  Alphosol,  Xarko- 
gen,  Firwin.  and  refresh  our  minds  and 
bring  us  up  to  date  and  give  us  a high 
standing  with  the  druggists  and  vastly 
contribute  to  our  success. 

Ideal  life ! with  something  tangible  to 
catch  on  and  keep  up.  Oh  happy  day, 
when  we  will  no  longer  have  to  remember 
the  physiological  action  of  drugs,  but 
only  diagnose  the  trouble  and  remember 
the  complex  compound  of  Mr.  Blank,  and 
give  with  perfect  confidence,  never  doubt- 
ing perfect  results. 

Bartholow,  Wood,  Shoemaker  get  in 
the  back  ground,  or  the  wheels  of  pro- 
gress will  run  over  you ; for  you  are  mak- 
ing therapeutic  nihilism!  We  are  follow- 
ers of  the  Xew  School! 

Medical  Colleges  consult  together  and 


establish  a chair  for  the  study  of  Propri- 
etary ^Medicine,  so  that  your  graduates 
may  know  polypharmacy  and  dissipate 
the  ignorance  of  the  old  school.  Mr. 
President  and  Fellows,  if  you  have  not 
already  done  so,  will  you  not  join  our 
new  school?  Doesn’t  common  sense  tell 
you  that  if  a little  does  good,  more  will 
do  better?  Are  you  slow  to  learn  that 
when  Tr.  of  Xux  Vomica  and  Tr.  Ignative 
are  combined  in  the  same  prescription  in 
their  proper  doses,  that  they  become  more 
effective,  for  don’t  they  both  contain 
strychnine  and  brucine?  Then  why  not 
just  mix  them  in,  on  general  principles? 

The  Xational  taste  has  changed  mater- 
ially and  you  must  face  this  fact.  The 
aesthetic  want  sweet  and  good  medicine 
now.  and  even  the  negro  will  ask  you  not 
to  give  him  “dem  pills  and  powders,  but 
some  of  dat  good  drinkin’  medicine.” 

Then  remember  the  synetists  the  con- 
geners. and  when  you  have  a very  sick 
patient  don’t  rely  upon  one  or  two  drugs, 
but  go  to  the  drug  store  and  get  a pro- 
prietary containing  all  the  good  things 
ready  mixed  and  give  it — then  strengthen 
yourself  in  patience  until  it  acts;  and  af- 
ter you  have  done  this  and  the  patient 
dies  you  will  have  no  compunctions  of 
of  conscience,  for  you  have  given  all,  and 
“he  has  passed  hence  peacefully  in  his 
sleep.” 

Another  fact  I came  near  overlooking 
is  that  if  you  will  just  use  these  elegant 
preparations  long  enough,  somehow,  or 
in  some  way,  your  patients  will  come  to 
know  the  names  and  uses  of  the  medicine 
as  well  as  you  do.  They  don’t  have  to 
get  this  from  the  druggist  you  know,  but 
it  just  comes  by  intuitive  perception,  and 
in  your  absence,  or  when  you  are  tired 
and  have  more  than  you  can  do,  they  will 
assist  you  in  prescribing  and  it  matters 
not  how  poor  they  are,  they  will  be  will- 
ing to  buy  it,  if  the  containers  only  re- 
semble patent  medicine  bottles.  Oh,  how 
these  bottles  attract,  how  they  facinate  the 
laity.  The  panelled  sides — the  three  cor- 
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ners  or  the  notched  edges  take  them  right 
in.  Do  you  doubt  this?  I will  say  of  my 
personal  knowledge  that  a gentlemen  we 
all  know  took  in  two  years  150  bottles  of 
syrup  of  figs,  and  the  last  I knew  he  was 
still  taking — no  guess  work,  I bought  the 
empty  bottles  and  know  ! Won’t  you  join 
us  now?  Don’t  you  know  that  if  you  did 
not  cure  your  patient  with  one  or  two  of 
your  prescriptions  he  would  quit  you;  so 
we  offer  you  something  that  will  take- 
embrace  it,  for  our  school  offers  you  spe- 
cific remedies  for  specific  troubles,  at 
hand  and  always  ready ! 


But  if  you  liavn’t  strong  faith,  I advise 
you  here  and  now  not  to  take  this  step, 
for  you  will  find  some  of  our  proprietary 
or  semi-patent  stuff  containing  ingredi- 
ents about  which  you  know  and  can  find 
out  nothing,  so  it  will  be  necessary  after 
you  have  consulted  your  materia  medica 
dictionary  and  lexicon,  all  in  vain ; just  to 
pass  over  on  the  bridge  of  faith,  for  it  was 
made 

‘‘For  a charm  of  pow’ful  trouble” 
Double,  double,  toil  and  trouble; 

Fire  burn,  and  cauldron  bubble.” 


®{|0  OInuntg 

Edited  by  WALTIIR  CHEIYNE,,  M.  D.,  Associate  Editor. 


Abbeville. 

The  regular  monthly  meeting  of  the  Abbeville 
County  Medical  Society  was  held  Friday,  July  6th, 
in  Dr.  Gambrell’s  office.  A majority  of  the  physi- 
cians of  the  county  were  present  to  hear  and  discuss 
an  able  paper  by  Dr.  J.  A.  Anderson  of  Antreville 
on  Gastro  Intestinal  disturbances  of  teething  babies. 
This  paper  was  freely  discussed  by  Drs.  Wideraan, 
Xeuffer,  Harrison  and  Gambrell.  All  present  had 
the  advantage  of  hearing  the  old,  as  well  as  the  new, 
methods  of  treatment  related  and  discussed  in 
detail. 

After  devoting  an  hour  to  Dr.  Anderson’s  paper, 
the  members  took  up  the  subject  of  Life  Insurance 
work,  and  the  stand  the  better  class  of  physicians 
throughout  the  State  are  taking.  We  are  altogether 
in  this  fight,  and  do  not  intend  to  make  any  exami- 
nations for  less  than  the  fees  prescribed  by  the 
State  Association,  but  we  are  sorry  to  hear  and 
know  that  some  of  our  brethren  in  adjoining  coun- 
ties are  coming  into  other  men’s  territories  and 
making  them,  in  other  words,  they  have  been 
duped  by  that  little  mileage  fee  that  some  of  the 
companies  are  offering.  Any  man  with  ordinary 
judgment  and  a very  mild  conception  of  professional 
ethics  should  know  that  when  an  agent  wants  him 
to  ride* fifteen  miles  into  another  county,  and  into 
a brother  physician’s  territory  that  there  is  some- 
thing radically  wrong  with  either  the  company  he 
presents,  or  himself.  We  have  had  all  kinds  of 
mileage  propositions  made  to  us  by  agents,  and  they 
have  been  turned  down,  and  the  agents  told  to  have 
their  companies  make  them  to  the  County  Society. 
We  do  notact  on  any  insurance  suggestions  made  by 
agents  to  individual  members,  but  all  such  matters 
are  brought  before  the  Society,  and  they  are  acted 
on  by  it  as  a body. 

During  the  past  two  months  there  has  been  more 


insurance  written  in  Abbeville  County  than  any 
previous  two,  and  it  has  been  done  by  Southern 
Companies  that  pay  the  Five  Dollar  fee  for  examina- 
tions. It  is  our  duty  to  help  these  companies  all 
we  can,  thereby  helping  ourselves.  If  all  the  coun- 
ties will  do  their  part,  it  will  only  be  a short  while 
until  we  will  be  in  complete  control  of  the  situa- 
tion, with  local  companies  collecting  the  immense 
sums  which  have  heretofore  been  sent  Xorth  to 
swell  the  coffers  of  the  Graft  Companies. 

Several  Xorthern  Companies  are  continuing  to 
pay  the  Five  Dollar  fee,  and  should  be  encouraged  by 
the  profession. 

Dr.  J,  C.  Hill  who  recently  graduated  from  the 
University  of  Maryland  has  located  in  Abbeville, 
and  at  a recent  meeting  joined  the  Society. 

The  Abbeville  County  Medical  Society  has  had  a 
full  attendance  at  every  meeting  since  its  organiza- 
tion two  years  ago 


Aiken. 

The  Aiken  County  Medical  Society  had  a very 
interesting  meeting  on  July  2nd.  The  subject 
for  discussion  was:  “The  Relatoius  Existing  Be- 
tween Physicians  and  Druggists.”  We  had  some 
of  our  city  druggists  at  the  meeting,  having  sent 
them  invitations  to  be  present  and  prepared  to 
engage  in  the  discussion.  The  subject  was  thor- 
oughly and  pleasantly  di.scussed,  and  we  believe 
much  good  will  result.  There  seemed  to  be  the 
desire  on  both  sides  that  the  work  in  future  will 
be  carried  on  in  the  interest  of  all  parties,  and  a 
recognition  that  our  interests  are  so  intermingled 
that  the  best  results  could  aud  would  be  attained  by 
carrying  out  this  idea.  We  would  recommend 
that  other  societies  in  the  State  have  joint  meetings 
of  physicians  and  druggists,  as  we  are  confident 
much  good  will  result  therefrom. 
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Anderson. 

On  Thursday,  June  the  21,  a called  meeting  of. 
the  Anderson  County  Medical  Society  was  held  with 
quite  a good  attendance.  The  President,  Dr.  W.  H 
Nardin.  Sr.,  stated  that  he  had  issued  the  call 
for  the  election  of  officers  and  to  discuss  the  recent 
action  of  the  South  Carolina  Medical  Society  in  re- 
gard to  the  fee  for  examination  for  Life  Insurance 
Companies. 

The  following  officers  were  elected  for  the 
year  of  1906. 

President,  Dr.  W.  Frank  Lander,  of  Williams- 

ton. 

Vice  President,  Dr.  J.  O.  Sanders,  Anderson, 

Secretary  and  Treasurer.,  Dr.  J.  B.  Townsend, 
of  Anderson. 

A f ter  a few  remarks  it  was  decided  to  postpone  defi- 
nite action  on  the  Insurance  matter  until  the  July 
meeting  of  the  Society,  and  make  it  a special  busi- 
ness for  that  day. 

After  the  meeting  the  retiring  President,  Dr. 
W.  H.  Nardin.  entertained  the  Society  at  dinner. 


Florence. 

For  many  years  past  this  county,  as  well  as  the 
Pee-Dee  .section,  has  been  in  need  of  an  infirmary  or 
hospital  where  sick  patients,  or  others  needing 
medical  treatment,  could  go  without  traveling  too 
great  a distance,  and  there  were  a number  of 
attempts  made  to  secure  just  such  an  institution, 
but  all  efforts  failed  until  recently,  when  Drs. 
Frank  H.  McLeod  and  Nathaniel  W.  Hicks  decided 
that  the  time  had  come  when  an  infirmary  must  be 
built  in  Florence. 

The  infirmary  is  owned  by  the  two  gentlemen  and 
is  under  the  management  of  Miss  Laura  Brown,  of 
Charleston,  a graduate  of  the  City  Hospital  Train- 
ing School  for  Trained  Nurses. 

Miss  Brown  will  have  under  her  four  regular 
assistants  besides  a number  of  pupils,  two  of  whom 
are  already  in  the  institution  studying.  There  will 
be  a regular  course,  and  the  institution  will  gradu- 
ate and  give  diplomas.  Miss  Brown  is  a most  excel- 
.lent  lady  and  nurse,  and  Drs.  McLeod  and  Hicks 
are  lucky  in  securing  her  services.  She  has  nursed 
a great  number  of  our  people  in  their  illness,  and 
she  has  been  most  successful  in  all  of  the  cases 
under  her  care . 

A word  about  the  plant  will  not  be  amiss  at  this 
time.  The  building  is  a two-story  one,  and  is  built 
for  comfort  and  convenience.  It  has  large  airy 
rooms  and  is  screened  throughout . There  are  about 
twenty  rooms  in  the  building  and  15  beds. 

The  furniture  is  the  latest  in  hospital  furniture, 
and  is  pretty  and  neat. 

The  operating  room  is  magnificently  lighted  and 
is  thoroughly  equipped  with  what  is  known  as  the 
Kny-Scheerer  latest  sterilizing  outfit,  than  which 
there  is  none  finer  to  be  found  anywhere. 

Take  it  all  in  all  the  McLeod-Hicks  Infirmary  is 
one  of  the  neatest  and  most  convenient  places  of 
its  kind  to  be  found  anywhere. 


Greenville. 

The  Greenville  County  Medical  Association  held 
its  regular  monthly  meeting  at  its  rooms  on  Mon- 
day, June  3rd,  quite  a large  number  of  do(;tors  being 
present.  Dr.  J.  B.  Earle  the  es.sayist  for  the  day 
was  unavoidably  absent  owing  to  the  illness  of  his 
mother.  There  was,  therefore,  no  paper  read,  but 
the  doctors  enjoyed  the  pleasure  of  a social  chat  and 
the  comparison  of  mutual  experiences. 

The  resolutions  in  regard  to  examinations  for  life 
insurance  companies  adopted  l)y  the  Columbia 
Medical  Association  were  read  and  unanimously 
adopted  by  this  association . There  being  no  further 
business  the  .society  adjourned.  [The.se  resolutions 
are  printed  in  full  under  Miscellany. — Ed.] 

July  2nd,  the  regular  session  of  the  Greenville 
County  Medical  Association  was  held,  and  a very 
pleasant  and  profitable  time  spent . The  paper  for 
the  day  was  read  by  Dr.  J.  B.  Earle,  a timely  and 
interesting  one  on  the  Prophylaxis  of  Summer 
Diarrhoea.  Several  new  names  were  proposed  for 
membership  among  them.  Dr . L.  O.  Mauldin,  of 
Pickens  S.  C.,  who  will  do  special  work  on  eye,  ear, 
nose  and  throat.  Dr.  Mauldin  has  just  returned 
from  abroad  having  been  in  London,  Paris  and 
Berlin,  doing  special  work  in  the  renowned  clinics 
of  those  cities.  Dr.  W.  M . Burnett  and  Dr.  J.  O. 
Reed  also  applied  for  membership.  We  now  have  a 
membership  of  38  and  hope  soon  to  enlist  all  the 
regular  physicians  of  the  county  under  our  banner. 

The  auto  seems  now  to  be  the  proper  caper  and 
many  of  our  doctors  are  expert  engineers.  We 
trust  lubricating  oil  is  antiseptic,  as  an  auto 
owner  generally  has  a large  supply  on  his  hands. 
Drs  Jervey,  J.  B.  Earle,  C.  B.  Earle,  Houston, 
Wright,  Orr  and  Hay ne  are  the  auto  fiends  of  the 
society. 

Dr.  G . H.  Bottom  has  gone  to  Highland  N.  C., 
to  spend  his  vacation 

Dr  . Houston  spent  several  days  in  Flat  Rock  N 
C.,  resting  from  his  arduous  labors. 

Dr.  G.  T Swandale has  left  for  an  extended  tour 
of  the  West  going  to  Denver,  Chicago  and  the  Rocky 
Mountains. 

A stock  company  has  been  formed  to  be  known 
as  the  Southern  Oaks  Sanitarium  Company,  for  the 
treatment  of  alcoholic  and  drug  inebriety,  and 
nervous  diseases,  with  a capital  stock  of  $15,000. 
A beautiful  building  is  to  be  erected  and  the  institu- 
tion will  be  a credit  to  the  city.  Dr.  L,  G.  Corbett, 
Dr.  J.  A.  Hayne  and  J.  R.  Rutledge  are  the  incorpo- 
rators . 


Georgetown. 

A number  of  the  leading  business  men  of  George- 
town met  on  June  30th  in  the  rooms  of  the  Palmetto 
Club,  and,  after  some  discussion,  the  following  reso- 
lutions were  offered  and  unanimously  adopted. 

Whereas,  the  Georgetown  Medical  Society  of 
Georgetown  County,  composed  of  the  white  practic- 
ing physicians  of  said  county,  which  Society  is  orga- 
nized under  the  laws  of  the  State  of  South  Carolina 
by  the  South  Carolina  Medical  Association,  deeming 
it  its  first  duty,  as  guardian  of  public  health  in  this  | 
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community,  to  exercise  every  endeavor  in  its  power 
to  prevent  disease  and  the  spread  of  contagion,  and 
recognizing  the  proven  fact  that  the  mosquito  is  the 
medium  through  which  malarial  fevers  are  trans- 
mitted, especially  during  the  aestivo-autumnal  pe- 
riod. and  realizing  the  importance  of  mosquito 
annihilation  and  the  destruction  of  mosquito-breed- 
ing places  in  this  section  of  South  Carolina,  there- 
fore be  it  resolved. 

First.  That  the  Georgetown  Medical  Society 
proffers  its  good  offices  to  the  county,  city,  with  the 
assurance  of  its  desire  for  hearty  co-operation  and 
endeavor  in  dealing  with  this  matter,  and  with  the 
hope  that  such  speedy  action  may  be  deemed  expe- 
dient with  a view  to  securing  such  Federal  legisla- 
tion and  aid  through  our  Senators  and  Representa- 
tives in  Congress  as  would  enable  us  to  accomplish 
this  purpose,  which,  if  consummated,  would  save 
our  people  much  suffering  and  distress  and  thous- 
ands of  dollars,and  thereby  overcome  all  prejudices, 
and  the  unfortunate  reputation  which  we  have  long 
since  most  unjustly  sustained. 

Second.  Resolved  that  a copy  of  this  resolution 
be  forward  to  the  board  of  trade  of  this  city  and  to 
such  of  our  officials  and  health  authorities  as  may 
be  deemed  proper,  and  that  permission  to  publish 
these  resolutions  be  and  the  same  is  hereby  granted. 

Signed 

C.  WILLIAM  BAILEY,  M D., 

President. 

W.  M.  GAILLARD,  M.  D., 

Secretary. 


Hampton. 

One  news  item  of  importance  here  this  month 
was  the  marriage  of  Dr.  Edward  Holbrook  Wyman 
of  Estill,  this  County,  to  Miss  Annie  Pauline  Weath- 
ersbee  of  Hepzibah,  Georgia,  in  the  Baptist  Church 
of  the  last  named  place,  on  Wednesday  June  the 
20th.  The  couple  took  a short  trip  to  Aiken,  return- 
ing on  the  29th, 

An  eye  glass  “peddler”  holding  a diploma  as  “Dr. 
of  Refraction”  from  a six  weeks  school  in  California 
has  been  operating  here  this  week,  beguiling  many 
unwary;  but  we  had  the  plea.sure  of  seeing  the 
local  magistrate  looking  for  the  venerable  “Dr.” 
Schaffer  this  evening,  and  we  hope  he  found  him,  as 
we  had  repeatedly  told  the  “fakir”  that  this  was  a 
hotter  climate  than  he  was  aware  of. 


Marion 

At  a meeting  in  June,  1906,  the  signed  physicians 
of  Marion  County  adopted  the  following  resolu- 
tions: In  accordance  with  the  recent  action  of  the 
South  Carolina  Medical  Association,  we  the  under- 
signed physicians  agree. 

1st.  Not  to  examine  an  applicant  for  any  non- 
fraternal  life  insurance  company  for  a fee  of 
less  than  Five  Dollars  ($5.00)  where  analysis  of  the 
urine  is  required . When  analysis  urine  is  not  requir- 
ed a fee  of  not  less  than  Three  Dollars  ($3.00)  shall  be 
exacted. 

2nd.  Fraternal  insurance  examinations  to  be 
made  for  not  less  than  Three  Dollars  ($3.00) 


3rd.  Not  to  fill  or  make  a family  ])hysician’s 
certificate  for  an  examination  that  has  been  made 
in  violation  of  the  above, 

T.  J Weatherly, 

B.  M.  Badger. 

D.  M.  Michaux, 

Wade  Stackhouse, 

W.  B.  Smith, 

L.  F.  Johnson, 

C.  Henslee. 

C.  S Brown, 

C.  R.  Taber, 

J P.  Ewing, 

J.  H.  David, 

S.  J.  Wright, 

T.  W.  Carmichael, 

W,  J.  Keller. 


Newberry. 

The  Newberry  County  Medical  Society  held  its 
regular  monthly  meeting  at  Newberry,  South  Caro- 
lina, on  Fiiday,  June  the  8th. 

Drs . J.  K.  Gilder  and  P.  G.  Ellisor  read  very 
interesting  papers  on  summer  diarrhoea  and  dysen- 
tery of  children.  Several  members  took  an  active 
part  in  the  discussion  which  followed, 
r Our  Society  approved  and  adopted  the  resolutions 
passed  by  the  State  Medical  Association  in  regard 
to  fees  for  insurance  examinations.  [These  resolu- 
tions are  printed  in  full  under  Miscellany.— Ed.] 

The  following  physicians  were  present:  Drs. 
J.  K.  Gilder,  P,  G.  Ellisor,  W.  G.  Houseal,  O.  B. 
Mayer,  T.  W.  Smith,  J.  M.  Kibler,  W.  E.  Pelham, 
Jr.  and  Jno.  J.  Dominick, 


Saluda. 

The  last  quarterly  meeting  of  the  Saluda  County 
Medical  Society  was  held  at  Ridge  Spring,  June 
the  4th,  1906,  in  the  school  building  at  12  M.,  the 
following  members  being  present:  Dr.  D.  B. 

Frontis,  Vice  President;  J.  D.  Watson,  Secretary 
and  Treasurer;  S.  M.  Pitts,  O.  P Wise,  L.  J. 
Smith,  F.  G.  Asbill.  Having  extended  an  invita- 
tion to  the  members  of  several  adjoining  societies  to 
meet  with  us  the  different  Counties  were  represent- 
ed as  follows:  Edgefield,  Drs.  J.  M.  Rushton,  E.  P. 
Logrone,  S.  G.  Edwards,  George  Walker;  Lexington, 
Drs.  W.  P.  Timmerman,  Theo.  Quattlebaum;  Rich- 
land, Drs.  J.  J.  Watson,  LeGrand  Guerry. 

The  meeting  was  called  to  order  with  Dr.  D,  B. 
Frontis  presiding.  The  resolution  relative 
to  insurance  companies  was  adopted  as  rec- 
commended  by  the  State  Medical  Associa- 
tion. After  the  routine  of  business  was  trans- 
acted, Dr.  LeGrand  Guerry,  of  Columbia,  gave 
an  interesting  and  instructive  talk  on  appendicitis, 
laying  special  stress  on  the  importance  of  an  early 
operation . That  oftentimes  we  allowed  the  golden 
opportunity  to  pass  by  procrastinating.  The  opera- 
tion being  performed  within  the  first  twenty-four 
hours,  the  mortality  was  reduced  to  a minimum. 

Dr.  J.  J.  Watson  of  Columbia,  gave  a practical 
talk  on  diptheria,  making  points  that  denoted  a 
deep  understanding  of  his  subject. 

Dr.  L.  J.  Smith  reported  a case  he  had  some  time 
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ago:  Was  called  to  a ijatient  some  eight  miles  in 

the  country,  not  having  the  remotest  idea  of  what 
he  was  going  to  have.  Upon  his  arrival  found 
patient  on  the  front  piazza  with  a guano  siick  over 
him.  Stated  his  belly  had  bnrsted.  After  mak-ing 
an  examination,  found  an  o])ening  in  al)domen 
with  some  six  or  eight  inches  of  bowels  ])rotruding, 
so  congested  coiild’nt  return  them  through  opening. 
Did  not  have  any  kind  of  an  antiseptic  but  carbolic 
acid.  After  rendering  hands  as  aseptic  with  that 
as  he  could,  also  bowels,  made  an  incision  of  about 
an  inch,  returned  bowels,  closing  wound  by  suture, 
allowing  space  for  drainage  without  the  use  of 
drainage  tube  Upon  his  next  visit  found  patient 
with  high  fever  also  pulse  considerably  accelerated. 
Reopened  wound,  flushed  out  with  solution 
bichloride  mercury,  and  inserted  drainage  tube. 
Next  day  he  was  much  better.  He  will  recover. 
The  Doctor  explained  that  wliile  this  man  was 
cutting  corn  several  years  ago  his  knife  slipped, 
inflicting  said  wound;  bowels  protruded  at  the 
time,  and  were  not  properly  returnee,  the  wound  not 
healing  entirely,  and  while  doing  some  straining 
work  recently,  gave  way,  with  results  as  stated 
above . 

After  this  we  had  a picnic  dinner  prepared  by 
Mrs.  D.  B.  Frontis.  and  a number  of  her  lady 
friends,  to  which  we  did  ample  justice,  and  we 
extend  to  them  many  thanks. 

This  was  an  ideal  meeting  and  will  arouse  more 
enthusiasm  among  the  brethren  and  cement  the 
ties  the  stronger  that  bind  us  together. 


THE  STATE  BOARD  EXAMINATION. 

The  State  Board  of  Medical  Examiners  held  its 
annual  session  in  Columbia,  June  12,  13  and  14 
Following  is  the  list  of  questions  asked  in  the 
various  branches  of  Medicine  and  Surgery,  and  also 
an  aljjhabetical  list  of  the  successful  applicants  for 
certificates. 

CHEMISTRY. 

Junior  Curriculum. 

CHEMISTRY  AND  PHYSICS 

1 . What  are  alkaloids?  Give  principal  alkaloids 
of  opium  and  cinchona. 

2.  Hydrogen?  Where  found?  How  prepared? 
Characteristics? 

3.  Nitrogen?  Where  found?  How  prepared? 
Characteristics? 

4.  Arsenic?  Chemical  formula?  How  found 
in  nature?  Methods  of  detection? 

5.  Define  physics?  Give  illustrations? 

Senior  Curriculum. 

PRACTICAL  URINALY’SIS.  MICROSCOPY 

1.  Give  Boettger’s  test,  Moore’s  test  and  Fehling’s 
test  for  glucose  in  the  urine. 

2.  Gives  two  tests  for  the  detection  of  albuminu- 
ria, phosphaturia,  and  pyuria. 

3.  Give  chief  indications  of  high  and  low  specific 
gravity  in  the  urine. 

4.  Give  indications  of  different  grades  of  color  in 
the  urine  and  the  causes  of  it. 
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5.  Give  the  different  fonns  of  ca.sts  found  in  the 
urine  and  their  indications. 

PATHOLOGY,  BACTERIOLOGY,  MED- 
ICAL JURISPRUDENCE  AND 
TOXICOLOGY. 

Senior  Curriculum. 
Bacteriology. 

(1) .  Give  method  of  Staining  Spores. 

(2) .  Describe  the  Bacillus  Dysenteriae  (Amoebic 
Dysentery). 

(3) .  Name  3 of  the  most  important  Culture  Media. 

(4) .  (a)  IMention  4 Pyogenic  Bacteria,  (b)  What 

two  forms  are  the  most  commonly  met  with? 

(6)  Give  method  of  Staining  Gonococci. 

Pathology. 

(1) .  State  briefly  what  is  meant  bt  Inflammation. 

(2) .  What  is  meant  by  Fatty  Degeneration. 

(3) .  (a)  Give  the  names  of  three  or  more  benign 

tumors,  (b)  Gi'  e names  of  3 malignant  tumors, 
and  which  one  is  the  most  malignant? 

(4) .  Give  the  pathological  changes  which  take 
place  in  the  catarrhal  type  of  appendicitis. 

(6).  Give  the  pathological  anatomy  of  Acute 
Follicular  Tonsillitis. 

Junior  Curriculum. 

Medical  Jurisprudence. 

(1) .  What  are  the  post  mortem  findings  where 
death  was  dueto  Asphyxia? 

(2) .  (a)  What  it  meant  legally  by  Infanticide? 
(b)  By  Foeticide? 

(3) .  What  is  the  difference  in  the  appearance  of 
a child  born  alive  at  full  term,  but  dies  soon  after- 
wards, and  one  that  is  born  dead? 

(4) .  What  would  you  expect  an  examination  to 
reveal,  where  rape  had  been  committed  upon  an 
adult  female  who  was  previously  a virgin? 

(6).  What  are  the  differences  in  appearances  be- 
tween an  ante  mortem  and  a post  mortem  burn? 

Toxicology. 

(1) .  What  are  the  symptoms  of  poisoning  by 
Cocaine? 

(2)  What  is  meant  by  irritant  poisons? 

(3) .  What  disease  does  poisoning  by  arsenic 
simulate? 

(4  ) How  would  you  treat  a case  of  poisoning  by 
Bichloride  of  Mercury  where  the  drug  had  been 
swallowed? 

(5)  . What  are  the  symptoms  of  actual  alcoholism, 
and  how  would  you  distinguish  it  from  concussion 
of  the  brain,  or  from  opium  poisoning? 

PRACTICE  AND  DISEASES  OP 
CHILDREN. 

1.  Diabetes  Mellitus . 

Definition? 

Give  some  of  most  important  symptoms. 

What  do  you  consider  the  most  important  point 
in  Diagnosis? 

2.  Give  symptoms  of  Typical  case  of  Lobar  Pneu- 
monia, seen  on  2d  or  3d  day. 

3.  Name  some  of  the  symptoms  of  Neuralgia  of 
the  Fifth  Pair  of  Nerves. 
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what  disease? 

9.  Locate  site  puncture. 

10.  Give  difference  between  direct  and  indirect 
inguinal  hernia. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

1.  Give  the  signs  of  Pregnancy?  Their  value 
and  date  of  occurrence? 

2.  What  are  the  causes  of  Abortion?  Give  the 
symptoms  and  treatment  of  it. 

3.  What  are  the  causes  of  antipartum  Hemor- 
rhage? What  are  the  causes  of  postpartum  hemor- 
rhages? How  would  you  treat  them? 

4.  What  are  the  causes  of  fever  of  any  kind  due 
to  confinement?  How  would  you  prevent  them? 
How  would  you  treat  them? 

5.  What  are  the  signs  of  threatened  convulsions 
in  pregnant  women?  How  would  you  prevent  them? 
How  would  you  treat  them? 

6 How  would  you  tell  a breech  presentation 
from  a head  presentation?  How  would  you  prevent 
a tear  of  the  perineum  in  a breech  presentation? 

7.  How  would  you  treat  a new-born  babe  that  was 
apparently  dead? 

8'  What  is  the  cause  of  mastitis?  How  would  you 
prevent?  How  would  you  treat  it? 

9.  Describe  Vaginitis— the  specific  kind.  Which 
of  the  pelvic  organs  is  likely  to  be  involved?  How 
would  you  treat  it? 

10.  Name  and  describe  the  three  forms  of  men- 
strual disorders.  How  would  you  treat  them? 

Materia  Medica  and  Therapeutics. 

Give  Dose,  Frequency,  and  Physiological  Effect  of 
Drugs  used  in  treating: 

Typhoid  Fever. 

Chronic  Malarial  Fever. 

Acute  Bronchitis. 

Ulcerative  Stomatitis . 

Gastric  Ulcer. 

Acute  Hepatitis. 

Acute  Uremia. 

Entero  Colitis  of  young  children. 

Erysipelas. 

Give  Dose  and  Therapy  of : 

Three  Hydragogue  Cathartics. 

Three  Diuretics. 

Two  Vaso-constrictors. 

Two  Vaso-dilators. 


! 
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4.  Begin  with  Diarrhea  eight  months  ago  and 
i lasted  six  months,  not  yielding  to  domestic  ren^dies 
I Pain  under  right  shoulder  and  side,  all  through  the 
bowels  and  a constant  pain  in  the  back.  Pain  of 
dull,  heavy  character,  not  unbearable  or  paroxysmal, 
but  wearing  an^.ather  constant,  bad  taste  in  mouth 
! at  all  times,  sleep  few  hours  only  at  night,  have  pain 
I in  lower  limbs  and  suffer  with  cold  feet,  very 
j nervous  when  lying  down — lost  24  lbs.,  skin  and 
I eyes  yellow. 

6.  Name  a few  characteristic  symptoms  of  Ty- 
i phoid . How  best  diagno.sed  and  most  important 
\ points  in  treatment. 

6.  Give  symptoms  and  treatment  of  Saint  Vitus’s 
^ Dance. 

' 7.  Give  cause  and  treatment  of  Urticaria. 

i|  8.  Acute  Ileo-Colitis.  Give  two  synonyms. 

I Where  are  lesions  situated? 

j Name  some  of  the  important  symptoms  in  a 
I Catarrhal  case  of  moderate  severity. 

I 9.  Measles.  Average  peripd  of  infection, 
j Name  a few  characteristic  symptoms. 

Average  date  of  de.squamation, 

] Name  most  frequent  and  most  important  com- 
plications and  sequelae. 

10.  Diagnose  following  symptoms  of  patient  seen 
on  3d  and  4th  day. 

History  of  abrupt  chill.  Fever  following,  pains 
in  back  and  head  severe.  Epigastric  and  vomiting 
frequent,  restless  and  delirious;  tongue  covered 
with  a white  fur,  bowels  inactive,  urine  scanty,  high 
colored  and  showing  albumen . Fever  for  three  days ; 
on  4th  temperature  almost  normal,  free  from  pain, 
skin  moist,  urine  more  abundant.  Eruption 
appears  on  forehead,  face  and  sides  of  the  neck,  and 
over  the  upper  part  of  sternum  of  small,  hard 
papules,  red  spots,  distinctly  elevated,  and  hard  to 
the  touch . After  a few  hours  a vesicle  appears  on 
apex  of  each  papule. 

ANATOMY 
Junior  Curriculum. 

1.  Describe  the  tibia. 

2 . Give  distribution  of  pneumogastric  nerve . 

4.  Give  a classification  of  articulation,  mentioning 
an  articulation  of  each  class, 

4.  Mention  the  blood  vessels  of  which  the  follow- 
ing arteries  are  branches : (a)  Temporal;  (b)  Lingual; 

: (c>  Poscterior,  Inferior,  Cerebellar. 

Give  formation  and  state  course  of  inferior  vena 
cava. 

Senior  Curriculum. 

1.  Where  is  the  popliteal  space?  Name  struct- 
ures foun'd  therein. 

2.  Name  the  structures  you  cut  through  in  an 
amputation  of  the  upper  third  of  the  humerus. 

3.  Bound  Scarpa’s  triangle. 

4.  Name  structures  contained  therein  from  skin 
downward. 

5.  What  is  the  relation  of  the  Pancreas  to 
stomach? 

6.  Name  the  abdominal  regions . 

7.  What  structures  in  the  right  iliac  fossa  are 
liable  to  surgical  disease?  Name  the  disease. 

8.  What  cavities  may  require  tapping,  and  for 


SURGERY. 

1.  (a)  What  two  general  anaesthetics  most  widely 
used?  (b)  What  can  you  say  of  their  relative  merits? 

2.  (a)  What  is  shock?  (b)  How  would  you  treat  it? 
(c)  What  steps  would  you  take  to  prevent  it? 

3.  Give  the  several  steps  in  the  operation  of  ampu- 
tation of  the  thigh  in  its  lower  third  from  first  in- 
cision to  final  dressing. 

4.  Differentiate  dislocation  of  shoulder  joint  and 
fracture  of  anatomical  neck  of  humerus,  (b)  How 
would  you  treat  the  latter? 

5.  Carbuncle,  Symptoms.  Cause.  Treatment. 

6.  Stricture  of  Oesophagus,  (a)  Cause,  (b)  Symp- 
tion  (c)  Treatment. 

7.  Burns  ( a)Classification.  (b)  Treatmant. 

8.  Abscess  of  Frontal  Sinus,  (a)  Causes,  (b)  Symp- 
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toms,  (c)  Treatment,  (d)  Prognosi.s. 

9.  Intestinal  Obstruction  (a)  Causes,  (b)  Symp- 
toms. (c)  Treatment. 

10.  Hydrocele,  (a)  Definition,  (b)  Symptoms,  (c) 
Treiitment 

PHYSIOLOGY  AND  HYGIENE. 
Senior  Curriculum. 

1.  Give  a case  of  scarlet  fever,  what  means  should 
be  taken  to  prevent  the  spread  of  the  disea.se? 

2.  How  long  would  you  isolate  a patient  suffering 
from  diptheria,  and  how  long  would  you  cleanse  the 
body  of  the  patient  so  as  not  to  be  infectious? 

3.  How  is  consumption  communicated,  and  how 
would  you  prevent  a person  with  consumption  in- 
fecting others? 

4.  What  are  the  most  common  sources  of  infection 
of  typhoid  fever? 

6.  In  what  way  would  you  dispo.se  of  the  excreta 
of  a typhoid  patient? 

6.  Name  the  mosquito  causing  malaria,  and  how 
would  you  exterminate  from  an  infected  locality 

7.  What  would  be  your  routine  practice  to  prevent 
ophthalmia  in  new-born  babies? 

8.  How  would  you  disinfect  a room  after  occupa- 
tion by  a person  with  infectious  di.sease? 

9 In  what  way  may  milk  become  affected,  so  as 
to  act  as  a carrier  of  disease,  or  cause  disturbance  of 
the  system? 

10.  What  diseases  or  disturbance  of  the  system  are 
most  commonly  supposed  to  be  communicated  to 
man  by  milk? 

Junior  Curriculum. 

1.  Name  the  varieties  of  cartilage  and  state  where 
each  is  found. 

2.  Describe  the  pulmonary  circulation  and  changes 
which  take  place  in  the  blood  as  it  passes  through  the 
lungs. 

3.  What  is  the  purpose  of  respiration,  and  what 
changes  take  place  in  the  respired  air? 

4.  What  are  the  functions  of  bile,  and  give 
quantity  secreted  per  day? 

5.  Mention  the  channels  of  absorption  of  digested 
food? 

6.  What  are  the  functions  of  the  skin? 

7.  What  is  secretion  and  excretion,  and  give  ex- 
amples of  each? 

8.  What  nerve  structures  are  necessary  for  refiex 
action,  and  give  example  of  reflex  action? 

9.  How  is  the  heat  of  the  body  produced  and  how 
dissipated  (or disseminated)? 

10.  Give  general  classes  into  which  food  may  be 
divided. 

Successful  Applicants. 

Dr.  E.  M.  Allen Florence,  S.  C. 

Dr.  Y.  W.  Bailey Frogmore,  S.  C. 

Dr.  H.  M Bonner Cheraw,  S.  C. 

Dr.  P.  Brunson Florence,  S.  C. 

Dr.  W.  M Burnett Greenville,  S.  C. 

Dr.  I.  J.  Campbell Clover,  S.  C. 

Dr.  St.  J.  R.  de  Caradeuc Charleston,  S.  C. 

Dr.  W.  H.  Champion Spartanburg,  S.  C. 

Dr.  W F.  Clarke Rock  Hill,  S.  C. 

Dr.  L.  R.  Craig Chester,  S.  C. 


Dr,  A W.  Cox 

Dr.  A.  B.  English  . . . 
Dr.  W.  B.  Grigsby. . . 
Dr  O I).  Hammond 
Dr  W.  L Hart  .... 

Dr.  J C.  Hill 

Dr  C D.  Jacobs... 

Dr  E L Jager 

Dr  E J Jones  . . .. 
Dr.  T.  R Howie  .... 


. . . . Pendleton,  S.  C. 

Faust.  N.  C. 

Blaney,  S.  C. 

. . Charleston,  S C. 
. . . Yorkville,  S C. 
...Abbeville,  S.  C. 

, . .Bethlehem,  S.  C. 
Chaeleston, . . S.  C. 

McLaurin  S C. 

. .Rosemary,  .S  C. 


Dr.  J A.  Maxwell Georgetown  S.  C. 

Dr.  H.  A Mood Sumter,  S C. 

Dr  R.  R.  Morrison Charlotte,  N.  C. 

Dr.  J.  L.  Orr  Greenville.  S C. 

Dr.  T J.  Peake  Clinton,  S.  C. 

Dr.  K.  I.  Pearlstine Branchville  S.  C. 

Dr.  J O.  Reed Greenville,  S C. 

Dr.  R.  L Sanders  Anderson,  S C. 

Dr.  J.  W.  Sexton Spartanburg,  S.  C . 

Dr.  W.  E.  Shellhouse Oakwook,  S.  C. 

Dr.  E.  W.  Simons  Summerville,  S.  C. 

Dr.  E A.  Stalvey .* Stalvey.  S.  C* 

Dr  . L.  M.  Stokes Charleston,  S.  C. 

Dj.  T.  E.  Waunamaker Cheraw,  S C. 

Dr  J.  F.  Wilson,  Jr Charleston,  S.  C. 

Dr.  W.  A.  Woodruff Catechee,  S.  C. 

Dr.  R.  E.  Yellott Bonneau,  S.  C. 

Dr.  J.  R.  Young  Due  West,  S.  C. 

Dr.  W.  F.  Youmans  Jr Charleston,  S.  C. 

There  were  fifty  two  applicants  of  these,  the 
thirty-nine  above  named  passed,  and  thirteen  failed. 
Of  the  applicants,  eight  were  negroes,  and  of  these 
five  passed  and  three  failed. 


CORRESPONDENCE. 


Dr.  Napier  on  How  the  Medical  Exami- 
nation Board  is  Conducted. 

To  the  Editor  of  the  JouRXAL:-In  your  criticism 
of  the  Examining  Board  in  the  May  issue  of  the 
Journal,  you  evidently  labor  under  the  impression 
that  every  member  of  the  Board  is  a free  lance,  has 
the  right  to  put  up  any  kind  of  an  examination  that 
he  sees  fit  and  is  responsible  to  no  one.  It  has  been 
the  aim  of  the  board  to  try  to  raise  the  standard  of 
the  profession  from  yenr  to  year  hoping  the  members 
of  the  profession  would  sustain  them  in  their  efforts. 
The  Medical  Examiners  Act  is  very  far  short  of  what 
it  should  be,  but  is  a very  great  improvement  on  the 
one  it  superseded.  It  is  to  be  hoped  the  law  can  be 
perfected  by  getting  the  county  Societies  to  influence 
the  members  of  the  legislature  from  their  respective 
counties  before  they  go  to  Columbia. 

After  reading  the  editorial  I thought  it  would  be 
well  to  let  the  members  of  the  Association  know 
something  about  how  we  manage,  and  also  some- 
thing about  the  exiiminations. 

As  you  all  know, examinations  begin  on  Tuesday 
morning.  Monday  evening  preceding  there  is  a 
Board  meeting . Each  examiner  submits  his  quest- 
ions to  the  Board . They  are  all  carefully  gone  over, 
and  if  approved  by  the  Board  the  class  is  then  exam- 
ined on  them . If  not  approved,  other  questions  are 
substituted.  This  makes  every  question  used  in 
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doctor  will  so  agree  when  he  re-reads  the  article. 

The  explanation  of  the  usual  modus  operand!  of 
of  the  Board  is  timely,  and  will  help  to  strengthen 
in  the  profession  of  the  State  that  confidence  which 
is  already  reposed  in  its  adminivStration. — Ed.  Jour.] 
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the  examinations  questions  by  the  Board.  After  the 
examinations  are  over  and  the  papers  are  all  marked, 
the  papers  of  those  who  failed  are  submitted  to  the 
: Board.  The  answers  are  read  and  the  markings 

agreed  to  or  changed  as  the  board  determines.  How 
we  could  make  it  fairer  than  it  is  I fail  to  see. 

I wish  every  member  of  the  Association  could 
see  some  of  the  examination  papers.  I am  afraid  if 
they  did  the  Board  would  be  censured  for  not  refusing 
license  toagi’eater  number  than  it  does.  A great 
number  of  those  who  come  before  the  Board  showing 
that  they  are  graduates  of  four  year  colleges  would 
not  be  able  to  pass  an  examination  fora  third  grade 
teacher’s  certificate.  The  number  of  colleges  that 
give  these  men  the  right  to  put  M.  D.  after  their 
names  is  legion.  They  cannot  construct  a sentence 
correctly,  and  spell  so  badly  it  is  sometimes  impossi- 
ble to  find  out  what  they  are  trying  to  say.  For  this 
j state  of  things  the  colleges  are  to  blame.  They 
should  at  least  require  education  enough  to  be  en- 
( titled  to  a first  grade  teacher’s  certificate. 

The  Board  begins  work  Monday  evening,  works 
day  and  night,  generally  finishing  its  work  after 
midnight  Thursday,  so  that  the  members  may 
return  home  Friday  morning.  It  is  the  hardest 
work  that  Ido  during  the  entire  year.  We  have 
never,  since  I have  been  connected  with  the  Board, 

' had  sufficient  funds  to  pay  the  amount  allowed  by  the 
law.  The  last  time  there  were  just  enough  funds  to 
pay  each  member  his  per  diem,  $4.00.  Out  of  that 
i we  had  to  pay  hotel  bills  and  R.  R.  fare.  We  had 
^ to  pay  for  the  use  of  the  hall  of  the  House  of  Repre- 
J sentatives.  Still  we  are  a state  institution. 

Gentlemen  of  the  South  Carolina  Medical  Associa- 
! tion,  you  cannot  imagine  with  what  utter  indiffer- 
ence the  South  Carolina  Legislature  treats  all  of 
! your  requests,  and  they  will  continue  to  ignore  your 
I;  demands,  until  you  as  voters  in  your  respective 
I counties  go  actively  to  work  and  leave  such  men  at 
I home . W e are  going  to  ask  the  Legislature  to  make 
some  changes  in  the  practice  Act.  Will  each  of  you 
see  the  members  from  your  respective  counties  and 
insist  that  he  vote  for  the  changes  we  ask  for? 

It  is  degrading  that  your  board  should  be  required 
to  issue  licenses  to  osteopaths.  Why  should  a man 
who  has  been  practicing  five  years  in  another  state, 
or  been  dodging  the  Board  five  years  in  this  state  be 
' exempt?  The  law  says  they  are.  If  you  will  do  your 
duty  the  law  will  be  changed. 

I Very  respectfully, 

i J.  L.  Napier. 

[No  invidious  criticism  of  the  State  Board  of  Med- 
ical Examiners  was  intended,  and  if  the  Doctor  will 
re-read  the  editorial  in  question,  we  think  he  will 
1 agree  that  none  was  made  except  in  so  far  as  the  one 
! paper  referred  to  was  concerned. 

We  yield  to  none  in  our  admiration  and  respect 
for  the  State  Board  as  an  institution,  and  the  edito- 
rial in  question  was  designed,  and  we  think  has 
been  generally  accepted,  as  an  emollient  upon  many 
sorely  irritated  members  of  a corporate  whole, 
rather  than  as  a rubefacient  upon  the  mentality 
of  the  members  of  the  Board.  We  certainly  hope  the 


‘ ‘ N egroes  and  Malaria.  ’ ’ 

Ed.  .Iourxal  S.  C.  Med.  Asso. 

In  glancing  over  the  May  issue  of  the  Journal  of  ' 

the  South  Carolina  Medical  Association  you  quote 
from  a recent  article  of  Arthur  I.  Kendall  Ph,  D., 
acting  Chief  of  the  Board  of  Health  Laboratory  of 
the  Isthmian  Commi.ssion  published  in  the  Journal 
A.  M.  A,  April  28,  ’06,  on  the  Relative  Lnmunit  J 

of  the  Negro  to  Malarial  Infection.  “He  attributes  • 

this  to  their  thick  skin  and  pungent  odor  being 
unattractive  to  mosquitos.”  The  editorial  con- 
cludes by  saying— “It  is  well  known  that  the  negroes  ) 

have  neither  the  providence  nor  the  opportunity  to 
flee  from  miasmic  localities  and  seasons,  and  is  it  un-  j 

reasonable  to  suppose  that  even  if  a relative  immu- 
nity does  exist,  it  might  be  due  to  acquirement 
through  generations  of  exposure  and  infection  rather 
than  to  a specific  immunity?”  I know  from  exper- 
ience and  observation  that  the  negro  is  not  abso- 
lutely immuned  from  malaria  but  granting  that  he  ' 

does  enjoy  a partial  immunity,  I think  a more 
satisfactory  and  scientific  explanation  can  be  offer- 
ed. Dr,  Finsen  through  his  biological  researches 
seems  to  establish  two  very  interesting  facts  that  will 
aid  us  in  accounting  for  the  peculiar  susceptibility 
of  the  negro  to  tuberculosis  and  his  partial  immunity  ! 

to  malaria. 

1st.  Pigment  in  the  skin  absorbs  chemical  rays. 

The  more  pigment  in  the  skin  the  smaller  the 
amount  of  chemical  light  that  penetrates  into  the 
interior  of  the  body,  the  less  disinfection  of  the 
interior.  Since  anerobic  germs  thrive  in  the  absence 
of  light,  we  may  reasonably  suppose  that  the  ten- 
dency towards  tuberculosis  is  in  direct  proportion 
to  the  amount  of  pigment  in  the  skin.  The  negro  is 
notoriously  a ready  victim  of  the  tubercle  bacillus.” 

[How,  then,  would  Dr.  Finsen,  or  Dr.  Burkhalter, 
explain  the  unquestionable  fact  that  the  Mulatto  is 
more  susceptible  to  tubercle  than  is  the  black  man? 

—Ed.  Jour.] 

“The  plasmodium  malariae  becomes  inactive  in 
the  absence  of  light.  This  has  been  shown  experi- 
mentally. If  light  is  excluded  from  the  skin  of  a 
malarial  patient,  the  malarial  attack  is  modi- 
fied or  even  aborted.  This  has  been  demon- 
strated by  the  darkness  treatment  of  malari 
ad  opted  by  American  army  surgeons  in  Puerto  Rico. 

The  treatment  consists  in  confining  the  patient  in  a 
dark  room  for  many  days.  Corroboration  evidence 
is  f urnished  by  the  fact  that  malarial  attacks  hardly 
ever  occur  at  night,  and  by  the  additional  fact  that 
the  negro  is  practically  free  from  malaria.  ’ ’ 

These  facts  are  worthy  of  our  most  thoughtful 
consideration  in  studying  tuberculosis  and  malaria 
in  the  negro. 

JNO.  H.  BURKHALTER, 

930  Richland  Street. 
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The  Public  Health. 

Editor  Journal  South  Carolina  Medical  Asso- 
ciation : — 

Your  very  excellent  editorial  calling  atten- 
tion to  the  indifterenee  of  our  lawmakers  to  the 
need  of  public  health  starts  a train  of  thought 
beginning  with  the  apparent  inability  of  au- 
thorities to  control  the  promiscuous  sale  of 
drugs,  and  drifting  to  a contemplation  of  the 
prevalence  of  various  drug  habits.  This  brings 
me  to  what  I would  like  particularly  to  say: 

In  my  experience  with  drug  addicts,  between 
fifteen  and  sixteen  per  cent  of  those  asking  for 
treatment  are  active  members  of  the  medical 
profession.  A large  number  of  these  are  young 
men  who  tell  me  that  they  began  their  indul- 
gences during  the  undergraduate  years,  and 
especially  Avhile  preparing  for  examinations. 

There  is  always  some  one  to  make  the  sug- 
gestion to  take  a little  morphine  or  cocaine 
^Cjust  for  this  strain,”  and  the  mischief  is 
done.  As  there  is  a recognized  public  senti- 
ment against  the  excessive  use  of  alcoholics, 
they  continue  to  use  drugs  till  the  habit  is  es- 
tablished. 

I am  taking  the  liberty  to  suggest  that  the 
members  of  faculties  of  Medical  Colleges  place 
before  the  students  at  all  times  the  danger  of 
1 he  indiscriminate  use  of  the  hj^^^odermic 
needle,  not  only  on  others,  but  themselves, 
and  to  emphasize  the  peculiar  liability  of  med- 
ical men  to  depend  upon  artificial  stimulation 
to  assist  in  meeting  the  exactions  of  a partic- 
ularly hard  calling.  I wish  I could  make  as 
evident  to  others  as  it  is  to  me  the  importance 
of  this  matter.  It  is  the  old  story  of  the  ‘‘ounce 
of  prevention”  and  the  bending  of  the  twig. 

L.  G.  Corbett,  M.  D. 

40.5  Perry  Ave.,  Greenville,  S.  C. 


iBisrrUmiip 

The  Columbia  Insurance  Resolutions. 

Following  is  a reprint  of  the  resolu- 
tions adopted  unanimously  by  the  Co- 
lumbia Medical  Society,  at  a meeting 
held  in  May,  1906 : 

1.  That  the  following  preamble  and 
resolutions,  which  were  adopted  at  the 
meeting  of  the  South  Carolina  Medical 
Association,  held  in  Columbia.  S.  C.,  April 
17,  1906,  are  approved  and  adopted  by 


this  societ}',  to-wit: 

M hereas,  ]\Iany  of  the  life  insurance 
companies  have  notified  their  medical  ex- 
aminers of  a reduction  of  the  examining 
fee  from  $5  to  $3 ; and 

Whereas,  We,  as  physicians,  realizing 
the  responsibility  incident  to  proper  ex- 
amination of  the  individual,  believe  such 
reduction  to  be  unjust ; therefore,  be  it 

Resolved,  That  the  House  of  Delegates, 
in  session  assembled,  do  hereby  declare 
such  reduction  to  be  uuju.st.  and  respect- 
fully request  that  no  physician  legalH  au- 
thorized to  practice  medicine  in  South 
Carolina  accept  such  reduction  of  fee ; and 
further,  that  any  physician  accepting 
such  reduction  be  guilty  of  a breach  of 
professional  courtesy. 

Resolved.  That  it  is  the  sense  of  the 
House  of  Delegates  that  hereafter  in  each 
examination  for  life  insurance  in  which  , 
urine  analysis  is  required  the  minimum  ,J 

fee  shall  be  $5,  and  that  when  no  such  ! 

» 

analysis  is  required  the  minimum  fee  shall  ] 

be  $3.  I 

Resolved.  That  the  .several  component  ( 
societies  forming  this  State  Association  } 
be  reque.sted  to  adopt  the.se  resolutions.  ' 

II.  That  the  above  rates  shall  not  apply  | 
to  industrial  medical  in.spections,  Avithout 
urinary  analysis,  for  amounts’  of  $500  or 
less. 

HI.  That  no  member  of  this  Society 
enter  into  any  contract  or  agreement  Avith 
any  corporation,  society,  association,  com- 
pany or  individual,  to  examine  applicants 
for  insurance  for  any  .stated  salary  or 
lump  sum,  thereby  eAmding  the  s|)irit  and 
intent  of  the  foregoing  resolutions. 

IV.  That  the  payment  of  all  fees  shall 
be  authorized  by  the  home  office  of  the 
society  or  corporation  to  Avhich  such  ap- 
plication is  made,  and  under  no  circum- 
stances shall  an  examiner  receHe  or  ac- 
cept any  part  of  this  fee  from  an  agent  or 
any  other  person  or  corporation,  unless 
the  full  fee  be  paid  by  authority  of  the 
home  office. 

V.  That  each  member  of  this  Society 
pledge  himself  or  herself,  in  case  a felloAV- 
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member  be  removed  from  the  position  of 
examiner  for  any  corporation  or  society 
for  any  cause  save  that  of  incompetency  or 
failure  to  perform  his  or  her  duty,  which 
cause  shall  be  communicated  by  such  cor- 
poration or  society  to  this  Society,  that  he 
or  she  will  not  accept  an  appointment 
from  such  corporation  or  society  as  ex- 
aminer, nor  make  an  examination  for  the 
same  in  South  Carolina. 

VI.  That  each  member  of  this  Society 
bind  himself  or  herself,  by  a pledge  to  be 
presented  to  him  or  her  by  the  Secretary, 
to  abide  by  these  resolutions. 

VII.  That  the  Secretary  be  instructed 
to  forward  a copy  of  these  resolutions  to 
each  county  Medical  Society  in  South 
Carolina  for  adoption. 

VIII.  That  these  resolutions  be  printed 
in  the  South  Carolina  Medical  Journal 
and  a copy  forwarded  to  the  Journal  of 
the  American  Medical  Association, 

The  above  resolutions  were  also  adopt- 
; ed  by  the  Newberry  County  Medical  So- 
I ciety,  June  9th,  1906. 

I SYPHILIS  A TRUE  PARASITE. 

I Syphilis  of  monkeys  has  been  experi- 
! mentally  produced  for  a long  time,  but 
\ Neisser’s  work  in  the  Dutch  East  Indies  is 
I of  a practical  nature.  He  found  that  the 
! virulence  of  syphilitic  material  had  van- 

Iished  by  the  sixth  or  seventh  hour  after  it 
was  taken  from  the  patient — a fact  which 
we  had  always  presumed  a priori.  The 
germ  is  a true  parasite  which  cannot  exist 
I out  of  the  body.  To  be  transmitted  from 
; man  to  man  actual  contact  is  as  a rule  re- 
I quired.  If  a medium  carries  it,  the  inter- 
val must  be  short,  as  e.  g.,  when  several 
use  the  same  spoon  at  a meal,  or  smoke  the 
same  pipe  handed  from  mouth  to  mouth. 
The  disease  is  therefore  mostly  contracted 
j in  sexual  congress.  A syphilitic  may 
infect  the  cup,  glass,  fork  and  napkin  at  a 
hotel,  but  these  are  sterile  before  the  next 
meal — mere  scalding  may  have  been  suffi- 
cient. If  this  were  not  so,  almost  all  of  us 
would  contract  the  disease.  The  cadaver 


is  said  to  be  incapable  of  spreading  the 
disease  18  hours  after  death.  The  experi- 
ments show  the  failure  of  every  attempt 
to  arrest  the  disease  by  excising  the  focus 
of  infection  a few  hours  after  inoculation. 
Even  early  mercurialization  failed.  The 
old  teaching  that  it  is  useless  to  excise  a 
chancre  is  thus  experimentally  confirmed 
— the  germs  are  already  widely  dissemi- 
nated throughout  the  system,  and  will 
only  slowly  yield  to  mercury. — American 
Medicine. 


EYE-STRAIN,  COLIC,  AMETROPIA. 

There  are  other  causes  of  colic  besides 
eye-strain  from  bright  light,  but  I believe 
carelessness  in  regard  to  letting  the  light 
shine  into  the  eyes  during  the  first  ten 
days  or  two  weeks  is  largely  responsible 
for  the  colic. 

The  child  is  fretful  and  cross ; the  moth- 
er worried,  weak  and  worn,  secretes  a 
poor  quality  of  milk,  and  we  have  a vic- 
ious circle. 

There  are  other  effects,  remote,  and 
possibly  permanent,  but  undoubtedly, 
carelessness  in  protecting  the  eyes  of  the 
new  born  child  during  the  fir^t  two  weeks 
is  the  cause  of  many  children  wearing 
glasses. 

Possibly  I ought  not  to  confine  myself 
to  the  first  two  weeks,  because  the  night 
lamp  may  be  used  for  years,  and  the  e^^es 
never  get  a rest.  We  are  told  that  school 
children,  to  meet  present  conditions,  must 
study  hard — they  must  read  so  much  that 
they  injure  their  eyes.  I don’t  believe  it. 
Use  may  aggravate  the  condition,  but  I 
doubt  if  it  will  cause  the  many  conditions 
for  which  glasses  are  worn  by  school 
children. 

For  over  two  years  I have  been  very 
careful  to  protect  the  eyes  of  the  new 
born,  using  but  a dim  light  and  not  per- 
mitting the  night  lamp.  During  this  time 
I have  cared  for  over  one  hundred  babies, 
and  not  one  of  them  has  been  cross,  nor 
had  colic,  although  many  were  bottle-fed 
and  but  few  had  experienced  nurses. 
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Time  will  tell  whether  any  of  them  will 
need  glasses,  although  fifteen  of  the  moth- 
ers wear  glasses. — J.  M.  Coleman,  in  Va. 
Med.  Semi-Monthly. 

Fakes  and  Fallacies. 

Befuddling  the  general  mind  is  the 
hopeful  purpose  of  a pamphlet  issued  by 
the  Proprietary  Association  of  America 
attacking  Collier’s  and  defending  patent 
medicines.  These  are  declared  to  consti- 
tute ‘Hhe  home  medicine  chest.”  That  a 
large  part  of  the  people  live  far  away 
from  doctors  and  cannot  afford  to  go  to 
them  for  “simple  ailments”  is  the  gist  of 
the  argument.  This  is  true  enough  in  its 
proper  meaning.  There  are  plenty  of 
legitimate  proprietary  laxatives  and  gar- 
gles, for  instance,  which,  honestly  adver- 
tised without  claiming  to  “cure”  diseases, 
are  usefully  employed  in  minor  derange- 
ments for  which  medical  attention  is  super- 
fluous. But  what  are  the  “simple  ail- 
ments” which  the  Proprietary  Associa- 
tion’s “home  medicine-chest”  promises  to 
cure?  Is  consumption?  Peruna  would 
have  it  so,  apparently.  Is  pneumonia? 
Duffy’s  Malt  Whiskey  must  so  regard  it. 
Is  Bright’s  disease?  “Dr.”  Kilmer  of 
Swamp  Root  fame  evidently  so  considers 
it.  What  of  paralysis,  catarrh,  asthma, 
blood-poisoning,  cancer,  epilepsy,  fheu- 
matism,  and  heart  disease?  Are  these 
simple  ailments?  No  physician  would 
dare  to  call  them  so,  yet  it  is  on  the  vic- 
tims of  these  ills  that  the  Proprietary  As- 
sociation of  America  has  battened  to 
power.  Patent  medicines  are  cheaper  than 
doctors’  bills,  further  argues  the  pam- 
phleteer. Let  us  see.  An  optimistic  dupe 
of  President  Cheney  of  the  Association 
foolishly  tried  to  recover  from  him  the 
$100  reward  offered  for  any  case  of  ca- 
tarrh that  Cheney’s  “remedy”  can  not 
cure.  The  demand  was  refused  on  the 
ground  that  the  man  had  not  taken 
enough  for  a fair  trial : he  had  taken  only 
twenty-six  bottles!  What  the  nostrum 
maker  wants  is  not  to  cure  the  patient. 


but  to  sell  always  more  goods,  by  getting 
him  into  the  habit  of  taking  the  medicine. 
It  is  an  open  secret  in  the  trade  that  a 
nostrum  must  be  a “good  repeater”  to 
pay. 

“Beware  the  nefarious  Doctors^ 
Trust!”  shrieks  the  Proprietary  Associa- 
tion. The  only  medical  combinations  with 
which  we  are  conversant  are  devoted  to 
the  protection  of  the  public.  Most  States, 
and  many  cities,  have  volunteer  organi- 
zations of  physicians  banded  together  for 
the  unselfish  preservation  of  the  public 
health.  We  do  not  recall  any  conspicu- 
ous services  of  patent  medicine  venders 
in  this  line  of  endeavor.  They  are  com- 
mitted, rather,  to  the  opposite  purpose, 
that  of  undermining  health  by  frighten- 
ing people  into  illness.  “Any  lump  in  a 
woman’s  breast  is  a cancer,”  advertises 
one  scoundrel.  If  you  cough  in  the  morn- 
ing or  at  night  or  between  times  you  have 
consumption,  and  only  Dr.  Trickster’s 
Balm  will  save  you.  Any  sort  of  a mark 
on  your  skin  forebodes  blood-poisoning, 
according  to  Professor  Faque,  who  will 
guarantee  a cure  by  his  “Sure  Specific.” 
Breathing  hard  after  hastening  up  ten 
flights  of  stairs  infallibly  means  heart  dis- 
ease, for  which  Dr.  Nemo’s  Purple  Pellets 
for  Panting  People  are  alone  efficacious. 
And  so  on  through  the  long  list  of  ills. 
Potent,  indeed,  is  psychologic  suggestion. 
An  Idaho  youth  recently  studied  medical 
advertisements  until  he  hanged  himself 
as  a hopeless  case, -having  identified  most 
of  the  symptoms  so  luminously  described. 
It  is  an  axiom  of  the  nostrum  business 
that  a first  class  advertising  man  can  per- 
suade any  woman  to  take  her  bed  and  his 
medicine.  Thus  it  is  that  the  nostrum 
swindler  gains  his  profits.  When  our  phy- 
sicians begin  to  frighten  patients  into  ill- 
ness by  false  diagnoses,  when  they  guaran- 
tee cures  and  then  go  back  on  the  guaran- 
tee, when  they  undertake  to  banish  incur- 
able disease  with  secret  and  mysterious 
remedies,  when  they  fasten  drug  habits 
upon  the  innocent  for  their  own  profit,. 
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then  it  will  be  time  enough  for  the  nos- 
trum trade  to  rebuke  the  sin  of  the  doc- 
tors.— Collier’s  Weekly. 


Physicians  Needed  For  the  Navy. 

It  is  reported  that  there  are  a number 
of  vacancies  in  the  medical  corps  of  the 
United  States  Navy.  In  addition  to  the 
salary  there  is  opportunity  for  a varied 
professional  experience  and  practical 
work  along  lines  which  do  not  present 
themselves  to  the  ordinary  practitioner. 


I Country  Doctors. 

! (J.  W.  Allen  in  N.  Y.  Sun.) 

In  regard  to  the  ‘‘City  and  Country 
Doctors”  editorial  in  the  Sun  of  May  20, 
I belong  to  that  great  number  of  doctors 
I who  would  be  in  the  class  designated  as 
I “country”.  I have  practised  fifteen  years 
in  the  country,  and  presume  I started  with 
about  the  same  amount  of  knowledge  as 
the  average  man  who  graduated  in  1891 
I from  a New  York  school  which  has  always 
been  rated  high.  In  the  fifteen  years  I 
have  made  probably  many  mistakes.  I 
have  also  seen  and  known  of  in  that  time 
a great  many  mistakes  made  by  the  great 
men  in  the  profession,  notably  in  New 
York,  to  which  medical  and  surgical  cen- 
tre I have  made  frequent  trips  to  “brush 
up”  and  get  the  new  things.  Certainly 
no  greater  mistake  could  be  made  by  a 
“country  doctor”  than  was  made  by  at 
least  one  of  the  consultants  in  attendance 
upon  our  foremost  citizen  but  a few  years 
ago.  The  “country  doctor,”  while  not  so 
erudite  or  experienced,  would  have  been 
much  more  guarded  in  his  prognosis,  and 
the  outcome  of  the  case  would  have  justi- 
fied it.  * The  mistakes  in  diagnosis  and 
treatment  of  disease  and  injury  seen 
every  day  in  the  clinics  of  New  York  hos- 
pitals make  the  “country  doctor”  go  back 
to  his  own  sphere  feeling  that  all  the 
knowledge  of  medicine  and  surgery  is  not 
confined  to  New  York  doctors;  at  least, 
if  it  is  so  confined,  it  is  possessed  by  a 
comparatively  small  number  of  men — 


those  in  the  hospitals. 

We  all  enjoy  coming  here  and  getting 
information  as  to  the  progress  of  things 
medical  and  surgical.  We  sit  on  the 
benches  and  listen  to  many  statements 
which  we  know  are  not  so,  and  simply 
swallow  and  say  nothing,  for  who  are  we 
but  “country  doctors?”  We  see  surgical 
sins  repeated  day  after  day  which  would 
and  should  be  ground  for  malpractice 
suits  were  the  facts  known  to  patients 
and  their  friends.  In  nearly  every  hospi- 
tal I have  visited  I have  noticed  these 
errors,  and  by  the  most  advertised  men  in 
the  profession  of  New  York  at  that.  But 
we  are  only  listeners  and  we  go  back  home 
and  try,  to  the  best  of  our  ability  to  sift 
out  the  wheat,  and  of  course  are  greatly 
benefitted,  for  there  is  much  of  use  in 
what  we  have  seen  and  heard. 

I have  digressed  somewhat  from  what 
I started  out  to  say,  and  that  was:  Take 
out  the  hospital  staff  men  of  New  York 
and  the  medical  men  of  the  city  will  not 
average  so  well  as  their  country  brethren. 
A very  good  reason  can  be  given  in  sup- 
port of  this  statement.  The“  country  doc- 
tor” has  to  face  all  kinds  of  difficult  prop- 
ositions in  medicine  and  surgery.  He 
cannot  call  an  ambulance  and  rush  his  pa- 
tient to  a hospital  and  relieve  himself  of  all 
responsibilty.  He  has  to  think,  and  think 
quickly.  He  must  have  his  wits  about 
him.  He  has  no  “specialists,”  who  can- 
not see  two  inches  away  from  the  field  of 
their  specialty.  He  has  to  do  the  work, 
and  what  better  proof  of  his  ability  to 
meet  and  cope  with  all  the  varied  condi- 
tions is  there  than  a comparison  of  the 
death  rate  of  the  sparsely  settled  country 
and  that  of  the  city? 


Mercurial  Nephritis. 

So  many  cases  of  mercurial  nephritis 
have  been  recorded  in  medical  literature 
that  mercury  should  be  recognized  as  an 
agent  possessing  a peculiarly  irritative 
and  destructive  action  on  the  renal  tissues. 
Certain  individuals  appear  to  be  far  less 
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sensitive  to  its  influence  than  others,  and 
a few  tolerate  enormous  quantities  with- 
out apparent  harm.  In  other  instances, 
and  in  children  especially,  the  smallest 
fraction  of  a grain  of  any  of  the  mercurial 
salts  will  act  so  maliciously  and  so  rapidly 
as  to  astound  the  physician  in  charge,  and 
even  to  carry  off  the  patient  before  his 
eyes.  Such  an  instance  is  reported  by 
Buchner.  A teacher  rubbed  into  each  of 
the  scalps  of  between  80  and  90  boys 
about  a teaspoonful  of  mercurial  oint- 
ment for  pediculosis.  All  the  boys  show- 
ed symptoms  of  poisoning  and  one  died. 
Sackner  also  reports  a case  of  an  adult 
into  whose  hands  five  grams  of  mercurial 
ointment  were  rubbed  at  one  treatment 
for  rhagades.  A severe  dysentery-  fol- 
lowed and  the  case  proved  fatal. 

As  already  stated,  this  is  only  one  of  a 
long  series  of  similar  cases.  With  their 
increa.se  in  frequency  it  has  become  cus- 
tomary to  dwell  on  the  prominent  symp- 
toms (subjective)  and  to  overlook  the 
more  subtile,  though  even  more  dangerous, 
influence  of  mercury  on  the  kidneys. — 
Robt.  X.  Willson,  in  Jour.  A.  M.  A. 


Surgical  Cure  of  Dyspepsia. 

Some  marvelous  cures  are  being  report- 
ed of  apparently  incurable  chronic  “indi- 
gestion’* by  removal  of  gall-stones  pre- 
viou-sly  unsuspected  by  the  victim.  Cases 
dependant  upon  gastric  or  duodenal  ulcers 
are  also  relieveable  by  a not  dangerous 
operation. — Am.  Jour.  Clin.  Medicine. 


The  American  Medical  Association. 

At  the  meeting  of  the  American  Medi- 
cal Association,  held  in  Boston,  June  5th 
to  8th,  the  following  ofiicers  were  elected : 
President,  Dr.  Joseph  D.  Bryant,  of  New 
York;  first  vice-president.  Dr.  Herbert  L. 
Burrell,  of  Boston;  second  vice-president. 
Dr.  Andrew  Smith,  of  Portland,  Ore. ; 
third  vice-president.  Dr.  D.  S.  Fairchild, 
of  Des  Moines,  Iowa;  fourth  vice-presi- 
dent, Dr.  William  S.  Foster,  of  Pittsburg; 
general  secretary.  Dr.  Geo.  H.  Simmons, 


of  Chicago ; treasurer.  Dr.  Frank  Billings, 
of  Chicago;  board  of  trustees.  Dr.  M.  L. 
Harris,  of  Chicago;  Dr.  W.  H.  Welch,  of 
Baltimore;  Dr.  M.  F.  Porter,  of  Fort 
Wayne,  Ind. 

The  Section  chairmen  and  secretaries 
for  the  next  meeting  are  as  follows : Anat- 
omy; chairman,  Dr.  M.  J.  Schamburg,  of 
Philadelphia;  secretary,  Dr.  Eugene  S. 
Talbot,  of  Chicago. — Obstetrics  and  Dis- 
eases of  Women;  chairman.  Dr.  J.  Welles- 
ley Bovee,  of  Washington,  D.  C. ; secre- 
tary, Dr.  W.  P.  Manton,  of  Detroit.— Hy- 
giene and  Sanitary  Science ; chairman. 
Dr.  Prince  A.  Morrow;  of  Xew  York;  sec- 
retary, Dr.  Elmer  E.  Hegg. — Diseases  of 
Children;  chairman.  Dr.  J.  Ross  Snyder, 
of  Birmingham.  Ala.;  secretary  Dr.  Geo. 
Wentworth,  of  Chicago. — Pathology  and 
Physiology ; chairman.  Dr.  W.  L.  Bier- 
ring, of  Iowa  City,  Iowa;  secretary.  Dr. 
M . B.  Cannon,  of  Boston. — Laryngology 
and  Otology;  chairman,  Dr.  S.  M. 
Snow,  of  Philadelphia ; secretary.  Dr. 
W.  S.  Bryant,  of  Xew  York. — Oph- 
thalmology; chairman.  Dr.  G.  C.  Savage, 
of  Xashville,  Tenn. ; secretary.  Dr.  A.  E. 
Bulson,  Jr.,  of  Fort  Wayne,  Ind. — Phar- 
macology and  Theraputics;  chairman.  Dr. 
H.  C.  Wood,  Jr.,  of  Philadelphia;  secre- 
tary, Dr.  C.  S.  M.  Hallberg,  of  Chicago. — 
Stomatology;  chairman,  Dr.  Schamburg, 
of  Philadelphia;  secretary.  Dr.  E.  S.  Tal- 
bot, of  Chicago. 

The  next  meeting  will  be  held  at  At- 
lantic City,  X.  J. 


In  speaking  of  his  retirement  from  the 
staff  of  the  South  Carolina  Military  Acad- 
emy, Dr.  Francis  L.  Parker,  for  many 
3'ears  physician  and  .surgeon  to  the  inst^r 
tution,  said  that,  while  it  had  been  a 
source  of  great  pride  to  him.  he  felt  that 
he  needed  and  should  have  rest,  and  had 
mentioned  the  fact  that  he  intended  to 
resign  to  the  chairman  of  the  board  some 
time  ago.  His  letter  had  been  sent  in  to 
the  board  at  the  proper  time  and  he  re- 
ceived the  following  letter  from  the 
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board : 

Office  of  the  Chairman  Board  of  Visitors, 

South  Carolina  Military  Academy, 
Charleston,  S.  C.,  June  29,  1906. 

Dr.  Francis  L.  Parker — Dear  Sir:  At  a 
meeting  of  the  board  of  visitors  of  the 
South  Carolina  Military  Academy,  held 
June  29,  your  resignation  was  accepted 
and  the  following  resolutions  adopted : 

The  board  of  visitors  of  the  South  Caro- 
lina Military  Academy,  recognizing  the 
faithful  and  skillful  manner  in  which  Dr. 
Francis  L.  Parker  has  for  so  many  years 
discharged  the  important  duties  of  sur- 
geon to  this  institution,  and  wishing  to 
place  on  record  their  high  appreciation  of 
his  services: 

Resolved,  That  they  accept  with  great 
regret  his  resignation,  handed  to  them 
today,  and  wishing  further  to  convey  to 
Dr.  Parker  their  feelings  on  the  subject, 
be  it 

Resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  Dr.  Parker,  conveying  to 
him  the  appreciation  of  the  board  and 
their  regret  for  the  necessity  of  his  resig- 
nation. 

Very  respectfully, 

J.  E.  Smith,  Secretary. 

C.  S.  Gadsden,  Chairman. 


Occasionally  the  New  York  or  Chicago 
papers  report  the  arrest  of  somebody  who 
has  engaged  in  selling  cocaine  to  the 
wretched  victims  of  that  awful  drug — 
minors  of  both  sexes  being  usually  includ- 
ed among  the  culprit’s  patrons.  Then  the 
reader’s  blood  runs  cold,  and  he  marvels 
that  any  creature  in  human  form  would 
deliberately  pursue  a traffic  so  hateful. 
Occasionally,  also,  the  papers  report  the 
death  of  a cocaine  victim  who  has  achiev- 
ed self-destruction  by  doping  himself  with 
a quack  catarrh  or  consumption  ‘‘cure.” 
The  maker  and  many  of  the  retailers  of 
the  “cure”  knew  they  were  selling  co- 
caine. Yet  the  reader’s  blood  does  not 
congeal ; at  most  there  is  a passing  shiver. 
The  course  of  the  sin,  from  inception  to 
result,  has  been  elaborated.  The  very 


magnitude  in  which  it  is  committed  gives 
it  a certain  respectability.  Not  long  ago 
an  important  religious  body  gravely  de- 
bated whether  its  organs  should  be  pro- 
hibited from  advertising  quack  “cures” 
containing  deadly  drugs.  Here  there  was 
not  even  a shiver.  It  was  considered  a de- 
batable point  of  morals — considerably 
tinctured  by  plain  business. 

It  would  be  easy  to  adduce  volumes  of 
evidence  that,  in  the  common  judgment  of 
men,  the  wages  of  sin  are  held  to  be  purg- 
ed of  their  deadly  and  damnatory  quali- 
ties if  the  sin  is  performed  with  sufficient 
circuitousness  and  yields  a sufficiently 
large  profit. — Saturday  Evening  Post. 


The  words  of  the  wise  are  as  goads  - and 
the  Hon.  James  Wilson,  Secretary  of 
Agriculture,  is  always  goading: 

“American  live  stock  are  the  healthiest 
in  the  world.  The  great  ranges  of  the 
West  produce  herds  of  cattle  in  which  the 
percentage  of  disease  is  remarkably 
small,  and  the  Federal  Government  is 
steadily  reducing  by  approved  scientific 
methods  this  small  percentage.” 

Why  should  American  men,  women  and 
children  be  allowed  to  be  less  healthy 
than  cattle  on  a thousand  hills?  The  live 
stock  is  the  healthiest  in  the  world.  The 
Federal  Government  is  steadily  reducing 
the  little  percentage  of  disease.  Give  the 
Department  of  Agriculture  a little  time 
and  larger  appropriations,  and  that  little 
percentage  will  be  reduced  to  zero. 

If  the  Federal  investigation  and  in- 
spection can  do  so  much  for  the  four- 
legged race,  why  is  the  human  breed  not 
put  into  the  hands  of  that  healing  and 
saving  wisdom?  A confounded  cow  is 
watched  and  tended  by  the  Federal  herds- 
man “from  the  pasture  to  the  can.”  Why 
is  not  the  biped  calf  so  tended  and  watch- 
ed from  the  rattle  to  the  old  man’s 
home? 

The  American  stomach  is  a Federal  or- 
gan already.  Why  shouldn’t  the  Govern- 
ment inspect  and  protect  the  whole  cor- 
pus?— New  York  Sun. 
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Dr.  R.  E.  Mason,  one  of  the  best  known 
of  the  younger  physicians  of  the  city,  has 
decided  to  locate  in  Greenwood,  S.  C.,  for 
the  practice  of  his  profession.  He  leaves 
tomorrow  for  New  York  to  attend  clinics 
and  do  post-graduate  work  during  July 
and  August.  Returning,  he  will  go  direct 
to  Greenwood,  where  he  will  reside  in  the 
future.  Dr.  Mason  has  been  living  in 
Charlotte  for  a number  of  years  and  has 
built  up  here  in  this  time  a good  practice. 
He  is  an  energetic  practitioner  and  his  de- 
parture will  be  a loss  to  the  profession  in 
Charlotte. — Charlotte  Observer. 


Committee  Report  and  Resolutions 
Adopted  by  the  Buncombe  County 
Medical  Society,  May  21st,  1906 

Whereas,  It  is  the  duty  of  every  physician  to 
guard  the  public  health  and  to  instruct  the  public 
in  matters  of  hygiene  and  sanitastion; 

Whereas,  The  unrestricted  manufacture  and 
sale  of  secret  patented  and  proprietary  medicines, 
with  their  frandulent  claims,  and  the  devices  used 
in  advertising  the  same  are  a menace  to  the  public 
health ; 

Whereas,  The  American  Medical  Association, 
through  its  Committee  of  Pharmacy  and  Chemistry, 
is  making  a heroic  fight  against  the  indecent, 
unscrupulous  and  avaricious  system  of  prescribing, 
advertising  and  selling  nostrums;  therefore  be  it. 

Resolved,  That  the  Buncombe  County  Medical 
Society  heartily  approve  of  the  work  being  done  by 
the  Committee  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  and  the  great  educational  campaign  being 
done  by  the  Ladies’  Home  Journal,Collier’s  Weekly, 
Everybody’s  Magazine,  the  Druggists’  Circular,  the 
Farm  Journal  and  other  lay  publications,  in  their 
fight  against  the  fraud  and  deception  practiced  in 
the  manufacture  and  sale  of  secret  remedies. 


Resolved,  That  it  condemn  the  slovenly,  un- 
scientific and  stultifying  practice  of  physicians  pre- 
scribing or  sanctioning  the  use  of  medicinal  agents 
of  whose  formulae  and  composition  they  are  igno- 
rant 

Resolved,  That  it  deeply  deplore  and  heartily 
condemn  the  methods  employed  l)y  certain  druggists 
in  advertising, both  in  public  places  and  in  the  press, 
secret  remedies,  for  which  unscientific  and  fraud- 
ulent claims  are  made,  and  who  thus  necessarily 
tend  to  encourage  ignorance  and  deception, and  that 
the  Society  request  them  to  co-operate  with  the 
medical  profession  in  their  fight  against  the  nostrum 
evil. 

Resolved,  That  the  society,  in  the  interests  of 
public  health  and  common  decency,  recommend  to 
the  Board  of  Aldermen  of  the  City  of  Asheville,  the 
passage  of  such  ordinances  as  will  prohibit  the  in- 
decent and  fraudulent  advertising  of  secret  remedies 
on  bill-boards  and  in  other  public  places;  and  also 
prohibit  the  distribution  of  free  samples  of  secret 
and  possibly  poisonous  preparations. 

Resolved,  That  the  proposed  act  to  regulate  the 
manufacture  and  sale  of  patent  and  proprietary 
medicines,as  published  in  the  Journal  of  the  A.M.A. 
of  Feb.  3,  1906,  p.  374,  meet  with  the  hearty  approval 
of  this  society,  and  the  delegates  of  this  society  to  the 
X.  C.  State  Medical  Society  are  hereby  instructed  to 
have  these  resolutions  read  before  that  body,  with 
the  request  that  the  Committee  on  Legislation  make 
every  effort  to  secure  the  passage  of  this,  or  some 
similar  bill,  by  the  State  Legislature. 

Resolved.  That  a special  committee  be  appointed 
to  continue  in  the  interest  of  these  resolutions,  and 
report  to  this  Society,  from  time  to  time,  as  occasion 
may  require. 

Resolved.  That  a copy  of  these  resolutions  be 
sent  to  each  member  of  this  Society;  to  each  County 
Society  of  this  State;  to  the  Journal  of  the  A.  M.  A. 
and  the  above  named  lay  periodicals;  to  ea».h  of  the 
druggists  of  Buncombe  County,  X.  C.,  and  to  the 
Board  of  Aldermen  of  this  City  of  Ashville,  X.  C. 

H.  H.  BRIGGS, 

LAUREXCE  E.  HOLMES, 
J.  H.  WILLIAMS. 
GAILLARD  S.  TEXXEXT, 

Secretary. 
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OBSTETRICS  AND  PEDIATRICS. 

O.  B.  MAYER,  A.  M.,  M.  D. 
Dietetic  Treatment  of  Vomiting  of 
Pregnancy. 

Kolipinski  states  that  a woman  who  has  vomited 
incessantly  for  two  or  three  weeks,  who  is  too 
feeble  to  leave  her  bed,  who  has  received  varied  and 
unsuccessful  medicinal  treatment,  whose  whole 
appearance  as  well  as  that  of  her  family  is  one  of 
alarm,  who  expels  everything  as  if  forced  by  fate, 
will  find  to  her  intense  astonishm'jnt  that  the 
emesis  does  not  occur  after  a breakfast  of  fried  ham 
or  bacon,  that  partaking  of  other  solids  improves 
her  condition,  and  that  she  is  able  to  be  up  again. 
Following  the  daily  breakfast  of  pork  in  some  form, 
with  cocoa,  chocolate,  and  corn  bread,  a dinner  of 
beefsteak,  roast  or  corned  beef  with  rice,  potatoes, 
spinach,  caulifiower,  kale  or  turnips,  is  offered. 
Fish,  game,  fowl  and  cheese  may  also  be  suggested, 
and  they  help  to  make  up  the  evening  meal.  Foods 
which  induce  vomiting  are  water,  taken  freely, 
milk,  tea,  coffee,  soups,  and  all  kinds  of  fiuids, 
neutral,  acid  and  saccharine,  custards,  eggs,  toast, 
and  fruit.  The  most  unstable  combination  of  a 
diet  is  toast,  eggs  and  sweetened  tea,  things 
which  the  stomach  of  no  gravid  woman  in  the  early 
months  will  tolerate.  To  offer  pork  more  than 
once  a day  is  not  objectionable,  but  it  should  at 
least  be  the  first  food  taken  each  day  until  the  cure 
is  completed.  The  self-selected  regimen  in  one 
instance  was  boiled  ham  twice  a day  for  more  than 
two  months.  Kolipinski  has  used  this  dietetic 
treatment  in  two  cases  of  pernicious  vomiting 
with  success,  and  also  in  obstinate  vomiting  of  the 
ordinary  variety  and  believes  it  worthy  of  a trial. — 
Abs.  Jour.  A.  M.  A. 

Etiology  and  Treatment  of  Vomiting 
of  Pregnancy. 

Mueller  has  been  declaring  for  some  time  that 
the  cause  of  the  vomiting  of  pregnancy  must  be 
sought  in  some  injury  of  the  sympathetic  nerve. 
The  vomiting  is  a reflex  neurosis  of  this  nerve  from 
traction  or  compression  of  some  of  its  fibers  which 
have  been  fastened  down  by  relics  of  some  old 
inflammation.  They  are  thus  unable  to  yield 
before  the  enlarging  uterus  or  the  congestion 
of  the  parts.  The  site  of  this  abnormal  anchoring 
of  the  nerve  varies  in  individual  cases.  He  has  some- 
times found  it  in  the  neighborhood  of  the  solar 
ganglion  with  the  posterior  wall  of  the  uterus 
adherent  near  the  promontory  on  the  left.  After 
detaching  the  adhesions  at  this  point  the  uncon- 
trollable vomiting  has  frequently  ceased  in  his 
experience.  Sometimes  the  benefit  derived  was 
only  transient,  but  improvement  was  again  realized 
by  breaking  up  the  adhesions  anew.  Another  point 


whe»oe  the  reflex  vomiting  may  originate  is  the  reg- 
ion of  the  internal  os.  Inflammation  around  the  back 
of  the  uterus,  with  pathologic  anteflexion  or  immova- 
ble retroflexion,  especially  when  combined  with  indu- 
ration of  the  vaginal  portion  of  the  cervix,  are  liable 
to  induce  the  tendency  to  vomiting.  An  exception- 
ally rigid  cervix  and  very  solid  attachment  of  the 
placenta  have  been  observed  in  some  cases.  The 
irritation  must  have  proceeded  in  the.se  cases  from 
the  cervical  ganglia,  as  treatment  directed  to  the 
environment  of  the  uterus  proved  ineffectual. 
The  irritation  may  proceed  in  rare  cases  from 
adhesion  of  the  omentum.  Treatment  of  the 
reflex  hyperemesis  must  include  the  release  of  adhes- 
ions or  reduction  of  the  tension  in  parts  hardened 
by  chronic  inflammation.  Massage,  stretching 
the  ligaments,  raising  or  lowering  the  uterus,  tamp- 
oning the  vagina  or  cervix  or  the  colpeurynter  are 
among  the  mechanical  measures  indicated,  while 
rinsing  with  hot  water,  enemas,  compresses,  sitz 
baths  and  absorbent  measures  in  general  should  be 
applied  as  required,  with  possibly  thiosinamin  to 
aid  in  loosening  inflammatory  indurations.  These 
measures  must  be  ai)plied  cautiously  so  as  not  to 
induce  abortion.  Hysteiia,  neurasthenia  and  auto- 
intoxication from  the  intestines  or  liver  may  be 
predisposing  causes.  Vomiting  occurring  during 
pregnancy  is  not  always  the  result  of  the  pregnancy. 
Autop.sy  revealed  cancerous  stricture  of  the  small 
intestine  in  one  case  in  his  experience.  Intestin.al 
intoxication  is  probably  the  most  frequent  co-oper- 
ating factor. — Abs.  Jour.  A.  M.  A. 

Summer  Diarrhea  in  Infants. 

Southworth,  in  the  Medical  Record,  offers  sugges- 
tions for  reducing  the  prevalence  of  this  disea.se. 
Only  a small  and  almost  insignificant  proportion 
of  the  death  from  summer  diarrhea  occurs  in  chil- 
dren who  have  been  rightly  fed  aiid  who  enter  on 
the  hot  months  with  properly  nourished  bodies  and 
good  digestive  powers  which  have  not  been  overtax- 
ed. The  breastfed  infant  rarely  suffers.  The  large 
majority  of  those  under  one  year  of  age  who 
succumb  to  these  affections  are  puny,  ill-nourished, 
anemic  or  rachitic  infants,  artificially  fed,  who 
seem  marked  for  destruction  during  the  first  con- 
tinuous heated  teT*m.  The  child  which  dies  from 
diarrhea  dies  as  a rule  as  much  because  of  a prev- 
iously lowered  resistance  as  from  the  disease  itself. 
The  responsibility  rests  on  the  phy.sician  whose 
duty  it  is  to  look  beyond  a present  minor  ailment 
and  to  fortify  the  infant  against  this  disease.  The 
methods  of  prevention,  fresh  air,  daily  bathing  and 
pasteurization  of  the  food  are  reasonably  familiar 
to  most  practitioners,  but  the  truly  effective 
prophylaxis  of  such  mortality  should  date  from  the 
birth  of  the  child.  This  protection  is  found  in  nor- 
mal breast  feeding.  The  mother  should  be  instruct- 
ed in  the  great  importance  of  nursing  her  own  child, 
and  she  should  likewise  be  instructed  as  to  how  she 
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may  best  nourish  and  care  for  herself  in  order  that 
she  may  be  able  to  satisfactorily  nourish  her  babe. 
In  those  children  not  subsisting  on  breast  milk  the 
author  recommends  beginning  early  in  the  spring 
to  protect  children  against  the  summer;  rachitic 
children  receive  proper  attention,  anemia  is  treated 
energetically,  diets  are  regulated,  recurrent  autoin- 
toxication is  guarded  against,  even  the  slightest 
subacute  or  persistent  gastrointestinal  irregulari- 
ties are  corrected.  He  lays  great  stress  on  the 
necessity  of  putting  these  children  on  “certified 
milk.”  It  should  be  explained  to  the  parent  that 
this  milk  is  not  possessed  of  any  sort  of  charm 
against  summer  ills.  Certified  milk  is  simply  a 
clean  milk' instead  of  a germ  and  toxin  laden  one. 

It  renders  no  less  necess^iry  the  careful  modifica- 
tion, clean  handling,  rapid  and  immediate  cooling 
of  the  milk,  and  its  maintenance  at  a low  tempera- 
ture until  the  food  is  consumed.  The  physician 
should  instruct  his  j^atient  in  the  kinds  of  food 
which  young  children  should  have.  The  practice  of 
early  feeding  a child  stimulants  and  indigestible 
foods  should  be  prohibited.  Popular  beliefs  and 
superstitions,  such  as  the  belief  that  diarrhea  is  a 
normal  accompaniment  of  the  eruption  of  the  teeth, 
and  that  a child  is  always  hungry  when  it  cries, 
should  be  overcome.  Mothers  shoitld  be  taught 
that  hot  weather  calls  for  less  and  weaker  food, 
given  at  longer  intervals,  with  more  abundant 
giving  of  water.  Finally,  the  author  directs  atten- 
tion to  other  frequent  sources  of  infection.  The 
sucking  of  the  nipple  should  be  absolutely  prohibit- 
ed “that  fraud  on  infants’  credulity,  that  almost 
constant  appurtenance  of  the  fretful  marasmic 
child,  moistened  in  the  bacteria -laden  mouth  of 
the  attendant  to  render  it  more  acceptable,  dangling 
against  dirty  clothes  from  the  dirty  string,  or 
reposing  temporarily  on  dusty  shelves  and  tables, 
carried  in  dirty  pockets,  rolling  on  filthy  floors  and 
.sidewalks,  and  then  wiped  perfunctiorily,  if  at  all 
before  being  reinserted  in  the  mouth  of  the  infant.” 
The  physician’s  work  is  to  .seek  out  and  correct 
errors  in  nutrition,  to  combat  popular  misapprehen- 
sions, to  further  the  use  of  clean  milk,  and  to  warn 
mothers  that  at  the  very  beginning  of  loose  move- 
ments in  summer  they  .should  stop  the  use  of  cow’s 
milk  in  any  form,  clear  out  the  bowels  with 
castor  oil,  give  water  or  cereal  gruels  only,  and  send 
promptly  for  the  physician,  since  delay  is  so  often 
fatal 


MATERIA  MEDICA  AND  THERA- 
PEUTICS. 

E.  A.  HIXES,  M.  D. 

Suicide  With  Veronal. 

Ehrlich  relates  two  cases  of  suicide  with  veronal. 
Both  xiatients  were  men  of  about  57  and  generally 
healthy,  although  one  had  suffered  from  circular 
melancholia  for  2<)  years.  He  took  15  gm.  of  veronal 
at  one  time.  The  other  man  took  11  gm.  Neither 
recovered  consciousness  and  both  died  at  the  twen- 
tieth hour.  A greenish-yellow  tint  of  the  corpse 
was  striking  in  the  first  case.  Ehrlich  comments 


on  the  way  in  which  the  report  in  the  papers  of  a 
suicide  with  lysol  was  followed  by  an  epidemic  of 
suicides  with  this  drug.  Lysol  has  since  been  with- 
drawn from  open  sale  and  can  be  obtained  now  only 
on  a physician’s  prescription.  “This  way  of  exploit- 
ing new  drugs  is  utterly  opposed  to  common  sense,” 
he  says.  “When  a manufacturing  chemist  puts  a 
new  drug  on  the  market  he  presents  testimonials  to 
prove  that  it  is  harmless  and  it  is  freely  offered  for 
sale  until  cases  of  severe  intoxication  and  even  death 
gradually  accumulate  and  establish  beyond  question 
the  faet  that  the  drug  is  toxic  and  dangerous.  Then 
it  is  withdrawn  from  open  sale  and  regulations  are 
passed  restricting  its  use  to  physician’s  prescribing. 
Thus  it  has  fared  with  antipyrin,  sodium  salicylate 
and  other  drugs.  W e who  are  practicing  physicians 
know  that  the  testimonials  sent  out  with  the  new 
drugs  are  often  doctored.  In  the  interests  of  our 
fellowmen,  to  protect  them  against  injury  to  health 
and  death,  we  physicians  must  demand  that  this 
way  of  doing  things  should  be  reversed.  The  .sale 
of  all  the  new  drugs  should  be  restricted  and  they 
should  be  dispensed  only  on  physician’s  prescrip- 
tions Only  when  a general  verdict  of  physicians 
as  to  their  non-toxic  and  harmless  properties  has 
been  attained  should  they  be  allowed  to  be  sold  at 
retail  without  restrictions.  In  particular,”  he  adds 
in  conclusion,  “veronal  should  be  withdrawn  at  once 
from  the  general  market,  for  veronal  in  large  doses 
is  an  absolutely  certain  fatal  poison.”  In  one  of 
the  cases  reported  the  patient  had  bought  30  gm.  of 
veronal,  obtaining  15  gm.  at  one  drug  store,  10  gm. 
at  another  and  5 gm.  at  a third.  The  symptoms 
were  cyanosis,  unconsciousness,  superficial  respira- 
tion, with  occasional  complete  arrest  of  the  respira- 
tion for  a few  minutes,  and  retching  from  time  to 
time.  The  tip  of  the  nose  and  the  hands  and  feet 
were  cold,  the  pupils  contracted,  the  pulse  about  90, 
sometimes  imperceptible.  The  clinical  picture 
simulated  that  of  morphin  poisoning.  The  stomach 
was  rinsed  at  once  and  atropin  was  injected  (0.0005 
gm.  every  half-hour,  six  times).  Chemical  analysis 
showed  0.36  gm  veronal  in  100  c c.  of  urine. — Muen. 
Med.  Woch.,  Abs.  in  Jour.  A.  M.  A. 

Therapeutic  Use  of  Tuberculin  Combined 
With  Sanatorium  Treatment  of 
Tuberculosis. 

Dr.  E.  L Trudeau,  Saranac  Lake,  at  the  meeting 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  gave  a summary  of  the 
impressions  derived  from  the  use  of  tuberculin 
since  1890.  As  a diagnostic  agent  it  never  should 
be  used,  he  stated,  until  the  failure  of  all  other 
methods  of  arriving  at  a conclusion.  When  these 
have  failed  it  may  be  used  in  exceptional  cases.  No 
immediate  brilliant  results  accrue  from  its  use  as 
a therapeutic  agent,  but  he  has  continued  its  use 
in  spite  of  the  popular  clamor  against  it  partly 
because  certain  results  in  animals  are  similar  to 
those  obtained  along  the  same  lines  in  the  treat- 
ment of  infectious  diseases.  During  later  years 
he  has  used  Koch’s  products  mostly,  the  old,  T.  R., 
and  the  bacillus  emulsion.  During  the  time  tuber- 
culin has  been  used  less  and  less  favorable  cases 
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have  been  selected,  but  at  least  at  first  those  that 
promised  most  were  chosen  . lie  has  had  no  exper- 
ience with  febrile  cases  Care  must  be  used  in  its 
emiiloyment,  as  tuberculin  is  a powerful  a^ent. 
Dr.  Trudeau  advises  no  ])hysician  who  values  his 
peace  of  mind  to  beudn  its  use. 

Chclera  Infantum. 

In  considering  the  treatment  of  cholera  infantum, 
Cotton,  in  his  text-book  of  “Diseases  of  Children,” 
states  that  the  sudden  on^et  and  rapid  progress  of 
the  disease  leaves  but  little  time  in  which  to  employ 
remedies,  which  are  frequently  successful  in 
gastrointestinal  intoxications  of  a milder  type.  The 
early  indications  for  treatment  are  to  counteract  the 
profound  depression  and  to  overcome  the  tendency 
to  blood  concentration  by  increasing  the  volume  of 
fluids  in  the  body.  Food  is  not  indicated  in  the 
first  forty-eight  hours,  as  digestion  and  assimila- 
tion are  impossible  in  such  a disturbed  state  of  the 
circulation.  Brandy  is  recommended  from  the 
beginning  or  small  doses  of  iced  champagne. 
Digitalin  and  caffein  may  be  resorted  to,  given 
hypodermically,  to  sustain  the  heart’s  action 

In  the  algid  state  the  empty  superficial  vessels  and 
a failing  pulse  may  demand  nitroglycerin  in  doses 
ranging  from  gr.  1-200  to  gr.  1-100  (. 0003-. 00065 ) ; 
morphin.  gr.  1-50  to  1-100  ( .00’ 3-. 0006),  with  atropin, 
gr.  1-500  to  1-1.000  ( .00013-. 000G6),  fora  child  one  year 
of  age,  given  hypodermically,  is  regarded  by  Cotton 
as  a valuable  agent.  This  dose  may  be  repeated 
every  hour  or  two  for  the  relief  of  vomiting  and 
purging  and  to  sustain  the  heart’s  action. 

When  stupor  comes  on,  opium  is  contraindicated. 
He  mentions  the  probable  value  of  suprarenal 
extract  in  this  disease  accompanied  by  such  high 
mortality  owing  to  the  similarity  of  symptoms 
between  chloroform  intoxications  and  those  pro- 
duced by  functional  arrests  of  the  suprarenal  gland. 
Next  to  the  need  of  stimulation  is  the  demand  of 
the  system  for  water  Ice  water  is  recommended 
given  in  small  quantities  by  the  mouth.  Enemas 
of  sterilized  water  containing  sodium  bicarbonate 
and  sodium  chlorid.  each  a dram  (4.  00)  to  the  quart 
of  water,  are  advised . 

Hypodermoclysis  of  normal  saline  solutions, 
from  four  to  six  drams  (15.  to  24),  should  be  given 
every  one  or  two  hours,  depending  on  the  frequency 
of  the  discharges.  Hot  baths  and  hot  packs  are 
indicated  in  the  algid  state  and  to  aid  superficial 
circulation. 

Treatment  of  Whooping.  Cough.  With 
Chloroform. 

It  is  announced  from  Paris  that  Dr.  H.  de  Roths- 
child has  witnessed  the  abatement  of  the  spasmodic 
cough  in*a  child  with  whooping  cough  on  whom  he 
was  operating  for  dislocation  of  the  hip  joint.  Be- 
fore the  operation  the  child  had  averaged  39  attacks 
of  coughing  in  the  24  hours,  but  has  not  had  a sin- 
gle attack  since.  He  has  since  treated  9 other  chil- 
dren with  unusual  severe  whooping  cough  by  hav- 
ing them  inhale  a mixture  of  chloroform  and  oxygen 
for  five  minutes.  In  2 the  attacks  have  not  recurred ; 
in  the  others  they  dropped  from  29  to  12,  not  return- 
ing after  the  fourth  day.  In  the  others  the  cure 
was  not  complete  for  several  days. — Abs.  Jour.  A. 
M.  A. 


LARYNGOLOGY  AND  RHINOLOGY. 

W.  PEYKE  PORCH EK,  M.  D. 

A New  and  Efficient  Procedure  in  the  Treat- 
ment of  Catarrhal  Deafness. 

In  the  last  issue  of  this  Journal  a})pears 
an  excellent  arti(-le  by  Dr.  J.  W.  Jervey  on  i\ 
New  and  Efficient  Procedure  in  the  Treat- 
ment of  Catarrhal  Deafness.  The  author  ad- 
vises the  removal  of  adhesions  between  the 
salping'o-palatine  and  the  salpingo-pharyngeal 
folds  with  the  aid  of  the  linger.  (Jf  course  this 
constitutes  mainly  completion  of  the  operation 
for  removal  of  adenoids,  since  the  same  process 
which  would  produce  adenoids  would  also  pro- 
duce these  adhesive  bands  in  the  sulcus  below 
the  Eustachian  tubes.  It  undoubtedly  con- 
stitutes a most  excellent  and  admirable  pro- 
cedure only  second  to  the  removal  of  the  ade- 
noids themselves.  The  finger  is  also  an  effec- 
tive and  simple  method  of  its  accomplish- 
ment. In  cases  where  these  bands  or  adhes- 
ions have  become  so  strong  as  to  resist  the 
action  of  the  finger  an  automatic  self-retain- 
ing palate  retractor  such  as  was  first  devised 
by  the  writer  could  be  used  to  hold  the  palate 
foward  while  the  adhesions  were  thoroughly 
removed  with  an  angular  curette.  Dr.  Jervey 
calls  attention  to  the  blind  fatuity  with  which 
aurists  the  world  over  have  depended  upon 
Politzer’s  bag  and  the  Eustachian  catheter  to 
restore  patency  to  the  tube,  and  to  further 
accentuate  this  I will  call  attention  to  the  . 
statement  of  a noted  aurist  who  said  that 
^Hn  treating  an  ear  case  he  seldom  ever  ex- 
amined the  nose  or  posterior  pharynx.’’ 
‘^Woe  to  the  youth  whom  fancy  gains 
winning  from  reason’s  hand  the  reins. 
Pity  and  woe,  for  such  a mind  is  soft,  con- 
templative, and  kind.” 

The  patency  of  the  nose  is  certainly  of 
primary  consideration  in  any  case  of  deafness, 
and  next  should  be  considerer  the  patency  of  the 
posterior  pharynx  and  Eustachian  tube.  Af- 
ter all  this  has  been  established  then  may  we 
with  propriety  regard  ankylosis  of  the  ossicles, 
labyrinthine  disease,  etc.,  etc.. 

The  rationality  of  the  Doctor’s  procedure 
is  beyond  cavil,  or,  as  a noted  professor  once 
remarked  at  the  end  of  a long  demonstration, 
‘Hhis  fact  is  simply,  and  plainly,  and  evident- 
ly, and  only  so.” 

Sub-Mucous  Resection  of  Septum. 

In  the  June  issue  of  the  Journal  of  Laryn- 
gology appears  an  article  by  Dr.  W.  W.  Carter 
on  Sub-Mucous  Resection  of  the  Septum. 
This  operation  is  really  for  the  relief  of  dislo- 
cation of  the  triangular  cartilage.  It  is  a 
condition  most  frequently  met  with  by  all 
specialists  and  forms  a most  striking  defor- 
mity. In  addition,  the  deformity  operates  to 
produce  obstruction  of  one  nostril  and  all  the 
sequelae  of  one  sided  respiration,  etc.  The 
author  recommends  certain  cutting  forceps 
for  the  removal  of  the  cartilage  after  the  mu- 
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cons  membrane  has  been  separated  with 
special  nasal  specnlae,  etc.  The  writer  has 
not  found  these  special  appliances  necessary. 
An  ordinary  self-retaining  wire  specnlimi  with 
a pair  of  dissecting  forceps  has  been  all  that 
was  required  to  separate  the  mucous  mem- 
brane. After  the  cartilage  was  exposed  a 
. pair  of  Myrtle's  punch  forceps,  or  in  fact  an 
ordinary  pair  of  scissors,  has  in  most  cases 
been  entirely  sufficient  to  slice  off  the  exposed 
end  of  the  cartilage.  A single  stitch  or  per- 
haps two,  was  amply  sufficient  to  bring  the 
mncons  membrane  back  into  position  and  to 
hold  it  there.  I have  never  had  any  unsatis- 
factory result,  or  anything  except  a favorable 
result  and  a great  improvement  in  the  ap- 
pearance of  the  patient.  Of  course  the  con- 
figuration of  the  nose  changes  with  the  growth 
of  the  individual,  and  a child,  for  instance, 
which  had  a turned  up  nose  in  youth  may  be 
perfectly  straight  or  even  a Grecian  in  adult 
life.  The  interesting  fact  has  been  observed 
that  when  this  cartilage  grows  out  so  as  to 
distort  the  shape  of  the  nose,  the  removal  of 
the  superabundant  part,  even  when  a perfor- 
ation results,  not  only  produces  no  discomfort 
to  the  patient,  but  gives  room  for  the  septum 
to  straighten  itself,  and  the  patient  being 
actually  unaware  of  the  perforation,  sings  the 
surgeon's  praise  and  brags  that  his  nose  is 
straight  again.  I witnessed  an  operation  by 
a general  practitioner  once  when  a large  but- 
ton hole  was  cut  through  the  partition  and 
the  patient  never  seemed  to  be  any  the  wiser. 
At  that  time  I would  have  been  horrified  if 
I had  Ijeen  guilty  of  the  same  operation. 


BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  MOOD,  M.  D. 

“The  Spirochaeta  Pallida  in  Syphilis,  With 
Especial  Reference  to  Goldhorn’s 
Rapid  Staining  Method.” 

McKee  (X.  Y.  Med.  Jour.,  March  24th, 
1906),  after  reviewing  interesting  and  instruc- 
tive experiments,  designates  Goldhorn's  stain 
as  th-e  most  rapid  and  the  most  satisfactory  of 
all  stains  for  staining  the  Spirochaeta  Pallida. 
Although  easily  prepared,  a certain  technique 
is  required.  He  therefore  advises  the  use  of 
the  stain  placed  on  the  market  (Goldhorn’s 
stain  for  the  Spirochaeta  Pallida)  rather  than 
attempt  its  preparation. 

His  technique  is  as  follows:  Obtain  mater- 

ial from  lesion,  after  slight  curetting,  upon 
a clean  cover-glass  and  allow  to  dry  sponta- 
neously. Apply  the  stain  to  the  unfixed  smear, 
allow  it  to  remain  four  or  five  seconds,  then 
pour  off  and  introduce  the  cover-glass  slowly 
into  a glass  of  water  at  room  temperature. 
Introduce  the  slide  into  the  water  with  the 
film  side  down  and  in  a slanting  direction, 
to  prevent  any  precipitate  remaining  on  the 
preparation;  hold  in  this  position  for  three 


or  four  seconds,  then  gently  wave  through  the 
water  three  or  four  times.  Dry  the  specimen 
by  shaking  it  in  the  air  or  by  allowing  it  to 
stand  on  end  for  a few  minutes.  When  the 
dye,  which  is  blue,  comes  in  contact  with  the 
water  it  turns  purple,  the  active  azure  being 
formed.  The  slide  should  be  held  stationary 
while  this  is  forming.  The  entire  process  oc- 
cupies only  fifteen  or  twenty  seconds. 

The  greatest  number  of  organisms  is  found 
in  the  most  infectious  lesions,  smears  from 
moist  papules  on  the  skin,  chancres  and  mu- 
cous patches,  showing  a greater  number  of  the 
organism  than  those  from  papules  or  macules. 

With  this  stain,  “Dr.  Goldhorn  has  con- 
firmed the  finding  of  the  supposed  flagellated 
pallida,  demonstrating  in  several  instances  two 
distinct  flagella  on  one  organism.  He  has 
also  demonstrated  the  supposed  nuclei  pre- 
viously described  by  Schaudinn,  Hoffmann, 
and  other  investigators.  In  several  instances 
two  nuclei  could  be  seen  in  one  organism.  He 
has  been  able  to  demonstrate  a membrane  sur- 
rounding the  refringens,  but  apparently  the 
pallida  has  none.  These  facts  are  highly  sug- 
gestive of  the  pallida  being  a protozoon  rather 
than  a bacterium  which,  if  true,  would  explain 
the  unsuccessful  attempts  at  isolation  and  cul- 
tivation.” 

“Experimental  Cirrhosis  of  the  Liver.” 

Pearce  (Jour,  of  Experimental  Med.  Jan. 
1906)  describes  the  reparative  processes  oc- 
curing  in  the  livers  of  dogs  following  primary 
necroses,  due  to  intra-venous  or  intra-abdom- 
inal injections  of  haemolytic  immune  sera. 
The  animals  which  survived  the  injections  for 
more  than  forty-eight  hours,  were  killed  at 
intervals  varying  from  this  time  to  thirty-six 
days. 

The  oldest  and  most  typical  lesion  was  that 
found  in  an  animal  killed  on  the  thirty-sixth 
day.  “ Macroscopically,  the  liver  was  much 
firmer  than  normal,  had  a finely  granular  sur- 
face, and  was  deeply  bile-stained.  The  cap- 
sule showed  irregular  areas  of  thickening  and 
was  mottled  by  an  ill-defined  congestion.  On 
section,  a distinct  pseudo-lobulation  was  evi- 
dent, definite  islands  of  brownish  yellow  liver 
tissue  being  marked  off  by  a fine  grayish  net- 
work of  newly  formed  tissue. 

Historical  examination  showed  broad  bands 
of  connective  tissue  entirely  replacing  the  nec- 
rotic areas  and  forming  a uniformly  arranged 
network,  separating  the  surviving  islands  of 
liver  tissue  about  the  larger  spaces.  The  new 
tissue  is  distinctly  fibrous  and  contains  many 
newly  formed  blood-vessels  and  bile  duets ; 
it  stains  deeply  by  Mallory’s  method  for  con- 
nective tissue.”  He  concludes,  that  while 
these  experimental  lesions  demonstrate  that 
a cirrhosis  may  follow  extensive  primary  de- 
structive lesions,  supporting  the  theory  that 
cirrhosis  is  essentially  a reparative  process 
(Kentz,)  no  close  analogy  can  be  drawn  be- 
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twetn  it  aii.l  human  cirrhosis,  for,  ‘‘with  the 
possible  exception  of  the  so-called  central  cir- 
rhosis associated  with  chronic  passive  con- 
gestion, a form  of  interstitial  hepatitis  with 
similar  distribution  of  the  new  tissue  does 
not  occur  in  man.” 


PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 

JOHN  L.  DAAVSON,  M.  D. 

Treatment  of  Chronic  Diseases  of  Heart  by 
Nauheim  Methods. 

In  Kinnicutt’s  experience  the  most  brilliant 
successes  are  obtained  from  this  method  of 
treatment  in  cases  of  enfeebled,  relaxed,  dilated 
hearts,  with  or  without  a murmur  of  muscu- 
lar or  relative  mitral  incompetence  following 
prolonged  and  exhausting  diseases,  and  also 
associated  anemia  of  varied  causation — F.  B. 
Kinnicutt,  Medical  Record. 

AV.  Bezley  Thorne,  in  his  work  entitled 
“The  Schott  Methods  of  the  Treatment  of 
Chronic  Diseases  of  the  Heart,”  published  by 
J.  A.  Churchill,  London,  Eng.,  gives  in  detail 
the  principles  and  practice  of  this  method  as 
he  studied  it  at  Nauheim.  It  is  an  admirable 
little  work  and  of  great  practical  value  to 
the  general  practitioner  of  medicine. — J.  L.  D. 

Serum  Treatment  of  Pneumonia. 

Tartaro  treated  25  cases  of  pneumonia  with 
Pane’s  antipneumonic  serum  with  two  deaths. 
He  concludes  that  the  serum  does  not  produce 
any  change  in  the  physical  signs,  but  mitigates 
the  gravity  of  the  disease,  though,  as  a rule, 
it  does  not  shorten  the  course  except  in  child- 
ren. The  serum  produces  a drop  of  tempera- 
ture of  from  1 to  3 degrees.  The  earlier  the 
injection  the  more  marked,  as  a rule,  is  the 
decrease  in  temperature.  Serum  causes  re- 
lief of  the  subjective  sj’ptoms  in  nearly  every 
ease.  Its  influence  in  causing  disappearance 
of  cyanosis  is  very  marked.  Cardiac  and 
other  complications  in  pneumonia  due  to  pneu- 
monic toxins  are  relieved  by  the  serum.  The 
principal  objections  to  Pane ’s  serum  are : 
1.  It  does  not  cut  short  the  disease  as  anti- 
toxin often  does  in  diptheria.  This  is  explain- 
ed by  the  fact  that  diphtheria  is  a toxemia 
and  pneumonia  a bacteriemia.  2.  Pane’s  se- 
rum does  not  seem  to  have  any  power  on  the 
local  manifestations  of  the  disease.  3.  The 
result  of  serum  therapy  is  uncertain.  This  is 
probably  due  to  the  different  pathogenic 
agents  which  produce  pneumonia  and  the  uni- 
cism  of  cultures  employed  in  the  production 
of  serum  and  the  different  stages  of  the  dis- 
ease in  which  it  is  used.  Tartaro  believes  that 
we  can  not  dispense  with  serum  therapy  of 
pneumonia,  however  incomplete  its  activity. — 
G.  Tartaro,  Buffalo  Medical  Journal. 

Treatment  of  Empyema  of  the  Pleura. 

Braun  states  in  the  course  of  this  clinical 


lec:uie  that  he  does  not  believe  that  p uicture 
and  as])iration  are  sufficient  to  cure  en,j)yema 
in  the  pleura,  as  a rule.  An  incision  wiih  re- 
section of  a piece  of  rib  from  4 to  6 cm.  long 
will  provide  much  better  conditions  for  evac- 
uation of  the  pus  and  final  healing.  Ether 
is  contraindicated  by  the  usually  coexisting 
bronchitis.  In  case  of  much  dyspnea  or  de- 
bilit}’',  or  if  the  pulse  is  weak  and  bad,  general 
anesthesia  must  be  avoided  as  it  is  liable  to 
prove  fatal  at  the  time  or  soon  after.  In- 
filtration anesthesia  will  be  found  useful  in 
these  eases,  as  also  for  other  adult  patients 
who  are  not  too  timorous.  None  of  the  valve 
cannulas  to  prevent  pneumothorax  has  proved 
elieetual.  To  promote  the  expansion  of  the 
lung  during  the  healing  of  the  empyema  chest 
gymnastics  are  needed.  Braun  urges  his  pa- 
tients to  blow  a trumpet  or  to  blow  up  an  air 
cushion,  or  something  of  the  kind,  to  insure 
deep  expirations.  Sometimes  healing  is  de- 
layed by  suppuration  in  narrow  passages  lead- 
ing upward,  and  they  should  be  curetted  or 
have  ten  percent  iodoform  glycerin  injected. 
In  tuberculous  empyema  the  indications  are 
the  same  as  under  other  circumstances  if  the 
patient  is  in  good  condition  otherwise.  Even 
in  advanced  pulmonary  tuberculosis  repeated 
tapping  of  the  pus  through  the  back,  in  the 
seventh  or  eighth  interspace,  with  injection  of 
15  or  20  c.c.  of  10  per  cent  iodoform  glycerin 
is  liable  to  keep  the  patient  in  good  condition 
for  a long  time.  The  injection  can  be  repeated 
when  the  iodin  has  disappeared  from  the 
urine,  which  is  generally  in  from  two 
to  five  weeks.  In  case  of  bilateral  em- 
pyema it  is  wise  to  wait  until  the  pa- 
tient has  recovered  from  the  operation 
on  one  side  and  the  lung  has  expand- 
ed once  more,  before  attempting  inter- 
vention on  the  other  side.  He  has  thus  cured 
2 patients.  In  case  of  an  old  empyema  in  a 
child,  he  advises  injection  of  salt  solution  or 
of  iodoform  or  carbolic  acid,  glycerin  or  hy- 
drogen dioxid,  which  may  cure  without  the 
necessity  for  more  extensive  operative  meas- 
ures. AAfiien  the  apex  of  the  pleural  cavity  is 
involved,  the  operation  may  have  to  be  in  sev- 
eral stages  with  long  intervals.  The  resection 
of  the  thorax,  however,  gradually  restored  the 
patient  to  almost  normal  health  and  strength 
if  the  empyema  was  not  tuberculous.  Such  an 
extensive  operation  as  resection  of  the  thorax 
should  not  be  attempted  in  ease  of  a tuber- 
culous process  unless  the  patient  is  in  good 
general  condition. — H.  Brown,  Deutsche  Med- 
izinische  AVochenschrift. 

Liability  of  Contracting  Tuberculosis  in  San- 
atoria. 

After  a careful  investigation  of  the  danger 
of  visiting  places  frequented  by  tuberculous 
patients,  AVay  has  come  to  the  conclusion  that 
non-tubercuious  individuals  necessarily  incur 
no  danger  of  infection  with  tuberculosis  in  vis- 
iting-or  residing  at  modern  health  resorts  fre- 
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queiited  by  patients  with  pulmonary  tuber- 
culosis. There  is  less  danger  of  contracting 
pulmonary  tuberculosis  in  a well-regulated 
modern  health  resort  than  elsewhere.  Health 
resorts  tor  tuberculosis  are  almost  invariably 
places  wheie  it  has  been  originally  noted  that 
the  average  of  deaths  from  tuberculosis  among 
the  natives  was  remarkably  small.  The  cli- 
matic and  other  local  conditions  which  orig- 
inally permitted  so  small  a development  of 
tuberculosis  among  the  natives  continues  to 
render  them  itlatively  (not  absolutely)  im- 
muiif),  and  as  well  to  beneficially  impress  the 
visitors  to  such  resort.  Considered  in  the 
light  of  the  most  recent  scientific  knowledge  it 
is  doubtful  if  the  infective  dangers  of  street 
expectoration  are  so  great  as  we  have  pre- 
viously believed.  Tne  average  greater  degree 
of  sanitary  knowledge  and  practice  prevailing 
to  an  extent  among  all  classes  at  a modern 
health  resort  is  also  highly  conducive  to  the 
phy.sical  improvement  and  gain  shown  by  the 
immense  majority  of  visitors  to  our  mountain 
resorts.  The  most  careful  attention  to  sputum 
indoors,  thorough  ventilation,  and  open  air 
life  so  much  in  vogue  at  the  modern  health 
resort  for  tuberculosis  render  them  safer  and 
should  be  continued. — J.  H.  Way,  Xew  York 
]\Iedical  Journal. 

What  Dr.  Way  says  about  contracting 
tuberculosis  in  well  managed  sanatoria  is  per- 
fectly true  as  is  proven  by  the  statistics  of 
each  institutions:  but  the  relative  immunity 
of  the  natives  beneficially  impressing  visitors 
is  far-fetched  and  unproven.  That  the  most 
recent  scientific  knowledge  renders  doubtful 
the  infective  dangers  of  street  expectoration 
is  absurd. — J.  L.  D. 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

Extraction  of  Cataract  in  the  Capsule. 

Smith,  Major  Henry,  Jullundur,  Punjab, 
India,  strongly  advocates  the  extraction  of 
cataracts  in  the  capsule  and  believes  it  should 
be  the  operation  of  election,  to  which  the  ex- 
ceptions are  few.  The  author’s  personal  ex- 
perience extends  to  over  11,000  extractions; 
of  these  about  2.000  were  made  by  doing  cap- 
sulotomy  and  9,000  by  extracting  in  the  cap- 
sule. 

The  author  depends  almost  entirely  on  the 
inspection  of  the  eye  to  determine  whether  or 
not  the  prognosis  will  be  favorable,  and  states 
that  ‘‘the  reaction  of  the  pupil  to  light  is  al- 
most as  accurate  an  indicator  of  the  visual 
acuteness  of  the  retina  as  the  galvanometer  is 
of  the  electric  current.” 

Smith  adds  that  “cataract  in  children  and 
atrophic  cataract  are  not  suitable  for  extract- 
ion in  the  capsule.  In  the  semi-gelatinous  va- 
riety the  lens  occasionally  has  a peculiarly 
bluish  tinge.  These  case  are  also  unsuitable 
for  extraction  in  the  capsule,  for  the  capsule 


is  weak  and  liable  to  become  ruptured  during 
the  operation,  allowing  the  core  and  lens  mat- 
ter to  escape,  and  if  the  surgeon  be  not  dex- 
terious,  it  will  retract,  together  with  some  lens 
matter,  so  that  the  ultimate  effect  on  the  eye 
is  lU)  l>etter  than  if  the  operation  has  been  per- 
formed by  scratching  the  capsule.”  All  cases 
were  operated  with  iridectomy. 

The  author  gives  the  details  of  his  opera- 
tions and  claims  the  following  advantages: 
Elimination  of  iritis  and  after-cataract,  both 
of  which  are  serious  complications;  vision  is 
more  accute:  no  instrument  or  douche  need 
be  inserted  to  remove  lens  matter  from  the  in- 
terior of  the  eye,  which  is  often  the  cause  of 
striped  keratitis  and  other  complications;  no 
friction  need  be  made  to  the  cornea  to  remove 
lens  matter,  and  thus  the  minimum  of  injury 
i^^  done  to  the  epithelium  of  the  cornea  and 
conjunctiva,  and  hence  but  little  conjunctival 
iiritation  follows  the  operation. — W.  R.  M. 
( abs.  Ophthalmology. ) 

Ocular  Accidents  Consecutive  to  Prothetic  In- 
jections of  Paraffin  in  the  Nasal  Region. 

Rohmer  (Annales  d ‘Oculistique, 
September,  1905.) 

Rohmer  reports  a case  of  blindness  of  one 
eye  following  injection  of  paraffin  in  the  na- 
sal region  and  refers  to  several  other  record- 
ed cases.  He  attributes  the  accident  to  throm- 
bosis of  the  ophthalmic  vein,  though  some  cas- 
es have  been  supposed  to  be  due  to  embolus 
of  the  retinal  artery.  The  latter  would  re- 
quire an  open  foramen  ovale,  as  otherwise  the 
embolus  would  be  arrested  in  the  lungs,  while 
there  is  a free  current  by  way  of  the  internal 
angle  of  the  eyelids  and  a large  branch  of  the 
facial  vein  to  the  Ophthalmic  vein. 

The  author  thinks  that  the  danger  of  the 
accident  can  be  reduced  to  a minimum  by  us- 
ing a paraffin  of  not  too  high  a fusion  point, 
not  more  than  forty-one  degrees  or  forty-two 
degrees,  injecting  slowly  not  more  than  a cen- 
timeter and  a half  at  a time  and  limiting  its 
diffusion  by  pressure  with  the  fingers  of  an 
a.^sistant. — G.  C.  H.  (Abs  Ophthalmolog}'.) 

Trachoma  as  Treated  by  Dr.  Herman  Kuhnt 
of  Koenigsberg. 

Brawley,  Frank  E.,  Chicago  (Ophalmic  Rec- 
ord, October  1905).  The  author  spent  some 
time  in  the  trachoma  district  of  East  Prussia, 
where  this  disease  is  so  prevalent  as  to  be 
under  government  supervision.  Physicians  in 
all  parts  of  this  district  are  given  special  in- 
structions by  Professor  Kuhnt  in  the  diagno- 
sis and  treatment  of  trachoma.  All  people 
found  suffering  from  trachoma  are  obliged  to 
take  treatment  and,  if  necessary,  go  to  the 
hospital  at  Koenigsberg.  The  entire  expense 
of  treatment,  including  railway  expenses  and 
board,  are  borne  by  the  Government.  Kuhnt 
feels  that  he  has  “spoken  the  last  word  on 
the  subject  of  trachoma  treatment.”  The 
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treatment  is  medical,  mechanical,  and  opera- 
tive. The  medicinal  treatment  consists  of  2 
per  cent  silver  nitrate,  copper  and  alum  stick, 
etc.,  ami  is  used  in  acute  conditions  and  for 
after-treatment.  The  mechanical  treatment 
consists  of  expression  with  Kuhnt’s  forceps 
under  local  anesthesia.  Kuhnt  employs  three 
operative  methods.  The  first  is  the  simple 
excision  of  the  diseased  portion  of  the  retro- 
tarsal  folds,  and  is  used  when  there  is  no 
great  involvement  of  the  tarsus.  Where  both 
the  tarsus  and  retrotarsal  folds  are  extensive- 
ly involved  he  performs  his  so-called  combined 
excision  operation,  by  which  the  diseased  ret- 
rotarsal folds  and  all  of  the  tarsus  except  a 
narrow  strip  at  the  lid  margin  are  removed. 
His  remaining  procedure  is  used  in  eases 
where  the  disease  seems  to  be  confined  to  the 
tarsus  and  consists  in  the  subconjunctival  re- 
moval of  the  tarsus.  The  author  saw  no  bad 
results  follow  the  operative  treatment.  Kuhnt 
claims  to  cure  these  cases  in  from  one  to  three 
niontlis. — i\[.  B.  {Abs.  Ophthalmology.) 

Cosmetic  Operations  on  Ears. 

Pa^u'  has  had  gratifying  results  in  opera- 
tions undertaken  to  reduce  the  size  of  over- 
prominent  ears.  The  special  features  of  his 
technic  are  the  excision  of  a vertical,  sickle- 
shaped piece  of  cartilage  from  the  back  of 
the  ear.  The  next  step  is  a partial  detaching 
of  a broad  horizontal  strip  at  rightangles  to 
the  first,  its  base  being  left  attached.  This 
strip  is  turned  back  and  drawn  under  a bridge 
flap  cut  in  the  periosteum  of  the  mastoid  pro- 
cess. By  traction  on  this  flap  the  ear  is  drawn 
back  more  nearly  parallel  to  ‘the  head.  The 
cross  shape  (defects  left  in  the  ear)  are  sut- 
ured and  the  skin  over  them,  thus  materially 
reducing  the  size  of  the  ear  and  bringing  it 
back  parallel  to  the  head.  The  pieces  of  car- 
tilage are  easily  mobilized  and  the  excess  of 
skin  left  in  front  by  the  reduction  in  size  was 
soon  taken  up  by  the  growth  of  the  child  in 
his  cases, — Journal  A.  M.  A. 


GYNECOLOGY. 

CHAS.  M.  REES,  M.  D. 
Post-Operative  Tetanus. 

Ed.  Martin  (Zent.  f.  Gyn.,  April  7th,  1906.) 
details  a case  of  tetanus  occurring  after  col- 
porraphy  and  vagino-fixation,  and  questions 
what  was  the  source  of  the  tetanus  germs.  It 
seems  possible  that  the  germs  were  in  the  vag- 
ina at  the  time  of  operation,  and  were  not  re- 
moved by  the  most  careful  cleansing.  The 
infection  could  not  have  come  through  the 
suture  material  because  the  same  was  used  in 
two  other  cases  Avhich  had  no  symptons  of 
tetanus.  One  hundred  Avhite  mice  were  in- 
noculated  Avith  secretion  from  the  vaginae  of 
patients  and  in  no  case  were  symptons  of  te- 
tanus produced.  Therefore,  if  this  germ  was 
in  the  vagina  it  must  be  there  but  seldom. 


Such  cases  are  very  rare  in  literatuK. 
Hystero-Myomectomy. 

Thomas  S.  Cullen  (Jour.  A.  M.  A.)  advises 
the  immediate  examination  of  uterine  mucosa 
ami  myomatous  nodules  after  hystero-myomec- 
tomy  to  exclude  malignant  diseases.  Tliis  ex- 
amination should  be  made  before  the  cervical 
.^tump  is  closed.  He  cites  the  folloAving  case 
to  illustrate  the  importance  of  the  examina- 
tion : 

Supra-vaginal  hysterectomy  supposedly  for 
simple  interstitial  and  sub-peritoneal  myoma- 
ta. Tavo  years  later  sudden  collapse  due  to 
hemorrhage  from  a sarcoma  developing  from 
the  cei’A'ical  stump.  Re-examination  -of  the 
original  tumor  shoAved  typical  transformation 
of  the  myoma. 

The  Magnet  as  an  Aid  in  Diagnosis  and  Treat- 
ment in  Gynecology. 

Hugo  Sellheim  (Zent.  f.  Gyn.,  March  1906) 
says  that  the  mobility  of  the  uterus  is  an  im- 
portant diagnostic  sign  in  uterine  conditions. 
In  case  of  tumors  bimanual  examination  Avith 
change  of  position  aids  in  diagnosis,  Avhether 
the  tumor  is  Avithin  or  Avithout  the  uterus. 
The  fundus  of  the  uterus  is  that  by  Avhich  Ave 
judge  the  conditions  present.  The  author  de- 
vised a method  of  making  the  fundus  uteri 
a temporary  magnet  by  introducing  into  the 
canal  a core  of  soft  iron  Avhich  is  magnetized 
by  the  presence  over  the  abdominal  Avail  of 
an  electro-magnet.  This  procedure  is  easy  and 
harmless.  The  core  of  the  soft  iron  is  made 
similar  to  a sound  and  is  introduced  under 
aseptic  precautions,  so  that  there  is  no  more 
danger  than  in  the  introduction  of  an  ordinary 
sound.  If  the  uterus  is  sufficiently  open  the 
soft  iron  core  is  introduced  Avith  ease;  if  it  is 
contracted,  a dilator,  or  laminaria  tent  is  first 
inserted.  The  sound  is  furnished  with  a shoul- 
der Avhich  prevents  it  being  introduced  more 
than  the  normal  length  of  the  uterine  caAdty. 
It  is  connected  Avith  the  electric  generator  and 
the  fundal  end  becomes  a negative  pole.  Two 
like  poles  repel  each  other,  AA’hile  unlike  poles 
attract.  The  fundus  uteri  folloAvs  the  electro- 
magnet, Avhich  is  delicately  balanced  so  that 
it  can  be  easily  moved  about.  It  is  brought 
as  close  as  possible  to  the  fundus,  and  that  is 
draAvn  toAvards  it,  so  that  the  position  of  the 
uterus  is  changed  as  the  magnet  is  moAmd. 
This  is  of  the  greatest  use  in  replacing  a retro- 
flexed  uterus  as  the  bimanual  method  of  re- 
position can  be  combined  Avith  it.  The  uterus 
moves  easily  Avithout  any  pain  to  the  patient 
or  violence  to  the  organ.  Adhesions  are  grad- 
ually stretched.  If  the  uterus  is  much  retro- 
flexled,  the  magnet  is  passed  deep  behind  the 
fundus;  if  it  lie  horizontally  the  vaginal  pole 
is  brought  nearer  the  abdomen  without  the 
current  being  turned  on  in  the  uterine  core. 
The  current  is  then  turned  on  and  the  exam- 
ining hands  can  feel  the  movements  of  the 
fundus  as  it  follows  the  external  magnet. 
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This  procedure  is  of  great  diagnostic  assis- 
tance, and  the  author  hopes  to  make  it  a the- 
rapeutic measure  of  value  also.  The  drawing 
power  of  the  magnet  can  be  regulated  by  the 
strength  of  the  electric  current,  and  the  du- 
ration of  its  use.  It  has  a powerful  psychic 
etiect  on  the  woman,  for  she  can  feel  the 
movements  of  the  uterus  as  drawn  by  the  mag- 
net, and  can  be  assured  of  its  reposition  in 
retro-flexion.  Whenever  there  are  contra-in- 
dications to  the  use  of  the  sound,  or  to  biman- 
ual examination,  the  magnet  is  also  contra- 
indicated. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  or  additions  or  corrections  to  this  list.) 

ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 

J.  A.  Anderson Antreville 

J.  R.  Bell Due  West 

P.  R.  Black Mount  Carmel 

J.  B.  Britt Troy 

J.  M.  Carlton Mt.  Carmel 

R.  H.  Carlton Donalds 

C.  C.  Gambrel] Abbeville 

F.  E.  Harrison Abbeville 

L.  T.  Hill Abbeville 

J.  W.  Keller  (Hon) Abbeville 

T.  0.  Kirkpatrick  . . ....  . . Lowndesville 

D.  S.  Knox Antreville 

W.  E.  Link  (Hon.) Williamston 

G.  A.  Neufler Abbeville 

J.  W.  Wideman Due  West 

J.  D.  Wilson Lowndesville 


ANDERSON. 

(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 
Frank  Ashmore Anderson 

R.  B.  Dav Anderson 

W.  R.  Dendy Pelzer 

J.  L.  Gray Anderson 

J.  C.  Harris Anderson 

S.  R.  Miller Towiiville 

W.  R.  Haynie Belton 

AV.  S.  Hutcherson Andei'son,  R.  F.  D. 

B.  A.  Henry Aiwlerson 

Frank  Lander Williamston 

W.  H.  Nardin . . . Anderson 

W.  H.  Nardin,  Jr Anderson 

W.  H.  Pepper Anderson,  R.  F.  D. 

R.  P.  Ransom Williamston 

J.  jM.  Richardson Anderson 

J.  0.  Sanders Anderson 

M.  W.  Strickland Pelzer 

W.  W.  Wilson  . Williamston 

J.  B.  Townsend Anderson 

S.  Ware Anderson 

W.  W.  Watkins Pendleton 

R.  G.  Witherspoon Anderson 


AIKEN. 

(Aiken  County  Medical  Society.) 
Secretary,  W.  (j.  R.  Turnbull,  Aiken. 

T.  G.  Croft  Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

E.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

J.  I.  Green Bath 

H.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing North  Augusta 

C.  F.  McGarhan Aiken 

J.  B.  McMillan Graniteville 

J.  A.  Mil  house Perry 

B.  Mott Aiken 

H.  J.  Sallev Salley 

W.  H.  Shaw Langley. 

C.  A.  Teague Graniteville. 

W.  C.  R.^ Turnbull Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock Kitchens’  Mill. 

W.  D.  Wright Langley. 

B.  F.  Wyman Aiken 

J.  F.  Wyman Aiken 

H.  H.  Wideman,  Sr Aiken 

H.  Hastings  Wideman,  Jr Aiken 

Harrv  H.  Wideman Aiken 


BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 

J.  B.  Black  . '. Bamberg 

R.  Black 

B.  W.  Bradham 

H.  M.  Brabham .. 

J.  J.  Cleckley  . ; 

J.  L.  Copeland 

J.  T.  Coleman 

H.  F.  Hoover 

C.  E.  Kmsey 

E.  Kirkland 

J.  S.  Matthews 

J.  R.  McCormick 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner  \ Blackville 

D.  K.  Bris’gs Blackville 

S.' R.' Hickson Kline 

D.  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  L.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 
Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope  . .‘ 

M.  G.  Elliott 

W.  R.  Eve 

C.  M.  Grifftn 

H.  M.  Stuart 
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S.  B.  Thompson 
J.  A.  Whitman  . 


CHARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Mitchell,  Charleston. 


A.  H.  Hayden Summerville 

C.  P.  Aimar Charleston 

K.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Bail Charleston 

L.  D.  Barbot Cliarleston 

J.  S.  Buist Charleston 

J.  W.  Burns Charleston 

R.  S.  Cathcrat Charleston 

W.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  W.  DeSausure Charleston 

A.  Fitch Charleston 

W.  K.  Fishburne  . . . . Pinopolis 

J.  Frampton Mt.  Pleasant 

F.  L.  Frost Charleston 

Jno.  Frost ..Charleston 

A.  P.  Galtin Charleston 

J.  M.  Green Charleston 

A.  H.  Hayden Summerville 

W.  H.  Huger  (Hon) Charleston 

B.  W.  Hunter Charleston 

J.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson Cliarleston 

W.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  W.  Kollock ' Charleston 

Jos.  Maybank Charleston 

William  Mazyck Charleston 

A.  Memminger  Charelston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

W.  Cycil  O’Driscall Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker,  (Hon) Charleston 

W.  P.  Porcher Charleston 

C.  M.’Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Scharlock Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft .- Charleston 

J.  S.  Ta*ylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


B.  R.  Brown  . . . . 

I.  B.  Crawley  . . . 

J.  T.  Darwin  . . . . 
S.  J.  Griffith  . . , . 

C.  A.  Jetfries  . . . 
C.  ]\L  Littlejohn  . 
W.  L.  Littlemeyer 
R.  F.  McKown  . . 
J.  N.  Nesbitt  . . . . 
M.  W.  Smith  . . 

B.  B.  Steedly  . . . 


Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

. . . . Gaffney 

Clierokee  I'^alls 

Gaffney 

. . . . Gaffney 

Gaffney 


CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Brice (Giester 

D.  A.  Coleman Blackstoek 

W.  J.  W.  Cornwell Cornwells 

W.  B.  Cox Chester 

F.  M.  Durham Blackstoek 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  McConnell Chester 

C.  A.  McLurkin Halselville 

C.  B.  McKeown Fort  Lawn 

S.  G.  Miller (Chester 

S.  W.  Pryor Chester 

W.  De.  K.  Wylie Richburg 

A.  M.  Wylie Chester 

J.  P.  Young Richburg 


CLARENDON. 

(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 

J.  T.  Davis Summerton 

C.  B.  Geiger Manning 

W.  R.  Mood Summerton 

M.  D.  Murray Pinewood 

L.  C.  Stukes Summerton 

H.  S.  Wilson Jordan 

Heyward  Wood Tuberville 

I.  M.  Wood Sardinia 


COLLETON. 

(Colleton  County  Medical  Society.) 

Secretary,  C.  H.  Es  Dorn,  Walterboro. 

Riddick  Ackerman Walterboro 

W.  B.  Ackerman Walterboro 

C.  H.  Es  Dorn Walterboro 

T.  G.  Kershaw Youngs  Island 

W.  A.  Kirby Cottageville 

J.  B.  Padgett Getsinger 

J.  T.  Taylor Adams  Run 

B.  G.  Willis Cottageville 

H.  A.  Willis . . Hendersonville 


CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 

B.  L.  Allen Gaffney 

W.  Anderson Blacksburg 

B.  L.  Allen Gaffney 


DORCHESTER. 

(Dorchester  County  Medical  Society) 
Secretary,  J.  B.  Johnston,  St.  George. 

J.  H.  Abbott Saint  George 

W.  M.  Cam Saint  George 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 
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R.  L.  Brodie.  (Hon) Charleston 

A.  J.  Bnist Charleston 

J.  1).  Conner Branehville 

J.  L.  B.  Crilinore Holy  Hill 

M.  S.  Cresset t Branehville 

G.  h>.  Harley Dorchester 

A.  A.  Horger Harleysville 

P.  L.  Horn Saint  George 

A.  R.  Johnston Reevesviile 

G.  A.  1.  Johnston Ridgeville 

J.  P).  Johnston Saint  George 

J.  P.  Johnston Reevesvifle 

P.  ^I.  Judy Saint  George 

H.  B.  Lee Summerville 

L.  J.  ^lann Branehville 

Moorer Saint  George 

W,  ]\I.  ]\[oorer Lodge 

J.  T,  ]\rellard Saint  George 

'A  . P.  Shnler Grover 

M.  G.  Salley Orangeburg 

E.  D.  Tupj^er Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holl>  Hill 

J.  S.  A imberly Branehville 


EDGEFIELD. 

(Edgefleid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwai’ds 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  IMorral 

AL  D.  Outz 

J.  M.  Rushton 

J.  H.  Self 

J.  G.  ThomjJdns 


FAIRFIELD. 

(Fairfield  County  Medical  Association.) 
Secretary,  Samuel  Lindsay,  Adnnsboro. 


J.  C.  Buchanan A^innsboro 

J.  A".  Glaries Ridgeway 

R.  G.  Hannahan Annnsboro 

E.  C.  Jeter 

M.  Langford Blythewood 

Samuel  Lindsav A^innsboro 

C.  S.  Pixly  .., 


FLORENCE. 

(Florence  County  IMedical  Societ^y.) 
Secretary,  A^illiam  Ilderton,  Florence. 


A.  G.  Eaddv  . . . 

N.  A^  Hicks  . . 
A'illiam  Ilderton 
T.  C.  Johnson  . . 
J.  D.  Lewellen  . . 

F.  H.  :\IcLeod  . . 
AL  F.  Mills  ..  . 

O.  C.  Odell  . . . , 
R.  H.  Pearce  . . 
J.  H.  Pearce  . . 
W.  L.  A^hitehead 
M.  B.|  Young  . . , 


. . . Florence 
. . Florence 
. . Florence 
. . Mars  Bluff 
. . Friendfield 
. . Florence 
Timmonsville 
. Friendfield 
. . Clausens 
. Cartersville 
Timmonsville 
. Georgetown 
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GEORGETOA^N. 

(Georgetown^  County  Medical  Society.) 


C . A . Bailey Georgetown 

H.  I).  Ileckman Georgetown 

J,  A . folk South  Island 

•A . 1\I.  Gaillard Georgetown 

Covington  Lee Harpers 

1^-  ^R^oi’t^r Georgetown 

A . p,  Simpson Georgetown 

0;  ^iuvyer Georgetown 

A . E.  Sparkman Georgetown 

A.  B.  loung Georgetown 


GREENVILLE. 


(Greenville  County 
Secretary,  J.  A.  H 

T.  AL  Bailey 

AL  C.  Black 

G.  H.  Bottom 

E.  A".  Carpenter 

L.  G.  Corbett 

C.  B.  Earle 

J.  B.  Earle 

T.  T.  Earle 

Davis  Furman 

C.  T.  J.  Giles 

B.  F.  Goodlett 

J.  A.  Hayne 

R.  E.  Houston 

F.  G.  James 

J.  A".  Jerve}" 

C.  C.  Jones  

E.  B.  Hendrix 

G.  L.  .Martin 

AL  Y.  McDaniel 

J.  E.  McKinney 

A^.  L.  Ma reliant 

AL  L.  :\Iauldin 

A'.  L.  Mauldin,  Jr 

AL  S.  Pack 

L.  L.  Richardson  . . . , 

H.  L.  Shaw 

R.  D.  Smith 

L.  C.  Stephens  

G.  T.  Swandale 

A.  AGRlace 

J.  R.  A"are 

C.  Q.  A>st 

A.  AGiite 

AL  E.  Wr  - lit 


Medical  Society.) 
ayne,  Greenville. 

Greenville 

Greenville 

(^freenville 

Greenville 

Greenville 

Greenvile 

Greenville 

Greenville 

Greenville 

Greenville 

. ..  Travelers’  Rest 

Greenville 

Greenville 

Greers 

Greenville 

Greenville 

Reedy  River 

Greenville 

Taylors 

Greenville 

Greer 

Greenville 

Greenville 

Greenville 

Simpsonville 

. . . . Fountain  Inn 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Mauldins 

Greenville 


GREENWOOD. 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


A".  T.  Barratt Greenwood 

J.  E.  Brunson Ninety-Six 

E.  0.  Delvin Verdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

J.  B.  Hughey Greenwood 

E.  0.  Jenkins  . .^ Troy 

W.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon Ninety-Six 
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G.  P.  Xeal  . . . . 
J.  I>.  Oweiib  . . 
W.  T.  Turner  . 
W.  Townes  . . . 
kS.  L.  Swygert  . , 
A.  IT.  Wideman 


Greenwood 
Greenwood 
. Coronaca 
Cokesbury 
Greenwood 
. . Bradley 


HAMPTON. 


(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  1.  Bowel  s Luray 

J.  W.  Colson Varnville 

A.  L.  Folk Brunson 

N.  C.  Johnson Luray 

F.  J.  McKinley Hampton 


E.  C.  B.  Mole 


Early  Branch 


M.  B.  Monsen Luray 

C.  R.  Peeples Estill 

C.  A.  Rush Hampton 

Southward  Smith  . . . Barnett 

C.  P.  Vincent Varnville 

C.  P.  Walter Crocketville 

T.  B.  Whatley Gillisonville 


HORRY. 

(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conway. 

H.  H.  Burroughs Conway 

J.  S.  Dusenbury Conway 

J.  W.  Floyd Green  Sea 

E.  Norton Conway 

J.  A.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassino'ton Camden 

W.  J.  Burdelf Lugof 

A.  W.  Burnett Camden 

Ji  W.  Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  J.  Boozer Laurens 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  Fennell Waterloo 

W.  D.  Ferguson  Laurens 

J.  H.  Teague Laurens 


R.  E.  Hughes 
J.  H.  Miller  . . 
E.  \V.  Pinson  . . 
J.  T.  Poole  . . . 
C.  A.  Saxon  . . . 
Isadore  Schayer 
E.  F.  Tavlor  . . 
J.  0.  Wilbur  .. 
J.  L.  Young  . . . 
J.  W.  Young  . . 


. Laurens 
Cross  Hill 
Cross  Hill 
. Laurens 
Tylersville 
. Laurens 
. . Renno 
Waterloo 
. . Clinton 
. . Clinton 


LEE. 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bisliopville. 

A.  C.  Baskins  Bishopville 

A.  H.  Brown Rural 

C.  S.  Britton Smithville 

J.  B.  Bullock Lucknow 

J.  D.  Foxworth Smithville 

B.  L.  Harris Saint  Charles 

L.  H.  Jennings Bishopville 

J.  B.  Manning Bishopville 

B.  McLaughlin Bishopville 

R.  Y.  McLeod Bishopville 

J.  E.  McLure Bishopville 

L.  H.  Peeples Rural 

J.  W.  Parks Smithville 

J.  W.  Tarrant Lynchburg 


LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron . . New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazor Peaks 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

J.  W.  Geiger Schurgpert' 

R.  E.  Mathis Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

W.  Price  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION. 

(Marion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 

B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith  Marion 

E.  B.  Utley Marion 
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MARLBOKO. 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 

L.  E.  Bull Clieraw 

. J Crosiaiul Bennettsvilie 

C.  S.  Evans Clio 

J.  A.  Faison Bennettsvilie 

D.  Hamer McColl 

J.  A.  Hamer Clio 

J.  L.  Jordan Bennettsvilie 

J.  F.  McKinney Bennettsvilie 

C.  R.  May Blenheim 

J.  W.  McCanless Cliestertield 

J.  C.  Moore McColl 

C.  D.  Kapier Blenheim 

J.  L.  Napier Blenheim 

W.  M.  Reedy Clio 

J.  H.  Reese  Tatum 

A.  S.  Townsend Bennettsvilie 

J.  A.  Woodley Tatum 


NEWBERRY. 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


J.  I.  Badenbaugh Prosperity 
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Chestertield 


The  Proper  Strength  of  Adrenalin  Solutions 
in  the  Treatment  of  Hay-Fever. 

In  the  treatment  of  hay-fever  with  Adren- 
alin Chloride  it  has  been  suggested  that  weak 
solutions,  frequently  applied,  are  apt  to  yield 
better  results  than  the  occasional  application 
of  a strong  solution.  One  of  the  pathological 
features  of  this  peculiar  malady  is  turgescense 
of  the  turbinal  tissues  due  to  excessive  dilata- 
tion of  the  capillaries.  That  this  is  the  result 
of  a neurosis  involving  a more  or  less  pro- 
nounced local  vasomotor  paralysis  is  pretty 
generally  conceded.  Overstimulation,  by  re- 
action, is  very  sure  to  result  in  a complete  pa- 
ralysis of  the  vasomotor  supply  in  the  region 
affected.  On  the  other  hand,  gentle  stimula- 
tion with  weak  solutions  is  not  so  likely  to 
be  followed  by  a reaction. 

These  views  are  in  harmony  with  the  pub- 
lished observations  of  Dr.  Crile,  of  Cleveland, 
Ohio,  who  found  that  in  a decapitated  animal 
the  heart’s  action  was  better  sustained  by 
the  continuous  administration  of  a weak  solu- 
tion of  Adrenalin  Chloride.  Futhermore,  this 
is  probably  nature's  method  of  supplying  the 
vital  principle  to  the  healthy  human  body 
through  the  agency  of  the  suprarenal  gland, 
its  constant,  presence  in  the  blood  in  minute 
amount  being  sufficient  to  maintain  vasomotor 
equilibrium. 
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I PROPHY.LAXIS— The  very  nature  of  artifi- 
Iclal  foods  and  cow's  milk  predisposes'  to 
itheir  rapid  decomposition.'^  A few  drops 
I of.GlycO'Thympiine^added  .to  each, .feeding 
1 corrects  acidity  and.  prevents' disorders  of 
I stomach  and  intestines.'  vy'  ‘ I 
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LISTERINE 

I DERMATIC  SOAP  I 


A saponaceous  detergent  for  use  in  the  antiseptic  treatment 
of  diseases  of  the  skin 

Listerine  Dermatic  Soap  contains  the  essential  antiseptic  constituents  of  eucalyptus 
(1%),  mentha,  gaultheria  and  thyme  (each  34%).  The  quality  of  excellence  of  the 
soap  stock  (which  contains  no  animal  fats,  and  none  but  the  very  best  vegetable  oils) 
employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when  used  upon  the 
most  delicate  skin,  and  upon  the  scalp.  Before  it  is  “milled”  and  pressed  into  cakes  it 
is  super-fatted  by  the  addition  of  an  emollient  oil,  and  the  smooth,  elastic  condition  of 
the  skin  secured  by  using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence  of  this 
ingredient.  The  antiseptic  constituents  are  added  to  the  soap  after  it  has  received  its 
surplus  of  unsaponified  emollient  oil,  thereby  retaining  their  peculiar  antiseptic  virtues 
and  fragrance. 

A sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  manufacturers — 

Lambert  PKarmacal  Co.,  St.  Lotiis,  U.  S.  A. 


Gold  Medal  (Highest  Award)  Portland  Exposition,  1905 

Gold  Medal  (Highest  Award)  St.  Louis  Exposition,  J904 


The  Carolina  ^Sanitarium 

L.  G.  CORBETT.  M.  D. 


M Comfortable  Home  Sanitarium  for  the  specinl. 
personal  care  and  treatment  of  Alcoholic  and  Drug 
Inebriates  and  Nervous  Invalids. 

Location  Ideal.  Quiet  and  retired,  y*  t accessible. 

Pure  air.  Pure  water.  Climate  delightfully  hi*acing 
the  year  round. 

Modern  electro- therapeutic  appliances. 
Correspondence  with  physicians  desired. 
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“IS  THE  CHEAPESTTHEBEST?” 

^5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut ; 
Aliitual  Life  Insurance  Co.,  Greensboro 
Life  Insurance  Co.,  Manhattan  Life 
Insurance  Co.,  The  Alutual  Benefit 
Life  Insurance  Co.,  National  Life  Insurance 
Co.,  New  Engiand  Mutual  Life  Insurance 
Co.,  Nortlrwestern  Mutual  Life  Insurance 
Co.,  Phoenix  Mutual  Life  Insurance  Co., 
Provident  Life  and  Trust  Co.,  State  Life 
Insurance  Co.,  Union  Mutual  Life  Insur- 
ance Co.,  Penn  Mutual  Life  Insurance  Co. 

$3.00  Companies. 

Bankers’  Life  Assn.,  Home  Life  Insur- 
ance Co.,  The  Equitable  Life  Assurance 
Co.,  Fidelity  Mutual  Life  Insurance  Co., 
Metropolitan  Life  Insurance  Co.,  Wasliing 
ton  Life  Insurance  Co.,  New  York  Life 
Insurance  Co.,  New^  York  Alutual  Life  In- 
surance Co. 

The  Journal  will  be  pleased  to  have  ad- 
ditions or  corrections  to  the  above  list. 

MEDICAL  LEGISLATION. 

Is  it  not  high  time  to  cease  the  perennial 
weeping  and  wailing  and  gnashing  of 
teeth;  to  check  the  tears  of  sad  complain- 
I ing  weakness ; to  rise  above  the  whining 
scale  of  whimperers  and  mix  with  a bold 
intent  and  an  unalterable  purpose  in  the 
game  of  legislative  politics?  The  medical 
■organization  we  now  have  is  a powerful 


machine,  but  it  is  young  and  has  not  quite 
found  itself.  Yet,  day  by  day,  week  by 
week,  month  by  month,  it  grows — in  size, 
in  stoutness,  in  determination.  We  do  not 
realize  our  strength,  and  we  are  prone  to 
follow  in  the  old  w’-eak  ways  of  former 
days  when,  as  an  organization,  there  was 
no  health  in  us. 

In  the  old  days  we  had  legislative  com- 
mittees Avhom  we  would  carefully  in- 
struct to  beg  concessions  from  the  state 
legislature — 

That  noble  band  of  minds  composed  of  such 
As  think  too  little  and  who  talk  too  much. 

Bended  would  be  the  pregnant  hinges 

of  the  knee,  and  spurned  would  be 

the  holy  cause  ! Then  in  sorrowung  silence 
would  our  old  organization  hear  the  tear- 
ful report  of  failure  from  our  legislative 
committee,  and  accept  the  inevitable  with 
the  bowed  heads  of  humiliating  defeat. 

Enough  of  this!  Let  us  argue  from 
basic  principles.  To  begin  with,  the  peo- 
ple generally,  the  public,  legislative  bodies 
and  all,  recognize  the  fact  that  the  health 
of  the  public  depends  upon  scientifically 
applied  hygienic  principles.  TYho  can 
give  directions  for  the  proper  application 
of  these  principles — the  lawyer,  the  legis- 
tor,  the  layman?  Assuredly  not.  The 
scientist,  the  trained  physician  alone,  is 
capable  of  discharging  this  important 
duty.  To  an  intelligent  mind  this  would 
appear  to  be  axiomatic.  But  there  are  in 
the  halls  of  the  State  House  of  South  Caro- 
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liiia  certain  apfjlorj ia  legislator ibus — and 
these  do  not  realize  of  whom  we  speak  if 
perchance  they  read  these  words — who 
habitually  and  i)ersistently  make  every  ef- 
fort to  thwart  the  aims  and  purposes  of 
those  in  whom  must  logically  be  reposed 
the  physical  welfare  and  safety  of  the 
State. 


Here  is  an  absurd  situation,  were,  it  not 
heavy  with  responsibility  and  ominous 
with  seriousness.  The  legislature  creates 
a State  Hoard  of  Health.  AVhy  ? To  safe- 
guard the  public  health.  The  legi.slature 
passes  laws  to  regulate  and  properly  re- 
strict the  practice  of  medicine.  Why? 
T6  safeguard  the  ])ublic  health. 

Hut  hark  a little  further!  The  Hoard 
of  Health  and  representatives  of  the  or- 
ganized medical  i)rofession  make  strictly 
scientific  and  professional  recommendations 
for  legislative  enactment  in  the  interest  of 
the  public  health;  the  legislature  in  the 
egregiousness  of  a foolish  self-assurance, 
or  in  the  fatuous  pursuit  of  a false  econ- 
omy, gives  no  heed! 

That  sturdy  old  pagan  Cicero  has  said 
that  “]\len  in  no  way  so  nearly  approach 
the  gods,  as  by  giving  health  to  men.” 
The  legislatures  of  today  seem  vastly 
more  concerned  in  giving  wealth  to  men. 


However,  we  of  the  medical  profession 
must  rememl)er  that  if  we  would  attain 
our  ideal  ends  by  dip])ing  a spoon  into  the 
political  ])ot,  we  must  do  it  in  a politic 
way.  It  is  of  the  utmo.st  importance  that 
our  ''legislative  committee”  should  be 
eomposed  of  reasoning  as  well  as  reason- 
able men.  Nothing  appeals  more  to  a legis- 
lator, or  to  any  other  man,  than  a reasoning 
and  fitting  of  general  principles  to  a per- 
sonal application.  On  the  other  hand, 
nearly  every  man  is  intolerant  of  im- 
patient threats  and  dogmatic  assevera- 
tions. To  give  a concrete  illustration : 

If  a legislator  is  made  to  realize  that  he, 
personally,  through  accident,  or  sudden  at- 
tack of  disease  away  from  home,  might  at 
any  time  have  to  summon  a physician  to 


his  aid,  he  would  like  to  be  assured  that 
he  would  get  the  ])roper  care  and  treat- 
ment from  a (pialitied  practitioner,  rather 
than  the  possibility  of  unskilled  attention 
from  the  first  fake  or  ({uack  calling  him- 
self “Dr.”  that  might  present  himself, 
fhe  oidy  way  to  accomplish  this  security 
is  to  throw  ade(iuate  safeguards,  by  legis- 
lative enactment,  around  the  practice  of 
medicine,  and  the  legislator,  having  been 
shown  the-  light,  will  now  support  such  a 
measure.  If,  however,  this  same  legisla- 
tor were  treated  to  threats  and  impreca- 
tions at  the  hands  of  our  committee,  he 
would  immediately  be  prejudiced  against 
the  cause,  and  his  influence  would  be  sacri- 
ficed on  the  altar  of  a foolish  dogmatism. 

Let  us,  then,  have  careful  men,  broad- 
minded and  reasonable  men,  men  of  tact 
as  well  as  intellect,  upon  our  legislative 
committee  always,  and  we  are  convinced 
that  the  perennial  tale  of  woe  will  be  cur- 
tailed, and  our  suggestions  as  to  the  pub- 
lic health  will  bear  ripe  and  wholesome 
fruit.  And  having  truly  shown  the  light 
to  the  public  and  the  laAV-makers,  let  us 
pray  and  believe  that,  through  negligence 
or  stubbornness,  the  people’s  legislature 
may  never  have  to  look  back  upon  their 
deeds  and  say  of  themselves  in  the  words 
of  Horace : 

Hoc  fonte  derivata  clades 

In  patriam,  populumque  fluxit. 

— From  this  source  has  the  destruction 
flowed,  which  has  overwhelmed  the  coun- 
try and  the  people. 


WILL  YOU  HELP  THE  JOURNAL? 

It  has  been  suggested  once  or  twice  that 
drug  houses,  instrument  makers,  publish- 
ers and  others  seeking  the  patronage  of 
the  medical  profession  should  be  excluded 
from  space  for  exhibiting  their  goods  at 
the  meetings  of  the  State  Association,  un- 
less these  have  been,  or  are  about  to  be, 
advertised  in  the  Journal. 

If  our  Journal,  which  goes  to  every 
member  of  the  Association,  and  is  owned 
by  them,  is  not  regarded  by  these  houses 
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as  Avortliy  of  advertising  patronage,  then 
surely  the  individuals  owning  the  Journal 
should  not  go  out  of  their  way  to  show 
such  liouses  favors.  AVe  are  fighting  for 
the  best  .interests  of  the  peo])le  and  the 
profession,  and,  if  we  do  say  it  ourselves, 
we  are  worthy  of  all  the  sup])ort  and  en- 
eourageinent  decent  and  reliable  business 
firms  catering  to  our  needs  can  lend  us. 
Such  .support  will  prove,  not  philanthro- 
phy  on  their  part,  but  a good  business  in- 
vestment. Says  the  Journal  of  the  New 
Jersey  State  Medical  Society : 

'Mf  whenever  an  agent  or  traveling 
salesman  comes  into  any  physician’s  office 
in  this  state  he  should  be  greeted  with  the 
(puestion  whether  the  house  which  he  rep- 
re.sents  advertises  in  this  paper,  it  might 
dawn  on  some  of  them  that  self-interest 
alone  would  indicate  the  obvious  advan- 
tages which  would  accrue,  if  before  asking 
our  patronage,  they  would  show  that  they 
wish  to  help  along  a clean  journal  that  is 
making  a fight  for  better  organization, 
better  laws,  better  education  and  the  best 
good  of  the  profession.” 

Everv  mend:>er  of  our  Association  should 

I 

see  to  it  that  such  a greeting  is  given  to  ev- 
ery business  visitor  hereafter.  To  succeed, 
as  we  must  and  shall,  we  need  the  ma- 
terial and  active,  as  well  as  the  moral  and 
passive,  aid  of  every  one  of  our  members. 
See  to  it,  brothers,  that  you  render  all  in 
your  power. 

THE  NERVES  OF  NAPOLEON. 

In  a recent  issue  of  the’ New  York  Medi- 
cal Journal  there  appeared  an  article  dis- 
cussing the  well  known  neurotic  manifes- 
tations of  Napoleon  Bokiaparte’s  tempera- 
ment. The  article  refers  to  the  long  cur- 
rent rumors  that  the  great  Napoleon  was 
a victim  of  epilepsy.  The  stigmata  ex- 
ploited by  Lombroso,  Max  Nordau  and 
others  of  a doubtless  intellectual,  but  cer- 
tainly vague,  school  may  be  dismissed  as 
being  of  little  importance. 

M.  Cabanes,  whose  article  the  Journal 
cites,  reminds  us  that  Napoleon’s  father 
was  a wine-bibber  and  one  not  to  be  class- 
ed as  a strict  moralist;  also  that  his  sis- 
ters were  ‘ 'immodest  and  hysterical.” 


One  might  as  wel  1 argueifliat  ever\  Fi’cncli- 
man  were  an  epileptic,  .since  these  charac- 
teristics were  common  enough  to  be  the 
rule  among  various  clas.ses  of  French  |)eo- 
ple,  and  at  no  time  more  so  than  the  end 
of  the  eighteenth  and  the  beginning  of  the, 
nineteenth  centuries. 

The  truth  is,  in  all  ])robability,  that 
the  great  emperor’s  neurotic  manifesta- 
tions were  directly  attributable  to  a re- 
fractive error  of  the  eyes.  It  is  notorious, 
even  in  the  present  da^y  that  European 
phy.sicians  and  oculi.sts,  esi)ecially  on  the 
continent,  and  in  spite  of  the  fact  that 
they  have  made  such  valuable  contribu- 
tions to  scientific  ophthalmology,  either 
do  not  know  how,  or  do  not  care,  to  do 
scientific  refraction  work.  Napoleon 
suffered  with  a severe  asthenopia  and  the* 
royal  oculists  either  could  not,  or  would 
not, — probably  the  former — give  relief. 


THE  PASSING  OF  THE  PINKHAMS. 

When  Congress,  early  in  July,  passed 
the  Pure  Food  Bill  by  an  almost  unani- 
mous vote  after  the  Proprietary  Associa- 
tion had  exhausted  all  means,  open  and 
underhanded,  to  prevent  its  introduction 
and  passage,  a great  big  shining  page  was 
turned  in  the  making  of  this  country’s 
history.  Physicians  are  mo.st  interested, 
naturally,  in  the  part  of  the  bill  relating 
to  misbranded  medicines : 

"If  the  package  fails  to  bear  a state- 
ment on  the  label  of  the  quantity  or  pro- 
portion of  any  alcohol,  morphine,  opium, 
cocain,  heroin,  alpha  or  beta  eucain,  chloro- 
form, cannabis  indica,  chloral  hydrate,  or 
acetanilid,  or  any  derivative  or  preparation 
of  any  such  substances  contained  there- 
in.” 

Fare  thee  well,  Lydia  Pinkham,  my 
Lydia';  and  0,  Peruna,  where  art  thou?  Go 
ing,  going,  almost  gone,  along  with  the 
innumerable  caravan  of  headache  pills  and 
powders.  Whither  dear  Mrs.  Winslow 
with  thy  soothing  syrup,  and  where  away 
would ’st  thou,  0,  Ayer’s  Sarsaparilla?  The 
while  the  scalding  tears  of  anguish  course 
the  public ’s  smitten  cheek,  there  comes  the 
echo  of  the  melancholy  cry:  Quo  vadis. 
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Booze : quo  vadis.  Dope,  that  once  did  mas- 
querade in  })ious  healing  garniture  ? Alack- 
a-day.  Farewell. 


NOTES  AND  COMMENTS. 

Nashville.  Tenn..  July  26. — At  Kings- 
ton. in  Williamsun  County,  this  State,  a 
negress  yesterday  gave  birth  to  six  chil- 
dren. The  children  are  Avell  formed  and 
all  v.'ere  alive  at  last  accounts. — Press  Dis- 
patch. 

This  is  important  if  true.  AVe  doubt  its 
authenticity.  But  what  contiicting  emo- 
tions must  rend  the  breast  of  the  father  of 
such  a brood.  On  the  one  hand  a consum- 
ing pride  in  the  lustiness  of  his  author- 
ship ; ju’ide.  we  might  say.  in  this  great 
fabric  of  his  own  erection  I On  the  other 
hand  a just  despair  at  contemplation  of 
six  ravenous  mouths  to  feed,  six  backs  to 
clothe,  and  not  least  of  all.  six  potential 
colicky  .stomachs  to  dandle  all  at  once.  It 
may  be  all  right  in  Tennessee,  but  in  South 
Carolina,  where  there  are  no  divorce  laws, 
we  would  tremble  for  the  poor  father’s 
future.  AVe  protest  that  a good  and  con- 
siderate wife  would  never  treat  a good 
husband  thus.  And  if  six  at  a blow  this 
time,  pray  Avhat  assurance  will  the  poor 
man  have  that  the  next  litter  will  not  be 
as  large. 

Let  the  fathers  of  twins  rejoice.  There 
is  something  worse  than  one  pig  under  a 
gate. 

Referring  to  the  discussion  on  “Ne- 
groes and  Alalaria”  we  quote  from 
“Special  Reports  of  the  Census  Office — 
Mortality,  1900  to  1904,  p.  xxiii,” 
which  is  more  or  less  supportive-  of  our 
position  that  negroes  are  not  immune 
from  malaria : 

“The  mortality  from  malarial  fever  was 
greatest  in  the  group  of  cities  in  nonregis- 
tration states,  in  which  the  average  annual 
death  rate  was  8.2  per  100,000.  The  high 
rate  is  due  to  the  fact  that  this  group  in- 
cludes all  the  registration  cities  of  the* 
South,  where  the  mortality  from  malaria 
fever  is  very  high,  partly  because  of  geo- 
graphic location  but  chiefly  because  of 


the  large  negro  })opulation.  among  whom 
tile  mortality  from  this  disease  is  exces- 
sive. In  the  census  year  1900.  the  com- 
parative mortality  from  malarial  fever 
ot  the  two  races  in  the  cities  of  non-regis- 
tration states  was.  white  8.8  per  100.000; 
colored  78.9. '’11 


Again  this  month  we  urge  our  readers 
to  look  carefully  through  the  letter  from 
our  Abbeville  corresiiondent,  under  the 
head  of  County  Societies.  He  illustrates 
a situation  which,  while  seeming  some- 
what discouraging,  is  really,  upon  reflec- 
tion. very  encouraging.  The  insurance 
companies,  seeing  the  weakness  of  their 
position,  are  resorting  to  a species  of 
liribe — a representative  of  one  company 
offering  eight  companies  to  the  physician 
who  would  sign  a three-dollar  contract 
with  him  1 This  is  a distinct  evidence  of 
weakening  and  should  give  us  courage. 
The  first  signs  of  victory  are  appearing. 
All  we  need  is  solidity.  If  Ave  are  true  to' 
ourseh’es  and  each  other  Ave  Avill  aaTu  out 
in  this,  the  fir.st  great  fight  of  a great  or- 
ganization. AA^e  shall  not  fail;  Ave  cannot 
afford  to  fail.  AVhy  cannot  the  physicians 
of  every  tOAA*n  in  South  Carolina  do  as 
those  of  Bristol,  Tennessee  (see  Miscel- 
lany) ? 

Kingstree.  July  12. — Special;  Capt.  J. 
A.  Kelly.  avIio  has  been  in  XeAv  York  for 
the  past  six  Aveeks  under  treatment  for 
his  eyes,  returned  home  on  the  eA^ening 
of  the  17th.  much  improA^ed  in  health  and 
in  eyesight. — XeAvs  and  Courier. 

Fine  Business  I AAY  had  a patient  the 
other  day  from  Halifax,  XoA’a  Scotia. 
Before  reaching  here  she  passed  through' 
hundreds  of  cities  and  tOAAms,  in  each  of 
AA'hich,  as  Avell  as  in  her  OAAm  city,  wer^ 
anyAAffiere  from  one  to  a hundred  phy- 
sicians entirely  capable  of  treating  the 
trouble  sati.sfactorily.  Funny,  isn’t  it, 
hoAv  lots  of  people  prefer  to  go  far  even 
to  fare  Avorse,  rather  than  stay  at  home 
and  fare  better? 


Each  County  Society  in  the  State 
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should  make  plans  at  once  to  have  a 
meeting-  to  which  its  county  legislative 
delegation  should  be  invited  for  the  pur- 
pose of  discussing  medical  legislation. 
The  legislators  should  first  be  si)oken  to 
and  talked  with  ])ersonalh^  by  the  local 
})hy  ,icians  and  given  a thorough  under- 
standing of  our  aims.  AVe  shall  print- 
next  month  a paper  on  our  medical  law, 
read  at  the  recent  Pee  Dee  meeting  by 
Dr.  Alary  R.  Baker,  of  Columbia,  assist- 
ant secretary  of  the  State  Board  of  Aledi- 
cal  Examiners,  giving  an  idea  of  what  is 
needed  and  about  to  be  attempted  by  the 
Board  at  the  next  session  of  the  legisla- 
ture. 

It  is  our  intention  to  give,  also  in  our 
next  issue,  some  x^^’^ctical  suggestions, 
editorially,  which  we  hope  wfill  be  of  ma- 
terial assistance  in  influencing  legislation. 

Every  private  hospital  and  sanitarium 
in  this  state,  and  many  in  contiguous 
states,  ought  to  advertise  in  this  Journal; 
not  only  to  help  along  the  Journal,  but 
because  it  vrill  pay  to  advertise  in  this 
wa}".  It  will  soon  become  an  absolute 
necessit3\  Those  that  get  in  line  first  will 
be  best  known  the  quickest. 

CUT-THROAT  MEDICINE. 

J.  Dillon,  in  Jour.  Kansas  Aled.  Soc. 

After  all  is  there  anything  more  foolish 


and  short  sighted  than  the  commercial, 
cut-throat  spirit  in  medicine?  Even 
though  one  gain  a temi)orary  advantage, 
he  is  a loser  in  the  final  analysis,  the  pro- 
fesion  is  smirched,  and  the  whole  commun- 
ity is  damaged.  It  is  a sad  thing  to  say, 
but  I iear  too  true,  that  there  is  more  than 
one  county  in  our  state  with  a half  dozen 
or  more  bright,  intelligent  pli3\sicians  who 
are  committing  professional  suicide 
through  mutual  jealous}^  and  internecine 
strife.  AYhen  counsel  is  needed  they  go 
from  home  to  get  it,  thus  injuring  both 
their  neighbors  and  themselves  by  perpe- 
trating the  fallac'3^  that  wisdom  is  alwa^^s 
far  awa}-.  Operations  in  which  the  work 
and  recompense  should  remain  at  home 
are  shipped  to  the  distant  city  specialist. 
Some  of  these  men  would  like  to  withdraw 
from  the  general  practice  and  pursue  a 
sx->ecialt}^  but  the  field  is  limited,  and  a 
pa^fing  business  could  onh^  be  secured 
through  the  friendh-  co-operation  of  their 
neighbors.  Then  up  comes  the  curse  of 
previous  unethical  doings  to  thwart  the 
ambition  of  a life  time.  AAdienever  a doc- 
tor habitualh^  ignores  his  neighbors  and 
sends  abroad  for  counsel  there  is  some- 
thing radicalh"  wrong  and  the  seed  he  is 
sowing  will  raise  a crop  of  thorns  and 
brambles  to  block  his  pathway  in  years  to 
come. 
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THE  MANAGEMENT  OF  ACUTE  DIF- 
FUSE SEPTIC  PERITONITIS- 


liy  LE  GRAND  GUEKRY,  M.  D. 

Columbia.  S.  C. 

I feel  that  no  apology  is  necessary  in  pre- 
senting for  your  consideration  a subject 
so  full  of  vital  and  intense  interest  to 
every  member  of  this  society,  especially  as 
the  last  few  years  have  witnessed  such  a 
remarkable  advance  in  this  direction. 

The  management  of  acute,  diffuse,  sep- 
tic peritonitis  is  very  rapidly  being  ])laced 
on  a sound  and  solid  surgical  basis.  Those 
abdominal  lesions  in  which  the  operative 
field  is  clean,  those  in  which  the  infection 
is  localized,  those  in  which  a comparative- 
ly small  area  is  involved,  will  not  be  dis- 
cussed in  this  paper,  as  the  appropriate 
surgery  for  each  condition  is  no  longer  a 
matter  of  speculation.  The  diffuse  or 
widespread  septic  peritoneal  involvement 
will  claim  our  attention,  for  it  is  from 
this  source  that  great  disaster  chiefly 
comes,  and  likewise  our  mortality  percent- 
age. The  rescuing  of  cases  from  this  hith- 
erto hopeless  malady  is  one  of  the  most 
signal  triumphs  of  modern  abdominal  sur- 
gery. 

^Ye  have  nothing  new  to  offer,  but  sim- 
ply to  present,  from  the  experience  of 
others  as  well  as  our  own  work,  the  meth- 
od, or  rather  the  combination  of  those 
methods  that  have  proven  most  effective, 
/fhe  paper  is  presented  simply  as  a basis 
for  discussion. 

First : In  these  eases,  if  operation  is 

decided  upon,  we  believe  it  always  well, 
when  possible,  to  precede  the  operation 
by  a careful  and  thorough  gastric  lav- 
age. This  point  is  especially  indicated 
when  there  is  much  vomiting  and  disten- 
tion. It  has  been  abundantly  proven  that 
we  not  only  empty  the  stomach,  but,  to  a 
great  extent,  empty  the  .small  intestine 
by  so  doing.  AYe  here  make  use  of  the 


great  surgical  principle  a])i)lied  in  im- 
mobilizing an  inflamed  joint — we  secure 
rest  to  the  intlamed  area  by  quieting  the 
peri.staltic  movement  of  the  bowels. 
Whether  that  area  be  gall-bladder,  me- 
chanical ubstructicn,  appendix,  or  what 
not.  this  being  accomplished,  we  not  only 
keep  our  patient  from  drowning  in  his 
own  regurgitated  fluids  after  he  is  re- 
laxed under  the  anaesthetic,  but  we  have 
also  given  nature  every  chance  to  help 
us  in  the  i)rimarily  infected  area. 

Second : A word  about  active  pur- 

gation in  the  presence  of  .spreading  peri- 
toneal infection.  Of  all  the  misunder- 
stood things,  of  all  the  harmful  agents,  this 
one  of  catharsis  is  the  chiefest.  If  we  be- 
lieve that  vermicidar  bowel  movement  is 
one  of  the  chief  factors  in  the  di.ssemina- 
tion  of  peritoneal  infection ; if  we  believe 
that  by  emptying  the  stomach  and  intes- 
tinal contents  we  approximate  a condition 
of  physiological  re.st,  then,  when  we  use 
purgatives  in  these  cases  we  have  brought 
ourselves  face  to  face  with  a paradox, 
whether  we  accept  it  or  not.  Such  treat- 
ment has  its  origin  in  a false  conception  of 
the  fundamental  phenomena  of  spreading 
septic  i)eritonitis ; it  has  no  place,  what- 
ever. in  the  scientific  management  of  the 
condition  under  consideration. 

Third : Believing  in  the  above,  it  fol- 

lows that  food  of  any  kind  by  the  mouth 
is  to  be  prohibited,  because  the  mechanical 
presence  of  undigested  and  decomposed 
food  in  the  stomach  and  intestinal  tract 
produces,  practically,  the  same  effect  as 
a dose  of  calomel,  salts,  or  any  other  pur- 
gative. Even  Avater  should  be  prohibited 
by  mouth  in  the  Avorst  cases.  We  mu.st 
then  rely  on  the  rectum  for  both  nouri.sh- 
ment  and  Avater.  These  patients  do  not 
die  from  staiwation,  but  from  an  oA^er* 

*Read  at  the  meeting  of  the  S.  C.  Medi- 
cal Association,  Columbia,  S.  C.,  April 
17-19,  1906. 
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Avheliiiing  sepsis. 

1 It  is  liupecl  that  the  above  Avill  l)e  lielp- 
I fill  to  the  medical  man,  who  nearly  always 
sees  these  cases  prior  to  operation,  and  on 
Avhom  the  real  resiionsiliility  lies.  IMany 
a mild  case  has  been  made  severe  by  not 
' adhering  to  the  above.  It  is  also  indicated 
I as  good  treatment  in  those  cases  in  Avhich 
1 for  one  reason  or  another,  operation  is 
not  advisable.  As  a routine,  it  is  wise  to 
j manage  the  case  prior  to  operation  as 
mentioned,  and  Ave  also  insist  on  the  same 
I treatment  after  the  operation. 

; In  briefly  considering  the  pureh’'  opera- 
! tive  technique,  Ave  begin  by  saying  that  our 
j lot  is  cast  Avith  those  surgeons  Avho  do  not 
!|  believe  in  the  general  irrigation  of  the  ab- 
I dominal  caAuty.  The  folloAving  outline  ex- 
presses the  method  usually  employed  in 
our  Avork. 

First : As  quickly  as  is  commensurate 

Avith  thoroughness,  remove  the  original 
' focus  of  infection.  In  one  case  of  general 
I septic  peritonitis,  on  account  of  the  very 
j desperate  condition  of  the  patient,  Ave 
! Avere  never  able  to  find  the  cause  of  the 
trouble.  A long  incision,  in  the  right 
semi-lunar  line,  Avas  made ; eA^ery  A\diere 

I pus  AA^as  found ; the  appendix,  tubes, 
ovaries  and  gall-bladder  Avere  inspected 
and  found  normal ; there  Avas  no  mechani- 
cal ileus;  at  this  point  the  patient  Avas  in 
a precarious  condition  and  the  operation 
Avas  abandoned ; extensive  tube  and  gauze 
drainage  Avere  introduced,  a stab  incision 
OA^er  the  pubes  Avas  quickly  made  and  a 
one-half  inch  tube  and  gauze  drainage 
placed  in  the  cul-de-sac,  the  patient  being 
I placed  in  FoAvler’s  position.  The  case  re- 
covered. We  mention  this  exceedingly 
interesting  case  to  shoAV  that  Ave  can,  oc- 
casionally, save  a patient  by  backing  out 
of  an  operation.  On  this  patient  Ave  did 
an  enterostoniA"  on  the  second  day,  Avhich 
greatly  aided. 

Second : Ea"  ery  needless  procedure 

that  lengthens  the  operation  must  be  most 
carefully  avoided.  These  cases  Avill  hold 
up  Avell  under  a short  operation,  and  poor- 
ly under  a long  one. 


Third : Drainage  is  one  of  our  sheet* 

anchors.  Through  the  operative  incision 
Ave  Avant  extensive  and  free  drainage,  both 
by  tubes  and  gauze.  ‘‘  We  drain  too  often, 
and  Avheii  AA’e  do  drain,  Ave  do  not  drain 
half  enough.”  The  pelvis  must  ahvays  be 
provided  Avith  thorough  drainage,  jirefer- 
al)ly  by  a large  tube  of  rubber  split  open 
and  the  gauze  placed  inside  of  the  tube. 
It  is  Avise  to  place  this  drain  through  a 
A^ery  small  incision  over  the  puljes.  It  is 
sometimes  necessary  to  drain  the  left  pel- 
Aus  and  the  left  renal  fossa  through  an 
incision  in  the  left  flank. 

Fourth:  FoAAder’s  position  is  alAA^ays 

used.  The  great  advantage  of  this  posi- 
tion is  noAV  so  generalW  understood  as  to 
need  only  slight  mention.  The  patient  is 
placed  in  the  semi-sitting  position  and  the 
bed  eleA^ated  tAVO  and  one  half  feet ; Ave 
ordinarily  place  the  patient  on  a head 
rest.  This  position  possesses  the  great 
good  feature  that  it  insures  the  gravita-* 
tion  of  all  septic  fluids  to  the  pelvic  por- 
tion of  the  peritoneal  caAuty,  Avhere  ab- 
sorption is  not  so  actiA^e  and  drainage 
easy. 

Fifth:  The  rectum  must  be  kept  full  of 
large  quantities  of  hot  saline  solution. 
''The  absorption  of  large  quantities  of 
Avater  through  the  rectum  rcA^erses  the 
current  in  the  lymphatics  of  the  periton- 
eum, making  the  surface  of  that  mem- 
branp  a secreting  instead  of  an  absorbing 
one,  and  also  markedly  increasing  the  se- 
cretion of  urine.”  (LeConte.) 

Sixth : Should  symptoms  of  obstruction 
arise,  the  gauze  drainage  must  be  loosen- 
ed. If  this  does  not  relieve  the  symp- 
toms, Ave  haA^e  immediate  recourse  to  an 
enterostomy  in  preference  to  Avaiting.  A 
good  point  to  remember,  Avhen  placing  a 
drain,  is  to  arrange  the  caecum  or  any 
other  portion  of  the  intestine  so  that  Ave 
can  do  an  enterostomy  Avithout  giving 
the  patient  an  anesthetic  or  moving  him 
out  of  bed. 

So  far  as  drugs  are  concerned,  Ave  give 
morphine  in  small  doses,  to  quiet  pain  and 
insure  rest,  usually  one  or  tAvo  hypo- 
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derniies  of  one-eighth  being  all  that  is 
necessary.  The  i)ulse  we  stimulate  with 
strychnine.  lien  the  peritonitis  has  sub- 
sided, we  secure  evacuation  with  one  of 
the  many  cathartics. 

In  conclusion,  let  me  say  this,  that  the 
intensity  of  the  toxaemia,  the  virulence 
of  the  infection,  will  have  as  much  to  do 
with  the  result  as  will  the  extent  of  the 
peritoneum  involved. 

DISCUSSION. 

DR.  KXO^^LTOX: — There  are  very  few  of 
us,  whether  doing  one  sort  of  work  or  another, 
that  have  not  run  across  cases  of  diffuse  sep- 
tic peritonitis.  There  are  two  2^oints  in  the 
treatment  which  I would  like  to  emj^hasize 
somewhat,  though  Dr.  Guerry  has  very 
thoroughly  brought  them  out. 

Ihe  hrst  is  with  regard  to  the  relation  be- 
tween the  Ciuantity  of  sei^tic  matter  in  the* 
abdominal  cavity  and  the  surface  over  which 
it  maj’  be  distributed.  It  is  very  much  better 
to  have  a large  quantity  of  pus  in  the  abdo- 
men, limited  to  a small  area  than  a couple  of 
drams  distributed  all  over  the  iDeritoneal  sur- 
face. It  is  that  imint  that  makes  it  more  de- 
sirable to  treat  these  cases  without  washing 
the  cavity.  If  you  wash  the  cavity  it  dis- 
tributes the  pus. 

Another  point,  which  I don’t  think  the  doc- 
tor emphasized  as  much  as  it  de.serves.  is  the 
matter  of  irrigation  of  the  colon.  Dr.  J.  B. 
Murphy  has  brought  out  this  fact— I think  one' 
of  the  most  valuable  treatments  we  can  con- 
ceive of.  jiarticularly  in  septic  cases — the  fact 
of  the  water  in  the  colon,  and  the  method  by 
which  he  administers  it.'  He  fills  his  fountain 
S3udnge  with  normal  salt  solution,  and  connects 
it  with  a tube  which  enters  the  bowel.  When- 
ever he  wants  to  refill  the  tube,  he  disconnects 
tlie  lube  from  the  nozzle.  He  elevates  that 
fountain  syringe  onh'  four  or  five  inches  Jtbove 
the  level  of  entrance  to  the  anus;  he  leaves 
that  in  the  anus  all  the  time;  the  s^Tinge  is 
kept  full  all  the  time;  the  consequence  is  the 
absorption  of  three  to  four  ounces  of  water 
evei’3'  hour  throughout  the  time  the  process 
is  kept  up.  There  is  such  an  immense  absorp- 
tion of  this  water,  that  the  iDeritoneal  surface 
and  the  abdominal  cavitA’  is  converted  into  a 
secretive  organ.  The  kidneA’  function  also  is 
immenseh"  increased,  and  an  immense  amount 
of  toxic  matter  brought  out  through  the  uri- 
nary apparatus.  I do  not  know  of  an\’  method 
more  eonducAe  to  the  welfare  of  the  patient 
than  that.  Dr.  MurpliA*,  in  29  cases  with  such 
treatment,  has  lost  but  one.  I neA^er  heard  of 
such  a record  before.  The  secretion  of  urine 
for  the  first  24  or  48  hours  is  on  an  aA^erage  15 
to  17  ounces  each  24  hours.  As  he  uses  the 
water  now,  jmu  haA^e  a secretion  of  urine  in 
the  first  and  second  24  hours  of  60  to  70 


ounces.  The  sy.'.tLmi  lakes  up  from  10  to  15 
ounces  of  normal  solution  Ijy  this  method,  and 
Aviien  the  colon  does  reject  a little  of  it,  it  is 
not  more  than  an  ounce  to  a quart,  according 
to  actual  measurement.  In  other  words,  by 
thi.>  little  mechanical  jjiotess  the  colon  is  not 
OA^er-flushed  at  any  time,  but  the  system  draAvs 
on  this  receptacle  as  it  needs  it. 

DR.  ROYSTER : — I shall  not  attenqjt  to 
discuss  tins  ])a2Jer,  because  I find  mA’self  in 
the  light  of  agreeing  Avith  eA'erA’thing,  i^erhaps, 
that  the  Avriter  has  mentioned.  Besides  the 
other  excellent  material  in  the  pa^jer,  the  doc- 
tor has  i^racticallA'  embodied  Avhat  Dr.  KiioavI- 
ton  has  reterred  to  as  the  MurpliA’  treatment 
of  acute  septic  iDeritonitis.  Murphy  simply 
combined  several  points  together,  and  siiK^e 
this  remarkable  array  of  cases  he  has  report- 
ed, Avith  loAv  mortalitA’,  it  has  been  knoAvn  as 
his  method. 

I feel  that  this  subject  is  not  alone  surgical, 
but  that  it  is  distinctly  a medical  subject.  I 
think  in  order  to  understand  intelligently  this 
class  of  cases,  Ave  must  first  ahvaA’s  nay  in 
each  one  Avhether  it  is  a local,  a spreading, 
or  a general  peritonitis,  because  upon  that  aaTII 
deiiend  the  prognosis.  I doubt  if  there  are 
mauA’  men  in  this  room  avIio  have  ever  seen 
a ease  of  real  general  peritonitis  more  than 
once  or  twice  in  their  lives.  We  see  many 
cases  of  siireading  iieritonitis,  and  a great 
maiiA'  cases  of  local  ijeritonitis,  but  a genuine 
case  of  general  peritonitis  must  be  a A’eiy  rare 
thing,  because  a patient  Avould  hardly’  live 
long  enough  for  eveiy  jiortion  of  the  perit- 
neum  to  become  involved. 

Another  point  mentioned  Ida*  the  e.ssajdst  is 
that  the  imiiortanee  of  general  infection  is  a 
veiw  important  point.  With  the  case  Dr. 
Knowlton  mentioned  of  local  peritonitis,  jou 
maA’  have  quite  as  much  Avith  a general  sep- 
sis as  Avitli  a general  peritonitis,  if  it  Avas 
not  Availed  off’;  and  someone  has  said  that  one 
of  the  Avorst  things  that  can  hapijen  to  an  ap- 
pendix case  is  to  have  an  absce.ss  Availed  off 
It  is  Avell  to  have  these  things  understood 
and  recognized  before  a'ou  proceed  with  any 
treatment. 

Evei’A’bodA’  has  been  Avriting  on  this  sub- 
ject and  rei^orting  cases  since  MurphA’’s  re- 
port. Philadelphia  phA’sicians  haA*e  reported 
cases,  and  Chicago  i^hysicians  also. 

To  emi^hasize  a feAv  points,  simiDlj*  doing 
Avhat  the  Avriter  of  the  paper  has  alreadj^  done : 
There  is  a great  deal  in  luck.  Ma*  friend  Dr. 
Barringer,  who  is  a medical  man,  has  just  put 
that  into  mA’  head.  I don’t  know  what  luck 
is,  but  the  man  Avho  knoAvs  the  most  is  gen- 
erally prepared  for  the  best  luck  when  it 
comes. 

It  is  neA’er  necessaiw  to  }3ractice  taxidermy 
on  a patient;  the  shorter  the  incision  the  bet- 
ter. The  incision  has  lots  to  do  with  these 
cases.  Besides  A'our  preliminary  incision,  for 
an  inspection  of  the  caAntA’,  which  need  not  be 
A’eiy  long,  it  is  sometimes  necessary  to  make 
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a smaller  incision  below  for  the  purpose  of 
drainage.  The  incision  is  very  important  1 think 
— the  location  of  the  incision.  In  a gall  bladde.v, 
case  you  place  youn  incision  in  a ditferent  lo- 
cation than  you  do  in  an  appendix  case. 

The  next  thing  is  the  question  of  irrigation. 
More  and  more  1 am  putting  myself  on  the 
side  of  those  who  do  not  believe  in  general  ir- 
rigation of  the  abdominal  cavity.  One  of  the 
most  illustrious  American  surgeons  recently 
said,  at  a meeting  which  some  of  you  attend- 
ed, that  his  little  girl  asked  him  one  day  where 
he  was  going,  and  he  said  he  was  going  out  to 
do  an  abdominal  operation.  She  said,  ‘AYhat 
is  an  abdominal  operation?”  He  said,  ‘‘Sup- 
pose you  tell  me  what  you  think  it  is?”  She 
said,  ‘'1  think  it  is  fixing  folks’  insides 
right.”  Whether  that  is  a proper  definition 
or  not  I do  not  knowq  but  this  surgeon  goes 
upon  that  idea,  and  sometimes,  fixing  folks’ 
insides  right,  irrigates  the  entire  cavity,  takes 
out  every  piece  of  the  bowel  and  fixes  it 
straight,  follows  the  old  method  of  treatment, 
and  claims  as  good  results  as  others. 

The  method  mentioned  here  is  one  that 
must  appeal  to  everybody  of  any  sense;  the 
preliminary  incision  to  locate  the  adhesion, 
then  a rubber  drainage  tube,  assisted  by 
gauze,  and  putting  the  j^atient  in  the  position 
known  as  Fowler’s  position.  The  question  of 
drainage  is  one  of  the  most  important  things 
that  still  engages  the  attention  of  surgeons.  It 
used  to  be,  “When  in  doubt,  drain;”  then, 
“When  in  doubt,  don’t  drain;”  and  now  we 
come  to  believe  that  drainage  must  be  select- 
ed with  as  much  care  and  judgment  as  the 
technique  of  the  operation,  knowing  when  to 
drain  and  when  not  to  on  a safe  and  sound 
basis. 

Gates,  of  Chicago,  has  recently  written  an 
article,  showing  that  it  is  impossible  to  drain 
the  abdominal  cavity,  meaning  by  that  that 
you  simply  cannot  suck  out,  by  means  of  a 
tube  and  gauze,  all  septic  material  contained 
in  it,  but  that  drainage  merely  localizes  the 
infection.  He  shows  that  in  12  hours  lint  is 
thrown  out  shutting  off  the  rest  of  the  cavity, 
and  that  after  that  jmu  are  draining  only 
a limited  area.  Whether  that  is  practical 
common  sense  or  not,  we  do  not  know.  That 
is  practically  what  you  want  to  do.  When 
you  make  a small  wound,  and  put  your  pa- 
tient at  an  angle  of  45  degrees,  you  allow 
the  whole  contents  of  the  abdominal  cavity 
to  fall  down  around  the  septic  area,  and  you 
localize  it,  forming  a border -where  it  cannot 
be  absorbed,  and  put  it  in  the  bottom  of  the 
pelvis  where  it  can  be  best  taken  care  of. 

One  of  the  most  important  points  in  the 
operation,  as  shown  in  the  paper,  is  to  make 
the  operation  before  you  kill  the  patient ; oper- 
ate to  cure  the  disease  rather  than  simply  con- 
sidering that  you  are  doing  an  operation  “ac- 
cording to  Hoyle.”  There  are  some  people 
who  never  know  when  they  get  enough,  and 
to  attempt,  in  this  case,  for  instance,  to  do 


an  iiitestiiial  aiiastamosis,  to  do  a radical 
operation  upon  any  organ  in  the  cavity,  or  to 
attempt  to  clean  out  with  a broom  and  brush 
and  five  or  six  gallons  of  water,  every  portion 
of  that  peritoneal  cavity,  is  generally  to  give 
your  patient  the  sack. 

To  back  out  of  an  operation  is  the  thing 
to  do  when  you  get  these  cases,  becauses  in 
most  of  these  eases  the  damage  is  already 
done  and  a surgeon  should  be  content  with 
repairing  the  damage  and  not  increasing  it. 

DR.  DEAX : — I do  not  rise  to  criticise  the 
doctor’s  paper,  because  I think  it  is  a good 
one.  ' 

I graduated  thirty-eight  years  ago.  I like  to 
feel  that  the  young  men  are  doing  better  han 
we  did;  they  ought  to  do  better. 

When  I graduated,  at  Jefferson  college,  I 
was  asked:  Why  give  calomel  in  peritonitis? 

It  was  a catch  question.  Fifteen  or  twenty 
years  ago  we  were  taught  to  give  it;  now  we 
are  taught  not  to  give  it.  You  see,  we  work 
up  and  down;  one  generation  one  way,  amf 
the  next  another. 

I agree  in  what  the  doctor  says  about  not 
moving  the  bowels  in  the  early  stages.  I think 
the}^  should  be  moved  enough  to  get  out  the  old 
foecal  material. 

For  this  reason  he  says,  I Avould  not  give 
nourishment  and  medicines  by  the  mouth,  but 
by  the  rectum. 

As  to  the  physician  referred  to  by  Dr. 
Royster,  that  physician  irrigates.  Where  you 
do  irrigate,  you  should  irrigate  thoroughly, 
gallons  of  water.  Good  running  is  some- 
times better  than  bad  standing.  I have  re- 
fused to  operate  on  cases  of  this  kind  and 
treated  them  in  a common  sense  way,  as  I 
knew  best,  and  the  patient  has  got  well.  I be- 
lieve if  I had  operated  I would  have  lost  them.. 
I have  lost  some  cases,  where,  as  the  doctor, 
says,  poison  had  alread}’  taken  place,  and  an 
operation  of  any  kind,  no  matter  how  well 
performed,  would  not  help  the  patient. 

I congratulate  the  younger  generation.  They 
should  be  like  the  difference  between  the 
animal  and  the  man — they  should  begin  where 
we  leave  off.  A little  pig  trots  up  and  eats 
persimmons  just  as  his  ancestors  did,  but  the 
young  doctors  picks  up  the  work  where  the 
older  ones  leave  off.  I want  to  compliment 
the  young  men  in  our  Association  for  their 
good  work. 

DR.  GUERRY : — I have  little  more  to  say, 
except  to  thank  the  Association  for  listening 
to  me  patiently,  and  the  gentlemen  who  have 
discussed  my  paper.  I have  a little  feeling 
of  disappointment  that  the  discussion  has 
not  been  more  general,  especially  among  the 
medical  part  of  the  profession,  because  I be- 
lieve the  solution  of  this  question  is  with  the 
medical  men.  It  is  not  a question  of  operat- 
ing, but  of  operating  at  the  right  time,  and 
the  management  of  these  cases  before  they 
ever  see  an  operator.  That  is  the  point  of  great 
interest  to  the  medical  men.  I think  that  the 
keystone  of  this  question  has  been  touched,  in 
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that  the  mistake  the  surgeons  are  making 
today,  especially  the  young  men,  of  which  I 
am  one.  is  that  we  are  operating  too  much  on 
the  disease  and  not  operating  enough  on  the 
patient.  The  patient  wants  to  get  well;  give 
him  the  best  chance  he  has  to  get  out  of  his 
trouble. 

I cannot  leaVe  this  subject  without  bring- 
ing up  again  the  old  old  story  now,  about 
Ochsner  and  these  late  cases  of  peritonitis, 
specially  that  come  from  a perforated  appen- 
dix. Those  are  the  cases  that  the  general  medi- 
cal man  sees,  and  he  has  the  solution  of  the 
question  as  to  whether  that  case  can  get  well 
or  not,  and  it  is  the  way  these  cases  are  man- 
aged. If  I,  or  any  other  surgeon,  were  called 
in,  in  the  light  in  which  we  view  a peforat- 
ed  appendix  Avith  the  spreading  peritonitis,  at 
the  third  or  fourth  day,  those  days  on  which 
the  operation  is  attended  Avith  such  mortality, 
I Avould  rather  take  a stomach  tube  than  ail 
operating  table.  I Avould  rather  take  the  pa- 
tient and  giA*e  him  a good  thorough  gastric 
laA'age.  and  sit  him  up  in  bed  and  give  him  ab- 
solutely nothing  by  the  mouth.  Because  the 
question  has  been  settled  scientifically,  that  if 
you  can  empty  the  intestinal  tract  of  this  fer- 
ment a ting  food  you  can  give  nature  eA*ery 
chance  to  localize  the  septic  peritonitis.  That 
is  the  point  for  medical  men  to  carry  home 
with  them,  because  if  they  manage  the  case  in 
this  Avay,  instead  of  ghung  them  irritating  sub- 
stances, and  purging  them,  they  Avill  saA*e  their 
cases,  and  will  not  have  near  so  many  gan- 
grenous appendices  or  abscesses. 


SCARLET  FEVER- 

By  W.  L.  KIRKPATRICK,  M.  D. 

Pacolet,  S.  C. 

Scarlet  fever  is  an  infections  disease, 
the  specific  poison  of  Avhich  is  highly  con- 
tagions and  capable  of  reproducing  itself, 
but  has  not  as  yet  been  isolated.  It  prob- 
ably enters  the  system  through  the  naso- 
pharynx and  respiratory  tract,  and  may 
be  conveyed  in  all  ways  in  Avhich  con- 
tagions disease  is  distributed.  The  main 
factor  in  the  cansation  of  epidemics  is  per- 
sonal interconrse.  It  is  believed,  but  not 
proved,  that  domestic  animals  may  con- 
tract scarlet  fever  transmissible  to  man. 
The  common  mode  of  infection  is  by  direct 
or  immediate  contact  with  a scarlatinous 
patient,  and  by  contact  Avith  the  secre- 
tions, excretions  and  exhalations  of  the 
body,  and  by  means  of  books,  toys,  etc., 

*Read  before  the  Spartanbnrg  County 
Medical  Asociation,  June  29th.,  1906. 


soiled  by  patients  having  scarlet  fever. 
The  period  at  Avhich  scarlet  fever  is  most 
contagions  and  the  duration  of  capacit^Mor 
infection  are  not  definitely  knoAvn.  “The 
susceptibility  and  immunity  of  individuals 
and  families,  and  the  period  of  incubation 
are  inconstant ; the  latter  A'aries  from  a 
feAv  honrs  to  a feAv  Aveeks.  Xo  age,  sex 
or  race  is  exempt.  FeAv  cases,  hoAvever, 
occur  in  adults.”  (Angnstns  Caille). 
With  the  exception  of  variola,  scarlet 
feA'er  is  the  most  dangerous  of  the  gronp 
of  acute  infections  diseases  and  is,  there- 
fore. the  most  important  of  all  the  ex- 
anthemata. The  complications  of  scarlet 
fever  are  so  much  more  serious  and  its 
sequelae  so  much  more  common  and  grave 
than  those  of  A’aricella  or  measles,  that  its 
immediate  diagnosis  and  prompt  treat- 
ment are  of  Antal  necessity  in  e\"ery  com- 
mnnity  Avhere  numbers  of  children  are 
liable  to  be  attacked  by  the  disease. 

ETIOLOGY.  Scarlet  feA^er  is  the 
most  irregular  of  all  the  exanthemata  in 
its  virulence  and  in  the  manifestations 
Avhich  it  presents  in  different  individuals. 
It  is  usually  epidemic,  returning  to  the 
same  localities  after  a period  of  jmars. 
It  is  at  times  sporadic,  and  is  commonly 
endemic  in  large  cities.  The  epidemics  of 
scarlet  feA^er  A’ary  in  seA^erity,  so  that  Ave 
cannot  ascribe  the  Aurulence  of  the 
disease  in  certain  years  -to  in- 
diAudual  susceptibility.  The  spora- 
dic cases  may  be  of  the  most 
malignant  or  of  the  mildest  type.  A mild 
case  may  giA^e  rise  to  a malignant  case  in 
another  child,  and  a malignant  case  may 
give  rise  to  a mild  one.  The  epidemics  of 
scarlet  feA^er  spread  sloAAdy,  in  contradis- 
tinction to  those  of  measles,  Avhich  spread 
rapidly.  Scarlet  fever  may  occur  more 
than  once  in  the  same  individual,  but  this 
is  rare  (T.  M.  Rotch). 

The  bacterial  infection  is  secondary 
and  is  mosth^  from  the  streptococcus  pyo- 
genes. The  contagium  has  a great  tenac- 
ity for  clothing  and  other  articles,  and 
may  be  capable  for  months  of  reproducing 
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the  disease. 

In  reference  to  what  has  been  said  con- 
j cerning  the  slow  spread  of  scarlet  fever, 
during  epidemics  in  comparison  to  the 
spread  of  measles,  certain  clinical,  facts 
are  signiticant.  The  disease  does  not 
seem  to  be  very  infectious  in  its  early 
5 stages.  We  are  thus  led  to  believe  that 
it  is  during  the  stage  of  desquamation 
j'  that  the  contagion  is  most  likely  to  be 
: disseminated.  ]\Ieasles  on  the  other  hand 
' is  known  to  be  highly  infectious  in  its 
I early  stages  and  for  this  reason  spreads 
I more  rapidl}\ 

! Inieetion  ceases  with  the  termination 
I and  convalescence.  The  failure  to  estab- 
lish the  origin  of  sx)oradic  cases  is  due  to 
defective  methods  of  investigation  in  the 
absence  of  positive  knowledge  as  to  the 
exact  nature  of  the  poison.  According  to 
I tlie  reports  of  the  New  York  State  Board  of 
I Health  scarlet  fever  is  most  prevalent  in 
; the  first  four  months  of  the  year. 

MORTALITY.  The^  mortality  may  be 
[ as  low  as  5 per  cent,  in  some  epidemics 
and  as  high  as  30  per  cent,  to  40  per  cent, 
in  others.  McCollom  compiled  a table 
of  1,000  cases  of  scarlet  fever  treated  at 
Boston  City  Hospital  in  which  98  deaths 
1 occurred,  nearly  10  per  cent. 

PATHOLOGY.  The  organs  primarily 
affected  in  scarlet  fever  are  the  skin  and 
the  throat.  The  principal  complications 
which  arise  in  the  course  of  the  disease 
are  connected  with  the  ear  and  the  cervi- 
I cal  glands.  The  chief  sequela,  and  the- 
only  one  which  is  at  all  common,  is 
I nephritis.  Cardiac  disease  may  occur, 
i but  is  commonly  secondary.to  the  nephritis 
I THROAT.  The  earliest  lesions  of  scar- 
! let  fevhr  appear  on  the  mucous  membrane 
I of  the  hard  and  soft  palate.  This  appear- 
! ance  is  similar  to  the  efflorescence  which 
is  seen  on  the  skin,  except  that  the  minute 
white  spots  do  not  appear  on  the  mucous 
I membrane.  The  tonsils  are  uniformly 
and  extremely  bright  red  and  are  thus  to 
be  differentiated  from  their  dusky  red 
color  in  cases  of  diphtheria  before  the. 
membrane  has  appeared. 


SKIN,  ^lacroscopically  the  morbid  r 

conditions  of  the  skin  in  scarlet  fever,  al-  i 

though  varying  in  their  manifestations,  ' 

are  usually  rei)resented  Ijy  an  intense  |' 

general  erythema  covered  thickly  with  I 

minute  macules,  which  are  of  a darker  red  p 

than  the  accompanying  h;>q)eraemia.  f, 

iMinute  white  spots  may  also  appear  h 

thickly  scattered  over  the  reddened  sur-  | 

face,  probably  arising  from  areas  of  5 

macerated  skin  existing  in  the  midst  of  |;, 

the  general  hyperaemia.  !: 

INCUBATION.  The  period  of  incuba-  ! 

tion  is  supposed  to  vary  from  one  to  seven  j,' 

days. 

SYMPTOMS.  The  invasion  of  the  dis- 
ease is  usually  sudden,  and,  as  a rule,  ac-  '■ 

tive.  The  child  vomits,  is  thirsty,  and  may 
have  a convulsion.  The  fever  rises  and 
the  rash  appears  on  the  second  day,  on  the 
neck  and  chest,  and  spreads  over  the  en- 
tire body  in  two  or  three  days.  The  rash  ; 

is  punctate  or  finely  papular,  diffuse,  or 
in  patches,  and  slowly  disappears  after 
persisting  from  two  to  five  days.  The 
throat  looks  red  and  swollen  and  the  ton- 
sils may  be  covered  with  exudate.  Minute  ■ 

macules  of  a dark  red  color  are  generally 
seen  on  the  hard  or  soft  palate.  The  lym- 
phatic glands  of  the  neck  are  swollen.  The  j 

tongue  is  at  first  covered  with  a fur  and 
after  a few  days  exfoliates  and  becomes 
red  (''Strawberry  tongue”).  In  favor- 
able  cases  the  temperature  becomes  nor- 
mal in  a few  days  and  desquamation  sets  | 

in.  The  urine  is  scanty  and  may  contain 
albumin. 

CLINICAL  TYPES.  All  the  .authors  ji 
whom  I have  consulted  make  two  clinical 
types  of  the  disease — mild  scarlet  fever,  f 
and  malignant  scarlet  fever.  Anders  says 
that  in  very  many  cases  of  scarlet  fever 
all  the  premonitory  symptoms  are  absent 
and  the  rash  is  the  only  indication  of  thct  ’ 
trouble.  There  is  neither  vomiting  nor 
fever  to  be  recognized,  and  no  ton- 
sillar trouble  of  any  importance,  while 
the  rash  is  neither  uniform  nor  well  mark- 
ed. The  most  difficult  of  all  to  diagnose 
are  those  in  which  sore  throat  is  present 
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without  a rash,  inasmuch  as  there  is  noth- 
in^^  characteristic  about  a scarlatinal  ton- 
^ sillitis.  During  house  epidemics  when 
several  children  are  affected  it  frequently 
happens  that  a child  has  sore  throat  and 
the  '‘strawberry  tongue”  without  a devel- 
opment of  the  rash.  This  may  also  occur 
in  adults.  These  slight  cases  of  the  fever 
are  the  most  to  be  dreaded,  as  they  may 
be  followed  by  the  most  severe  attacks  of 
nephritis.  Caille  says  that  the  mild  form 
may  present  itself  with  the  rash,  a red 
throat  and  a temperature  of  100  to  101, 
or  the  rash  without  throat  symptoms  and 
without  fever.  In  this  form  the  pulse  is 
from  100  to  102. 

^lALIGXAXT  TYPE.  The  malignant 
form  of  scarlet  fever  is  almost  without 
exception  fatal,  and  is  very  rare  in  com- 
parison with  the  mild  type.  Death  occurs 
usually  by  the  end  of  the  first  week.  The 
severe  form  may  jjresent  an  initial  diph- 
theria which  spreads  over  the  naso- 
pharynx. 

DIFFEREXTIAL  DIAGXOSIS.  In 
scarlet  fever  the  incubation  is  decidedly 
short  in  comparison  with  that  of  any  of 
the  other  exanthemata.  The  punctate 
erythematous  lesions  which  appear  in  the 
stage  of  efflorescence  beginning  on  the 
neck  and  chest  and  extending  ujjward  and 
downward  is  distinguished  by  its  peculiar 
distribution  from  that  of  the  other  mem- 
bers of  the  group.  Belladonna,  quinine, 
antipyrine,  iodoform,  balsam  copaiba,  and 
intestinal  indigestion  may  produce  rashes 
that  cannot  be  differentiated  clinically 
from  scarlet  fever.  In  German  measles 
the  throat  symptoms  are  absent.  When 
a membrane  is  seen  it  is  impossible  with- 
out a culture  to  differentiate  conclusive- 
ly from  diphtheria.  In  many  cases,  how^ 
ever,  we  can  make  a fair  diagnosis  by  the 
color  of  the  membrane  in  scarlet  fever  be- 
ing whiter  and  the  thickness  less,  as  a rule 
than  in  diphtheria.  Scarlatina  and  mea- 
sles may  coexist  in  the  same  person.  The 
occurrence  of  scarlet  fever  in  surgical 
cases  is  of  no  especial  significance  beyond 
the  apparently  greater  susceptibility  of 


patients  with  open  wounds  to  contract  the 
disease.  Kotch  says  we  should  bear  in 
mind  the  suggestion  of  Osier,  that  in  the 
majority  of  these  surgical  cases  thus  far 
recorded  the  efflorescence  has  probably 
been  the  red  rash  of  sei)ticeniia  and  that 
the  reported  cases  have  become  rare  since 
the  gradual  disappearance  of  sex-)ticaemia 
as  a comj)lication  of  surgical  operations. 
Atkinson  also  suggests  that  in  many  in- 
stances these  rashes  may  have  been  due  to 
the  quinine  which  was  given  to  the  pa- 
tient. 

TREATMEXT.  In  very  mild  cases  the 
child  is  to  be  put  to  bed  on  fever  diet  and 
it  requires  no  other  treatment.  Caille 
sa}^s  that  should  an  inspection  of  the 
throat  reveal  a patch  of  pseudomembrane 
or  a puslike  exudate  2,000  units  of  anti- 
toxin should  be  injected  at  once  and  a 
swab  culture  taken.  If  diphtheria  bacilli 
are  found  the  antitoxin  injection  should 
be  repeated  on  the  following  day  and  as 
often  thereafter  as  may  be  necessary  to 
check  a comj)licating  diphtheria. 

As  long  as  there  is  vomiting,  ice  to  suck 
and  hot  and  cold  drinks  are  indicated. 
AVhen  vomiting  ceases  a good  dose  of  calo- 
mel may  be  given,  followed  by  a saline. 
Stimulation  is  indicated  at  any  stage  of 
the  disease  if  the  pulse  is  weak.  Rotch 
recommends  that  the  throat  be  sprayed 
several  times  daily  with  a solution  of 
borate  of  sodium  in  water  with  a small 
amount  of  glycerine,  or  a solution  of  boric 
acid  in  water.  The  numerous  complica- 
tions which  may  arise  such  as  otitis  media, 
croup  and  stenosis  of  the  larynx,  bron- 
chitis, arthritis,  pyaemia,  and  nephritis 
should  be  treated  according  to  indications. 
When  desquamation  is  complete  the  pa- 
tient should  be  thoroughly  disinfected 
and  the  house,  clothing  and  bedclothes 
disinfected  and  fumigated. 

REPORT  OF  CASES. 

I report  seven  cases  of  scarlet  fever 
coming  under  my  observation  recently: 

CASE  1.  I was  called  to  see  Mrs.  C., 
and  while  in  the  house  she  asked  me  to 
look  at  her  oldest  child,  female,  age  six 
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years.  Found  a red  rash  on  the  face 
’which  had  .spread  from  neck  'where  it  wa.s 
more  intense.  The  child  had  not  taken  to 
l)ed  and  liad  not  com])lained  of  any  incon- 
venience. At  this  time  I had  seen  no 
scarlet  fever  in  the  community,  but,  as  I 
thou«‘ht.  a few  cases  of  roseola,  so  I told 
the  mother  I thought  it  only  a case  of 
roseola  and  gave  her  a dose  of  calomel. 
Three  days  later  was  called  to  see  same 
child  who  was  now  covered  with  a punc- 
tate erythema,  also  had  red  tongue  and 
sore  throat,  temperature  103.  The  diag- 
nosis Avas  plain.  The  rash  persisted  for 
ten  daA^s  after  its  first  appearance.  There 
was  an  abundant  desquamation  in  this 
case,  the  cutis  exfoliating  in  pieces  of  con- 
siderable size.  The  mother  Avould  not  ac- 
cept a diagnosis  of  scarlet  fever  until  the 
appearance  of  this  symptom.  Five  days 
from  appearance  of  rash  the  throat  show- 
ed a thin  whitish  membrane  covering  ton- 
sils and  fauces.  GaA^e  2,000  units  diph- 
theria antitoxin  and  repeated  the  dose 
every  day  until  four  doses  Avere  giA^en.  A 
solution  of  peroxide  of  hydrogen  ’U’as  used 
to  disinfect  mouth  and  throat,  as  Avas  also 
a solution  of  euthymol.  Three  or  four 
times  daily  the  throat  Avas  SAvabbed  AAfith  a 
solution  of  potassium  chlorate,  tincture 
iron,  and  Avater.  Internally,  potas.sium 
citrate,  .spirits  of  nitre  in  aqua  menthae 
piperata  Avas  given.  The  membrane  dis- 
appeared after  flA^e  days.  The  rash  and 
temperature  gradually  subsided  and  at 
the  end  of  three  Aveeks  patient  Avas  able 
to  sit  up  but  Avas  thin  and  A^ery  pale.  At 
my  second  Ausit  Avhen  a diagno.sis  of  scar- 
let feA^er  Avas  made  tAVO  other  children  in 
the  same  family,  females,  aged  tAVO  and 
four  AAars,  Avere  isolated.  After  patient 
No.  1 Avas  coiiA^aleseent  a feAv  da3^s  all  the 
children  Avere  alloAved  to  play  in  the  same 
room  together;  not,  lioAveA^er,  until  the  pa- 
tient had  been  disinfected  and  clothing 
and  room  fumigated.  In  less  than  one 
Aveek  the  other  tAvo  children  ^ame  doAvn 
Avith  the  disease,  making 

CASES  II  and  III.  The  rash  Avas  visi- 
ble on  child  tAvo  }^ears  old  less  than  tAVO 


days;  on  child  four  years  old  for  one 
Aveek.  I>oth  of  these  cliildren  ])resented 
tliin  Avhitish  membrane  in  throats  as  did 
case  No.  I.  The  younger  Avas  given  four 
doses,  the  otlier  three  doses  of  antitoxin. 
Tlie  other  treatment  Avas  the  same  as  in 
case  No.  I.  The  younger  child,  although 
the  rash  Avas  Ausible  less  than  tAvo  days, 
had  the  most  protracted  case  and  the  most 
tedious  couAmlescence.  I might  mention 
here  that  the  circulation  in  all  three  of 
these  cases  required  strychnine  and  AAdiis- 
keAg  and  during  coiiAualescence  they  Avere 
all  giA^en  beef,  Avine,  and  iron.  Dr.Jef- 
fries  saAV  cases  II  and  III  Avith  me.  In 
this  instance  the  coiiA'alescent  child  (Case 
I)  Avas  alloAved  to  associate  Avith  the  other 
children  too  soon,  substantiating  the 
theory  that  scarlet  fever  is  more  easily 
spread  in  the  late  stages  of  the  disease. 

CASES  IV  and  V occurred  in  the  same 
family.  Case  IV,  male,  age  four  years. 
Case  V,  female,  age  tAvo  and  a half  years. 
Both  of  these  children  Avere  attacked  at 
the  same  time — Avithin  one  Aveek  from  the 
time  they  had  been  in  the  same  house  Avith 
an  uncle,  a groAvn  up  young  man  Avho  had 
a rash  but  Avas  not  ill  enough  to  go  to  bed. 
These  children  had  an  abundant  efflores- 
cence, sore  throats,  and  red  tongues.  Five 
days  from  onset,  Avhen  I saAv  them  the  last 
time,  there  Avas  still  a large  amount  of 
rash  present.  The  male  had  a pus-like 
exudate  confined  to  the  tonsils.  I.ad'dsed 
antitoxin  but  the  family  refused  to  alloAV 
it  used.  xxOAvever,  after  consultation 
AAfith  Dr.  W.  A.  Smith,  of  Glendale,  S.  C., 
the  family’s  regular  physician,  it  Avas 
used.  Both  cases  recovered. 

CASE  VI.  Male,  aged  five  years.  This 
case  is  interesting  in  that  it  appeared 
three  days  after  the  onset  of  the  typical 
case  of  varicella.  In  this  case  the  fur 
AAfflich  appeared  on  the  tongue  exfoliated. 
Patient  recovered  promptly. 

CASE  VII.  Male,  aged  thirty-seven 
years.  Presented  all  the  symptoms  of  a 
typical  case.  The  rash  Avas  abundant  and 
disappeared  the  fifth  day.  The  whole  pal- 
ate Avas  thickly  covered  Avith  the  macules, 
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the  throat  was  sore,  and  the  tongue  red 
I mention  this  case  on  account  of  the  age 
of  the  patient. 


DIAGNOSIS  OF  OBSTRUCTIVE  AND 
NERVE  DEAFNESS  AND  CLASSI- 
FICATION OF  EACH. 

By  L.  0.  :\IAULDIX,  M.  D. 

Clinical  Assistant  at  the  London  Central 
Ear,  Xose  and  Throat  Hospital. 

This  article  is  not  written  with  the  idea 
of  saying  any  thing  new  to  the  specialist 
on  otology,  but  mainly  with  the  hope  that 
it  may,  at  least,  be  worthy  of  a passing  con- 
sideration by  my  brethren  engaged  in 
general  practice  in  South  Carolina.  There- 
fore, it  is  with  pleasure  that  I present  the 
sulrstance  of  1113^  views  on  the  above  sub- 
ject through  the  Journal  of  the  S.  C.  Med- 
ical Association. 

To  be  able  to  differentiate  between  deaf- 
ness due  to  obstruction  and  that  due  to 
disease  of  the  auditory  nerve  and  that  due 
to  a combination  of  these  two  causes  is 
not  alwa.ys  eas}"  and  sometimes  it  is  re- 
garded as  a still  more  perplexing  prob- 
lem to  determine  deffnitel.v  the  different 
forms  of  each.  Yet,  when  ^ve  come  to  con- 
sider the  prognosis  airxl  treatment  of  these 
disorders  in  their  various  phases  we  find 
that  a clear  and  positive  diagnosis  is  of 
the  utmost  importance. 

OBSTRUCTIVE  DEAFXESS  is  that 
due  to  disease  of  or  mechanical  obstruc- 
tion in  the  conductive  apparatus  of  the 
‘Bar  thereb}'  preventing  the  proper  pas- 


sage of  sound  waves. 

N^ERVE  DEAFX^ESS  is  due  to  disease  or 
injury  affecting  the  auditoiw  nerve  in  its 
nucleus  of  origin,  course,  or  termination 
thereby  i)reventing  the  proper  perception, 
transmission,  or  interpretation  of  sound- 
wave impulses  produced  through  the  con- 
ductive. apparatus. 

In  middle  and  internal  ear  diseases  var- 
ious tests  have  been  devised  and  made  for 
diagnostic  purposes  and  of  them  there 
has  been  a great  deal  said  and  'written  for 
and  against  their  value.  It  is  true  that 
no  one  affords  sufficient  data  upon  which 
to  make  a diagnosis,  but  if  the^^  are  '^vell 
taken  and  their  combined  evidence  '^veigh- 
ed  with  the  historv  and  other  s\unptoms 
connected  Avith  an  individual  case  we  sel- 
dom fail  to  reach  a definite  conclusion 
about  am^  given  otologieal  condition.  In 
fact  the  practical  value  to  be  derived  from 
the  correct  readings  from  these  tests  Avhen 
collective!}^  considered  and  in  conjunc- 
tion Avith  other  phenomena  arising  in  the 
clinical  histor}'  of  an}"  case  is  knoAAm,  to 
every  surgeon  of  otology,  to  be  absolute- 
ly essential  in  differentiating  betw^een 
obstructiA"e  and  nerA"e  deafness  and  deaf- 
ness in  Avhich  both  causes  are  factors. 
Most  of  them  are  elicited  subjectively  and 
require  some  experience  and  careful  at- 
tention to  detail  in  order  that  their  true 
significance  may  be  obtained. 

The  application  of  these  principles 
to  practical  purposes  is  clearly  shoAAm  by 
the  folloAving  tabulated  symptoms  arrang- 
ed under  their  respectiA"e  headings: 


Obstructive  Deafness:  Nerve  Deafness: 

Combined. 

Bone  conduction:  Normal  or  increased  (usually  increas-  . . 

, Diminished. 

ed)  Normal  or  diminished. 
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As  the  tuning  fork  tests  are  of  such 
great  value  it  is  deemed  proper  in  this 
connection  to  describe  the  mode  of  mak- 
ing the  most  essential  of  them. 

TO  TEST  AIR  CONDUCTION”:  Set 
the  fork  vibrating  and  place  it  opposite 
the  external  auditory  meatus  of  the  pa- 
tient. As  soon  as  he  ceases  to  hear  it  place 
the  fork  opposite  your  own  (which  should 
be  normal)  and  count  how  many  seconds 
you  hear  it  longer  than  the  patient  does. 
i\Iark  this  number  with  a minus  sign. 

TO  TEST  ‘‘BONE  CONDUCTION”: 
Set  the  vibrating  fork  in  contact  with 
your  own  mastoid  process.  When  you 
cease  to  hear  it  apply  it  to  the  patients 
and  see' how  many,  if  any,  seconds  longer 
than  you  he  hears  it.  Note  the  number 
down  with  a plus  sign  (increased  bone 
conduction).  If  he  does  not  hear  it  longer 
than  you  again  set  the  fork  to  vibrating, 
place  it  in  his  mastoid  and  vehen  he  ceases 
to  hear  it,  place  on  yours  and  note  hove 
nuwiy  seconds,  if  any,  you  hear  it  longer 
than  he  does.  Write  the  number  with  a 
minus  sign  (diminished  bone  conduc- 
tion). 

RINNE’S  TEST:  Place  the  vibrating 

tuning  fork  on  the  patient’s  mastoid  pro- 
cess until  he  ceases  to  hear  it,  then  hold  it 
in  frojit  of  his  external  auditory  meatus 
ascertaining  if  he  again  hears  it;  if  so 
Rinne’s  test  is  positive.  This  indicates 
absence  of  any  considerable  degree  of  ob- 
structive deafness  and  may  indicate  nerve 
deafness.  If  he  does  not  again  hear  it 
Rinne’s  tes-t  is  negative  and  this  indicates 
the  ])resence  of  some  degree  of  obstructive 
deafness. 

' WEBER’S  TEST:  Place  the  vibrating 
tuning  fork  on  the  patient’s  vertex,  for- 
head  or  chin  and  ascertain  which  ear  he 
hears  it  best  with.  If  he  hears  it  best  with 
the  deafer  ear,  then  Weber’s  test  is  posi- 
tive and  the  indication  is  that  there  is 
obstructive  deafness  in  the  deafer  ear;  if 
he  does  not  hear  it  best  in  the  deafer  ear, 
Weber’s  test  is  negative  and  we  have  an 
indication  of  nerve  deafness  in  the  deafer 
ear. 


For  general  purposes  these  tests  are  f 
best  made  with  tuning  fork  No.  256  C.  f 

Having  now  considered  the  symptoms  i 
in  the  differential  diagnosis  between  ob- 
structive  and  nerve  deafness  and  given  { 
the  methods  of  recording  and  the  signifi-  j 
canee  of  the  main  tuning  fork  tests,  we  ] 
are  enabled  to  decide  which  form  of  deaf-  i 
ness  Ave  have  to  deal  with  in  a particular 
case.  Let  us  say  it  is  a case  of  obstruc- 
tive deafness  Avhich  conclusion  has  been  ; 
reached  from  the  following  symptoms 
elicited : Increased  bone  conduction,  nega-  »{ 
tive  Rinne,  positive  Weber,  air  conduc- 
tion  is  Avorse  for  Ioav  tones,  better  for 
Avatch  than  for  voice  and  nia}"  or  may  not  : “ 
improve  on  inflation,  by  aid  of  speculum  I | 
and  reflected  light  Ave  may  or  may  not  !i  ^ 

see  impacted  cerumen,  may  or  may  not  see  • 
discharge  or  a perforated  drum  membran^  h 
and  Siegel’s  Speculum  and  exhauster  may  ||  ] 
shed  some  light  upon  the  condition,  but  j ' 
Avhat  Ave  actually  see  by  objective  exanii-  | 
nation  depends  upon  the  form  of  obstruc-  I 
tive  deafness  and  the  extent  to  Avhich  the 
degenerative  dangers  liaA^e  gone. 

The  conditions  causing  obstructive  deaf-  ' 
ness  have  been  probed  into  thoroughly  by 
eminent  authorities  Avith  the  result  of  i 
various  classifications  each  of  Avhich  has  i , 
its  special  virtues.  The  folloAAflng  is  found 
to  be  quite  useful  as  a Avorking  basis  and  | |j 
is  devoid  of  cumbrous  nomenclature : It 

1.  Deafness  Without  a Former  Dis-  Ij 

charge.  I 

2.  Deafness  With  present  or  Former  I 

Discharge.  I- 

No  Former  Discharge.  I| 

1.  If  the  deafness  occurred  suddenly  I 
Avithout  any  history  of  a foreign  body  Ave  I 
are  at  once  led  to  the  idea  that  it  is  due  I 
to  impacted  cerumen  in  the  external  audi-  I ’ 
tory  meatus  Avhich  can  easily  be  seen  and 
recognized  by  objectiA^e  examination.  The  I 
peculiar  Avay  in  Avhich-cerumen  accumu-  ] ( 
lates ; Adz.,  layer  by  layer  and  the  peculiar  | 
consistency  of  this  material  renders  it  \ 
highly  probable  that  a change  in  the  ex-  ■ | 
ternal  surroundings,  as  an  elevation  in  j j 
temperature,  Avould  cause  an  alteration  1 : 
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in  the  consistency  or  in  the  relation  of 
the  succesive  laminae  and  completely 
block  the -canal. 

In  these  cases  when  the  obstacle  is  re- 
moved deafness  is  relieved. 

2.  If  the  condition  is  acute  with  a grad- 
ual onset  and  inliation  improves  greatly, 
we  are  justified  in  surmising  that  we  have 
to  deal  with  acute  eustachian  catarrh  with 
1 narrowed  Uunen  of  eustachian  tube  there- 

I 

j from.  By  the  elimination  of  other  middle 
I ear  diseases  and  by  its  probable  associa- 
tion with  catarrhal  inflammation  in  the 
throat  and  naso-pharynx  we  can  usually 
settle  the  diagnosis  with  a fair  degree  of 
certainty. 

8.  If  the  condition  is  one  of  chronicity 
which  improves  only  slightly  upon  infla- 
tion and  in  which  the  eustachian  tubes  are 
found  to  be  narrowed  we  decide  that  the 
condition  is  one  of  chronic  exudative  ca- 
tarrh of  the  middle  ear  (tubo-tympanic 
in  character).  By  objective  examination 
we  may  add  facts  to  the  symptoms  al- 
ready observed  and  thus  strengthen  our 
conclusions.  We  often  see  a retracted 
drum  membrane  with  the  handle  of  the 
malleus  very  prominent,  a splitting  up  of 
the  cone  of  light  and  a varying  degree  of 
opaqueness  of  the  membrane  itself. 

4.  If  the  condition  does  not  improve 
on  inflation,  the  tympanic  membrane  is 
dull  and  opaque  in  appearance,  with  per- 
haps denser  opacities  about  its  border 
and  calcareous  deposits  scattered  here  and 
there  in  spots  within  its  surface,  the  handle 
of  the  malleus  is  not  so  distinctly  visible 
I as  normally,  the  cone  of  light  irregular 
j or  lost  and,  in  adA^anced  cases,  the  exter- 
inal  meatus  is  white  and  glistening  with 
jan  abse*nce  of  cerumen,  and  tinnitus  is 
I frequent  (more  annoying  in  bad  weather 
i or  after  mental  worry,  fatigue,  alcoholic 
abuse  &c.)  and  the  hearing  for  speech  is 
dull  while  the  tick  of  a watch  or  the  drop 
I of  a pin  may  be  readily  perceived,  we  are 
justified  in  saying  that  this  is  a case  of 
sclerotic  catarrh  of  the  middle  ear  (sta- 
pedio-vestibular). 

Thus  Ave  have  four  forms  of  obstructive 


deafness  Avithout  previous  discharge,  and 
the  important  thing  to  remember  about 
them  is  that  the  first  is  absolutely  curable 
by  a removal  of  the  cause;  the  second,  if 
taken  in  time,  is  cural)le.by  i)rom])t  and 
efficient  treatment ; the  third,  as  to  cure, 
depends  upon  the  extent  of  involvement, 
but  all  cases  improve  under  persistent 
treatment  and  some  recover;  Avhile  in  the 
fourth  it  is  a rare  exception  that  cases 
improA^e  under  treatment  of  any  kind 
though  many  are  prevented  from  getting 
Avorse. 

With  Former  or  Present  Discharge. 

The  residua  of  suppurative  inflammation 
of  the  middle  ear  are  invariably  present 
in  some  form,  in  all  cases  that  have  been 
associated  Avith  a discharge  from  this  re- 
gion. It  is  very  often  that  a patient  has 
had  no  knowledge  of  a previous  discharge 
from  his  ears,  but  certain  visible  and  per- 
forative changes  in  the  drum  membrane 
and  connected  structures  testify  in  no  un- 
certain terms  to  the  fact  of  an  inflamma- 
tory process  in  the  past.  As  to  the  damage 
Avrought  by  this  inflammatory  condition 
the  trained  eye  and  the  trained  ear  can 
judge  considerably. 

A residual  perforation  is  recognized  by 
the  perforation  sound  obtained  on  infla- 
tion, by  objective  examination,  and  by 
examination  Avith  Siegel’s  speculum  and 
exhauster. 

. If  these  visible  and  audible  signs  are 
not  obtained,  Ave  determine  the  results  of 
former  inflammatory  processes  by  the 
cicatricial  marks  left  behind,  usually  on 
the  drum  membrane.  There  may  have 
been  a former  perforation  AAffiich  has  been 
covered  over  by  a new  groAAdh  of  epithe- 
lial tissue,  in  which  case  the  site  of  the  for- 
mer perforation  is  shown  by  a bulging  of 
thin  tisue  in  the  membrane,  especially 
AAffien  acted  on  by  Siegel’s  exhauster. 

AVe  may,  therefore,  group  under  the 
head  of 

Obstructive  Deafness  Avith  Present  or  For- 
mer Discharge 
the  following : 

1.  If  there  is  a present  discharge  of 
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only  recent  origin  and  springing  from  the 
middle  ear,  we  may  call  it  acute  suppura- 
tion of  the  middle  ear. 

2.  'If  the  discharge  is  present  and  has 
been  kept  up  constantly  or  at  intervals 
through  a long  period  of  time,  we  have 
chronic  suppuration  of  the  middle  ear. 

3.  If  the  discharge  has  long  since 
ceased,  we  may  call  the  condition  the  resi- 
dua of  suppurative  inflammation  of  the 
middle  ear. 

With  the  foregoing  we  have  a reason- 
able classification  of  the  dilferent  forms 
of  obstructive  deafness.  However,  we 
must  realize  the  truth  that  between  the 
acute  and  chronic  forms  there  are  varying 
degrees,  and  that  there  is  no  “hard  and 
fast  line”  over  which  the  acute  must  go 
before  it  becomes  chronic. 

XERVE  DEAFNESS  : — Suppose  . that 
instead  of  obstructive  deafness  we  have  a 
case  of  nerve  deafness  to  deal  with  which 
has  been  recognized  by  some  or  all  of  the 
following  signs  and  symptoms : Diminish- 
ed bone  conduction,  positive  Rinne  (un- 
less unilateral,  in  which  case,  it  may  be 
either  positive  or  negative),  negative 
Weber,  air  conduction  worst  for  high  or 
any  tones,  better  for  voice  than  for  watch, 
worse  in  the  noise  and  worse  after  infla- 
tion, occasional  musical  tinnitus  and  usual- 
ly vertigo. 

With  these  symptoms  combined  with  a 
history  which  is  nearly  always  suggestive, 
we  have  a clinical  picture  of  nerve  deaf- 
ness. 

For  convenience  we  proceed  to  classify 
into  the  following  types: 

1.  Implication  of  the  Auditory  Nerve 
Without  Further  Involvement  of  the  Ner- 
vous System. 

2.  With  Involvement  of  Other  Cranial 
Nerves. 

3.  With  Involvement  of  the  Central 
Nervous  System. 

Under  these  three  different  types  of 
nerve  deafness  the  mode  of  onset  and  the 
course  of  the  trouble  enable  us  to  deter- 
mine with  some  degree  of  accuracy  the 
nature  and  location  of  the  lesion  as  Avell 


as  the  prognosis  and  treatment  of  the 
affection. 

Without  Further  Involvement  of  the  Ner- 
vous System. 

Under  this  head  we  may  have  two 
divisions,  viz: — Involvement  of  the  coch- 
lea in  general,  and  involvement  of  the 
auditory  nerve  and  centers  in  general. 

The  involvement  of  the  cochlea  in  gen- 
eral is  indicated  by  a marked  loss  for  the 
highest  tones;  and  the  conditions  may  be 
brought  about  by  any  of  the  following: 
Haemorrhage,  “Meniere’s”  congestion, 
anaemia,  inflammation  either  simple  or  in- 
fectious, syphilis,  toxic  absorption,  occu- 
pation and  senile  changes. 

The  involvement  of  the  auditory  nerve 
and  its  centers  in  general  is  indicated  by 
a marked  loss  for  the  lowest  and  other 
tones.  This  is  frequently  of  hysterical 
origin. 

With  Involvement  of  Other  Cranial 
Nerves. 

In  this  type,  we  find  associated  with  the 
affection  of  the  auditory  nerve  most  fre- 
quently an  involvement  of  the  facial  (with 
or  without  suppuration),  the  spinal  acces- 
sory and  the  sixth. 

With  Involvement  of  the  Central  Nervous 
System. 

In  this  type  we  have  deafness  with  per- 
haps a crossed  paralysis  or  a hemiplegia, 
hemianaethesia,  “word  deafness”  atax- 
ia, optic  neuritis  or  opthalmoplegia.  Some 
or  all  of  these  may  be  present. 

Generally  speaking,  with  reference  to 
the  foregoing  types  of  nerve  deafness,  I 
will  say  that  if  the  deafness  is  sudden  in 
onset  we  suspect  hemorrhage  or  nervous 
shock,  e.  g.  Meniere’s  disease. 

If  the  trouble  is  acute  and  rapid  in  onset 
we  suspect  inflammation,  e.  g.  mumps  and 
syphilis. 

If  the  onset  has  been  gradual  and 
chronic  we  suspect  degenerative  changes, 
tumors,  etc.  e.  g.  occupation,  toxic  and 
senile  deafness. 

In  conclusion,  with  the  foregoing  there 
is  a classification  of  obstructive  and  nerve 
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deafness  which  affords  a working  basis, 
and  as  such  it  can  be  used  as  a means  to 
an  end.  However,  it  is  with  regret  that 
the  limited  space  for  an  article  of  this 
nature  does  not  permit  a more  elaborate 
discussion  of  the  different  topics. 


MOUNTAIN  SICKNESS  AS  OBSERVED 
IN  THE  ANDES. 

Synonyms:  Soroche — Puna  — Sorrokche. 

By  F.  ASBURY  COWARD,  M.D. 

La  Paz,  Bolivia.  , 

Surgeon  with  the  ‘‘Commission  de  Estu- 

dios  de  los  Ferrocarriles  Bolivianos.” 

The  effects  on  the  human  organism  of 
more  or  less  sudden  change  of  pressure  in 
the  surrounding  atmosphere  have  long 
been  recognized  and  studied  in  more  or 
less  scientific  manner.  Osier  quotes  the  ar- 
ticles in  Albutt’s  system,  and  that  by  Mr. 
Whymper,  as  the  master  words  on  the 
subject. 

Undoubtedly  the  most  potent  change 
is  decreased  pressure — i.  e.  increased 
rarefaction;  even  in  the  case  of  Caisson 
disease,  it  is  really  upon  leaving  the  den- 
ser medium  for  one  less  dense,  that  the 
symptoms  supervene,  and  not  the  reverse. 

The  symptoms  Soroche  is  in  general  use 
throughout  Peru,  Bolivia,  Chili,  and  some 
other  South  American  Countries;  Puna  is 
used  in  some  parts  of  the  same  continent. 
Sorrokche  is  the  Indian  form. 

The  idiosyncrasy  of  individuals  is  a po- 
tent factor  in  determining  susceptibility, 
and  it  is  impossible  to  predict  of  any  giv- 
en individual  susceptibility  or  immunity 
up  *to  a certain  point.  Probably  no  one 
would  escape  entirely  after  an  altitude  of^ 
16,000  feet  above  sea  level  had  been 
reached.  At  lower  levels  subjects  not 
troubled  by  active  symptoms  may  never- 
th<eless  have  the  latent  stage,  ready  to  be 
assailed  at  any  time  on  the  occurrence  of 
an  exciting  cause. 

The  native  whites  are  usually  in  this 
condition,  the  native  indians  are  usually 
exempt  from  soroche,  apparently.  Ani- 
mals suffer,  cattle  and  mules  or  horses 


frequently  dying  suddenly  without  pre- 
monitory symptoms.  The  llama,  curious 
in  many  other  ways  as  well,  is  exempt; 
but  dies  if  transported  to  the  sea  level. 

Of  a party  of  twenty  engineers  under 
the  writer’s  observation,  only  two  had  ac- 
tive symptoms  on  ascending  to  15,000  feet, 
while  practically  none  escaped  an  explo- 
sion of  latent  symptoms  at  a later  date 
and  lower  level. 

ETIOLOGY : Purely  mechanical  nad 

physical. 

The  individual  accustomed  to  a given 
supply  of  oxygen  requires  that  this  supply 
be  maintained  at  a fairly  constant  figure. 

The  lungs  are  accustomed  from  birth, 
and  doubtless  influenced  by  heredity,  to 
draw  in  and  deoxygenize  just  so  much  air 
per  unit  of  body  work;  the  blood  habit- 
ually picks  up  from  them  the  quantity  of 
oxygen  necessary  for  the  various  organs, 
which  in  turn  functionate  best  under  what- 
ever surounding  atmospheric  pressure  is, 
for  the  given  individual,  normal. 

Now  suddenly  lower  external  pressure 
by  raising  the  subject  to  unaccustomed 
elevation  above  sea-level. 

The  absorptive  power  of  liquids  for 
gases  varies  directly  as  the  pressure,  hence 
the  blood  cannot  absorb  the  usual  amount 
of  oxygen ; or  what  is  more  nearly  correct, 
its  chemical  nature  and  that  of  the  red 
corpuscles  are  so  altered  by  the  escape  of 
gases  that  the  corpuscles  do  not  form  the 
usual  combination  with  oxygen. 

Gases  not  yet  in  the  eliminatory  stage 
escape  from  the  blood  into  lungs  and 
other  organs.  In  the  same  manner  other 
body  fluids  may  be  chemically  altered. 
External  pressure  on  skin,  vessels,  and  or- 
gans being  reduced,  there  is  a dilation 
from  internal  pressure  but  the  ultimate 
equilibrium  is  accomplished  by  compensa- 
tory fall  in  pressure  throughout  the  vascu- 
lar system.  Toxins  at  high  pressure  may 
now  re-enter  the  lax  lymphatics  and  ab- 
sorbents and  aid  in  the  demoralization. 

Excretory  organs  dependent  for  function 
directly  on  blood  pressure  are  hampered 
in  action — e.  g.  the  kidneys. 
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Added  to  these  results  of  decreased 
pressure  we  have  the  synergistic  phenom- 
ena of  decreased  oxygen  supply — since 
oxygen  decreases  in  direct  proportion  as 
causes.  Many,  even  life  long  dwellers  by 
the  sea,  are  immune  to  this  form,  up  to 
reasonable  altitudes — say  16,000  feet. 

II.  Latent  Symptoms:  It  is  this  curi- 
ous group  which  possesses  most  interest. 
For  all  time  popular  belief  in  the  effects  of 
residence  in  high  altitudes  on  mental  and 
moral  states  has  been  firmly  fixed. 

A person  in  perfect  health,  arriving  at 
a new  field  of  labor  at  an  altitude  of  1,000 
or  more  feet  above  sea  level,  immediate- 
ly or  in  a few  days  feels  “out  of  sorts”; 
the  rarity  of  the  atmosphere  is  felt  and 
shown  in  increased  rapidity  of  heart  and 
respiratory  action.  Fortunate  subjects 
feel  no  other  inconvenience,  and  enter  af 
once  into  the  stage  of  latency;  and  ex- 
altitude increases. 

Such  are  the  physical  phenomena,  de- 
pendent on  direct  causes.  As  auxiliary 
causes  might  be  added  agents  increasing 
heart  or  respiratory  action — exertion, 
fright,  or  other  violent  emotion,  a fall 
(extremely  fre(iuent.)  hearty  eating,  use 
of  spirits. 

As  predispo.sing  causes:  valvular  or 

other  organic  heart  disease;  heart  or 
other  neuroses ; former  severe  lung  dis- 
ease, having  left  healed  vomicae,  cicatri- 
ces, or  adhesions;  tuberculosis;  hysterical 
temperament,  or  otherwise  ill-balanced 
nervous  system. 

SYi\rPTOi\IS : These  segregate  readily 
into  two  groups,  which  it  seems  appropri- 
ate to  designate  as  I,  active;  II,  latent. 

I.  Active  symptoms : The  members  of 
this  group  are  well  known,  obvious,  and 
of  secondary  interest. 

Splitting  frontal  headache,  pallor,  nose 
bleed,  besoin  de  respirer,  delirious  heart, 
pains  in  chest,  physical  incapacity,  are  all 
logical  results  of  the  before  described 
pansion  of  lung  tissue  occurs;  alveoli 
hitherto  unused  are  opened  up  and  put  to 
work;  the  heart  hypertrophies  a little, 
and  the  respiratory  and  circulatory  rates 


gradually  return  to  normal.  Others  are 
less  favored — they  feel  malaise ; become 
“fidget^^”  irritable,  unreasonable,  with 
overtense  nerves ; ap])etite  is  impaired ; 
the  emunctories  do  not  act  satisfactorily. 
But,  as  in  the'fornier  case,  a relative  and 
apparent  acclimatization  is  presently  se- 
cured, and  comfort  ensues. 

But  a drinking  bout,  a fall,  shock  or 
sudden  nervous  strain,  precipitates  catas- 
trophe— a veritable  rupture  of  nervous 
compensation,  and  active  symptoms  are 
violently  initiated.  The  patient  is  sick 
very  sick,  and  in  all  ways  at  once.  Nausea, 
vomiting,  severe  and  persistent  headache, 
muscle  pains,  constipation  with  furred 
tongue,  temperature  varying  from  normal 
to  101.5  degrees,  pulse  full  and  rapid  but 
lacking  tension,  the  rate  however  .not  of- 
ten exceeding  120. 

There  is  no  marked  struggle  for  breath. 
AYe  have  here  a collapse  of  overturned 
nerves  and  right  horrible  is  the  discord  1 
Hysteria  in  some  form  is  inevitable  and 
almost  invariable.  Strong  men  cry  and 
whine  in  the  most  childish  manner;  often, 
there  is  a semi-delirious  state  with  hallu- 
cinations; the  patient  thinks  “things”, 
sees  “things”,  and  talks  “things”;  he 
picks  imaginary  objects  from  his  bed,  but 
can  always  be  brought  to  himself  by  a pre- 
emptory  word.  Nostalgia  is  a distress- 
ing synergist  to  the  mental  suffering. 

The  condition  lasts  from  three  to  ten 
days,  then  gradually  subsides,  but  is  read- 
ily renewable  on  the  occurrence  of  an  ex- 
citing  cause.  In  some  temperaments  the 
irritability  continues  long  and  a bright, 
sunny,  disposition  may  be  thereby  totally 
spoiled. 

CO:\IPLICATORY  INFLUENCE : Pneu- 
monia under  the  conditions  described  is 
almost  uniformly  fatal,  and  is  the  bete 
noir  of  the  dwellers  in  high  places.  Tu- 
berculosis is  hardly  known  at  these  alti- 
tudes but  it  would  be  inadvisable  to  sub- 
ject a developed  case  to  the  existing  harsh 
climatic  conditions  in  hope  of  a cure. 

Anesthetics  are  fairly  well  taken  by  na- 
tives. Ether  would  seem  to  be  the  drug 
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of  choice. 

TREATMENT  ; There  are  few  diseases 
before  which  a practitioner  finds  ITlmself 
so  helpless  to  relieve  intense  suffering 
from  perfectly  understood  causes. 

Where  a patient  gets  rapidly  worse 
nothing  should  be  considered  but  prompt 
removal  to  a lower  level;  other- 
Avise,  or  where  this  is  not  im- 

mediately possible,  the  only  treat- 
ment is  symptomatic ; although  the 
Indians  have  a remedy  said  to  be  specific 
— a hour  made  from  an  indigenous  herb — 
‘'Pito  de  canagna.  ” The  local  profession 
seems  unacquainted  Avith  its  botanical 
name,  nature,  or  use.  The  patient  insist-, 
ently  demands  relief  from  his  headache. 
The  writer  Avas  surprised,  on  theoretical 
grounds,  to  find  the  local  profession  using 
a coal-tar  preparation,  but  they  claim 
excellent  and  harm-free  results.  Caffeine, 
preferably  pure,  is  the  most  efficient  drug 
for  the  general  condition,  CAudently  as  a 
nerve  toner.  Since  circulatory  or  respira- 
tory stimulation  is  clearly  not  indicated, 
alcohol  should  be  avoided.  Oxygen  might 
be  serviceable,  but  Avould  seldom  be  aA^ail- 
able.  Alimentation  and  the  emunctories 
should  be  seen  to;  food  should  not  be 
stinted,  but  embarassing  the  heart’s  ac- 
tion by  overfilling  the  stomach  should  be 
avoided.  The  usual  efforts  should  be 
made  to  check  vomiting. 

. The  preparations  of  coca  or  cocaine 
Avould  seem  to  have  some  claims,  and 
should  be  investigated.  The  natAe 
AAdiites,  AA"ho  do  not  use  coca,  are  subject 
to  soroche ; Avhile  the  Indians,  AAdio  spend 
no  Avaking  hours  Avithout  their  quids  of 
coca  leaves,  are  practically  immune  to 
mountain  sickness.  The  coincidence  is 
suggestive. 

PROGNOSIS:  Death  is  not  rare.  Ap- 
parently there  are  no  records  of  autopsies, 
but  undoubtedly  it  is  the  heart  that  suc- 
cumbs. It  is  in  the  active  acute  soroche, 
and  during  exertion,  that  death  usually 
occurs,  but  an  intercurrent  disease  might 
be  induced  to  fatal  issue  by  a complicat- 
ing soroche. 


PROPHYLAXIS:  One  contemplating 

ascent  to  a high  altitude  should  eat 
sparingly;  drink  more  sparingly  of 
spirits;  be  assured  of  freedom  from  seri- 
ous organic  disease ; and  make  the  ascent 
as  gradually  as  possible,  stopping  eA^ery 
four  or  fi\'e  thousand  feet  for  several  days 
if  possible.  Arrived  at  his  neAv  residence, 
he  should  observe  the  same  rules  of  diet 
and  live  a life  free  of  exertion  or  excite- 
ment for  some  Aveeks,  until  he  feels  him-, 
self  accomodated  to  his  neAv  life  con- 
ditions. 


‘‘NEGROES  AND  MALARIA.” 

A Reply  to  Dr.  Burkhalter. 

By  ROBT.  WILSON,  JR.,  M.  D. 

Charleston,  S.  C. 

I have  been  very  much  interested  by 
Dr.  Burkhalter ’s  letter  in  the  July  issue 
of  the  J ournal,  in  AAdiich  he  attempts  to  ex- 
plain the  comparative  immunity  of  the 
negro  from  malaria,  as  Avell  as  his  sus- 
ceptibility to  tuberculosis,  by  the  color 
of  his  skin. 

The  theory  is  ingenious  but  the  doctor 
has  committed  the  not  uncommon  error 
of  failing  to  establish  his  facts  before  of- 
fering his  explanation.  He  admits  that 
the  negro  is  not  “absolutely  immune” 
and  apparently  accepts  the  quoted  state- 
ment that  the  race  is  “practically  free 
from  malaria,”  a belief  Avhich  has  pre- 
A^ailed  for  a long  time  in  certain  locali- 
ties. My  attention  Avas  first  attracted 
to  the  subject  by  the  folloAving  table  in 
Hammond’s  “South  Carolina”  giAung  the 
percentage  of  deaths  from  malaria  to  the 
total  mortality  among  the  AAdiites  and 


negroes : 

1857 

1858 

1859 

Total 

AVhites 

6.22 

6.08 

5.21 

5.93 

Negroes 

5.35 

5.21 

6.04 

5.53 

“Thus  in 

23,770 

deaths 

from  specified 

causes”  remarks  the  compiler,  “the  AA^hite 
race  in  South  Carolina  seems  to  liaA^e  suf- 
fered from  malarial  influences  more  than 
the  black  race  by  four-tenths  of  one  per 
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cent.,  a ditl'ereiice  which  amounts  to  liter- 
ally nothing.” 

Among  recent  writers  Ratzel  in  his  vol- 
uminous ‘‘History  of  ^Mankind,”  says: 
“Three  medical  men  who  have  recently 
published  reports  on  Africa — Buchner, 
Falkenstein,  and  Falkin — agree  on  this 
point  (i.  e.  the  susceptibility  of  the  natives 
to  the  diseases  which  afflict  Europeans). 
Their  immunity  from  fever  is  especially 
noted  as  fabulous.  Buchner  expressly 
mentions  fever  as  among  the  troubles  to 
Avhich  they  are  liable;  mulattoes  are  said 
to  be  in  a high  degree  subject  to  malaria.” 
Ileniy  i\I.  Stanley  mentions  remittent 
fever  among  “the  diseases  by  which  the 
natives  are  commonly  afflicted  west  of 
Unyamyambe.” 

That  there  is  a partial  or  complete  im- 
munity in  some  localities,  however,  is  as- 
serted upon  the  best  authority,  and  these 
cases  are  very  instructive.  F.  Loeffler 
quotes  Koch  to  the  effect  that  “the  coast 
negroes  of  East  Africa  are  immune,  where- 
as negroes  of  the  same  race  living  in  the 
mountains  are  not.”  The  pigmentation 
of  the  skin  would  hardly  protect  only  cer- 
tain members  of  a given  race,  leaving 
others  open  t#  infection.  There  must  be 
another  explanation.  Koch  made  the  fur- 
ther very  interesting  observation  that  in 


certain  villages  in  which  the  adults  were 
free  from  malaria  “the  children  were  al- 
most all  affected.”  AVe  are  bound  to  con- 
clude then  that  immunity  from  malaria, 
when  met  with  among  negroes,  has  been 
ac<iuired  by  previous  infection.  As  far  as 
I am  aware,  no  observations  have  been 
made  in  our  own  country  to  determine  to 
what  extent  this  may  be  true  here.  I 
have  sometimes  thought  that  the  negroes 
rabit  of  smoking  out  mosquitoes  might 
have  some  influence  in  lessening  the  fre- 
quency of  malaria  among  them.  ' 

I have  already  taken  up  too  much  of 
your  space,  and  therefore,  will  not- discuss 
the  subject  of  tuberculosis  among  the 
negroes.  This,  indeed,  is  a subject  upon 
which,  as  Hoffman  says,  a volume  might 
be  written.  I wil  only  say  that  there  are 
very  strong  reasons  for  believing  that  the 
prevalence  of  this  disease  among  the  ne- 
groes is  not  due  to  a radical 
susceptibility,  and  consequently  is 
not  to  be  explained  by  the  color 
of  the  cutaneous  pigment.  In  Char- 
leston tuberculosis  has  increased  with  the 
density  of  the  population,  and  it  only 
needs  a visit  to  the  negro  quarters  to  con- 
vince one  that  ignorance  and  poverty  are 
alone  sufficient  to  explain  its  terrible  rav- 
ages. ROBERT  WILSON,  JR. 
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TO  COUNTY  CORRESPONDENTS. 

Our  eoiTspoiulents  are  not  taking  the  inter- 
est in  our  news  department  that  we  would  like. 
Many  interesting  medical  items  we  see  first 
in  the  daily  papers.  This  is  the  news  our  de- 
partment is  after,  and  it  should  be  sent  us  di- 
rect. The  exchange  list  shows  plainly  that 
the  JOURNAL  OF  THE  SOUTH  CAROLI- 
NA MEDICAL  ASSOCIATION  will  compare 
favorably  with  all  other  association  journals; 
but  to  remain  so  it  must  have  the  hearty  co- 
operation of  the  xVssociation  members  and  cor- 
respondents. 

An  insurance  agent  has  boastingly  said  that 
his  companies  were  getting  all  the  young  grad- 
uates, and  certain  other  medical  men  for  the 
cheap  prices,  that  they  needed.  However  this 
may  be,  we  want  a report  from  every  county 
of  all  men  who  are  making  examinations  for 
insurance  companies  at  prices  or  agreements 
contrary  to  the  resolution  passed  by  the  South 
Carolina  Medical  Association.  ^Ye  propose 
sending  these  men  a copy  of  the  resolutions 
passed,  with  a cpiestion. 

Abbeville. 

The  Abbeville  County  Medical  Societ}^,  held 
its  regular  monthly  meeting  in  Dr.  L.  T.  Hill’s 
office  August  3,  1906,  Dr.  Harrison  presiding. 

After  examining  a number  of  clinical  cases 
and  hearing  a paper  read  by<  Dr.  Gambrell  on 
malarial  fever,  which  was  freely  discussed  by 
all  present,  the  members  began  on  that  sub- 
ject that  will  not  be  downed  in  this  county 
‘ ‘ Life  Insurance  Examinations.  ’ ’ 

Dr.  Harrison  told  us  of  a conversation  that 
he  had  recently  with  a Dr.  Hogan,  who  was 
representing  the  Equitable  Insurance  Co.,  and 
was  in  Abbeville  for  about  ten  days.  Dr. 
Harrison  expressed  himself  very  freely  to  Dr. 
Hogan  and  asked  him  some  very  pointed 
questions,  after  which  the  latter  proceeded  to 
takq.  out  a city  license  and  consult  an  at- 
torney. I am  very  sorry  that  I am  unable  to 
give  the  conversation  in  full,  but  it  is  im- 
possible for  me  to  do  so.  Dr.  Hogan  remain- 
ed in  Abbeville  twelve  days  and  made  two  ex- 
aminations. We  think  it  would  have  payed 
the  company  better  to  have  paid  the  five  dol- 
lar fee  and  saved  that  railroad  fare  and  ho- 
tel bill. 

When  Dr.  Hogan  first  came  to  Abbeville  he 
visited  all  of  the  doctors  and  informed  them 
that  he  was  from  the  home  office  of  the  Equi- 
table Assurance  Association  and  that  he  was 


in  this  section  looking  over  the  field  of  ex- 
aminers, and  trying  to  get  new  examiners 
where  the  old  ones  had  refused  to  do  the 
work  for  less  than  the  five  dollar  fee.  Those 
of  us  who  had  not  previously  been  identified 
with  his  company  were  offered  a contracti 
to  sign  by  which  they  guaranteed  to  give 
eight  other  companies  to  the  lucky  signer.  The 
next  day  after  the  doctor  had  visited  all  the 
doctors  in  town  he,  accompanied  by  the  local 
agent  here,  proceeded  to  the  country  to  make 
a few  examinations,  and  then  it  was  that  we 
got  busy  to  catch  him  in  the  act ; but  when 
we  consulted  an  attorney  we  were  told  that 
the  present  statute  did  not  cover  his  case,  for 
he  was  not  practicing  medicine,  but  only  mak- 
ing a physical  examination.  We  then  asked 
the  city  council  to  pass  an  ordinance  re- 
quiring a license  for  life  insurance  examiners, 
but  their  attorney  advised  them  that  this 
would  be  class  legislation  and  would  not 
stand  before  the  supreme  court. 

So  we  were  left  again,  but  now  we  have  ad- 
dressed a letter  to  all  the  candidates  for  the 
Hou^e  and  Senate  asking  them  to  help  us  on 
any  legislation  that  the  doctors  may  wish 
passed  at  the  next  meeting  of  those  bodies, 
and  they  have  all  expressed  their  willingness 
to  help  us. 

If  all  the  county  societies  will  see  their 
delegates  before  they  go  to  Columbia  we  will 
be  in  a position  to  get  such  medical  legisla- 
tion as  we  are  sorely  in  need  of  at  presente. 

One  prominent  attorney  that  I have  talked 
with  on  the  insurance  question  says  we  do  not 
need  any  law ; all  we  have  got  to  do  is  just 
stick  together  and  the  insurance  companies 
will  come  across.  As  far  as  Abbeville  County 
is  concerned  the  only  way  they  can  get  them 
made  here  is  to  either  pay  the  five  dollars  or 
send  a man  from  the  home  office ; and  I be- 
lieve that  in  a short  while  we  will  have  the 
public  so  thoroughly  in  sympathy  with  us 
that  they  will  not  have  any  subjects  to  be  ex- 
amined by  the  office  man  when  he  comes. 

Dr.  J.  D.  Wilson,  of  Lowndesville,  leaves 
this  week  for  New  York,  where  he  will  take  a 
13ost  graduate  course. 

Dr.  W.  D.  Simpson,  of  Georgetown,  has  re- 
cently located  here. 

C.  C.  Gambrell,  M.  D.,  Sec’y. 


Charleston. 

Our  society  now  numbers  55  members,  the 
greater  number  of  eligible  members  of  the  pro- 
fession in  this  community  being  associated 
with  us.  Recently  we  have  admitted  several 
new  members,  the  latest  to  join  being  Dr.  Edw. 
Boykin.  The  meetings  of  the  society  are  held 
twice  a m.onth  in  the  society’s  rooms  in  the 
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new  Roper  Ho>;pital.  and  are  usually  well  at- 
tended. 

In  addition  to  the  regular  county  society, 
there  exist  in  this  city  a surgical  club,  and  a 
medical  club,  by  both  of  which  excellent  work 
is  done.  The  members  of  both  of  these  clubs 
are  members  of  the  coiuity  society  and  their 
work  is  an  excellent  supplement  to  that  which 
the  society  has  been  able  to  accomplish. 

The  society  has  been  so  interested  and  en- 
grossed in  its  project  of  building  and  manag- 
ing the  new  Roper  Hospital  that  it  has  not  had 
much  time  for  talking  of  many  other  things 
at  its  business  meetings.  Still  three  import- 
ant measures  have  been  considered,  and  cer- 
tain radical  changes  made.  The  first  in  point 
of  time  was  the  establishment  of  a black  list, 
and  of  a set  of  rules  governing  the  ^\■orking  of 
that  list,  and  defining  the  conditions  under 
which  a patient 's  name  should  be  black  list- 
ed. These  rules  and  regulations  were  publish- 
ed in  the  daily  paprs  so  that  the  public  should 
not  be  able  to  plead  ignorance  of  their  work- 
ing. Next  was  instigated  the  mid-monthly 
meeting  devoted  entirely  to  scientific  work; 
and  third  came  the  important  steps  we  have 
taken  in  company  with  many  others  on  the 
life  insurance  question.  The  resolutions  which 
we  passed  in  special  meeting  on  May  4th.  have 
already  been  printed  in  the  Journal  in  a slight- 
ly modified  form,  but  near  enough  to  pass  mus- 
ter as  the  original.  We  took  our  stand  before 
the  State  Convention  assembled;  so.  when  the 
resolution  passed  these  were  brought  back  for 
ratification  and  we  endorsed  them  most  hearti- 
ly, and  in  addition  added  others  which  out- 
lined our  position  more  clearly.  It  has  been  a 
matter  of  much  gratification  to  us  that  so 
maiqV  of  the  county  societies  stand  solid  on 
this  most  important  question. 

At  each  meeting  of  the  society  there  is  usu- 
ally some  little  relaxation  from  business,  and 
there  is  usually  some  refreshment  served,  but 
at  two  meetings  this  year  we  have  had  some- 
thing more  elaborate,  namely,  at  the  first 
meeting  in  the  new  society'  rooms,  ana  at  the 
entertainment  given  to  the  visiting  surgeons  of 
the  Southern  R.  R.  in  May.  Both  of  these  were 
rather  pleasant  breaks  in  the  routine  of  pa- 
pers, business,  and  medical  discussions.  The 
annual  meeting  in  December  is  always  an  oc- 
casion of  enjoyment  and  pleasant  social  re- 
laxation. At  this  time  there  is  usually  a 
supper  or  a dinner  following  the  business  pro- 
gramme. 

The  society  has  not  been  entirely  self-cen- 
tered in  its  efforts  during  the  past  year,  but 
has  been  endeavoring  to  fon\*ard  a campaign 
of  education  of  the  public  in  matters  of  hy- 
giene. With  this  purpose  in  view  there  has 
been  instituted  a series  of  lectures  to  the 
school  teachers  of  the  city  and  county  schools, 
the  lectures  being  delivered  by  members  of  the 
^ledical  Society,  and  the  subjects  being  chosen 
by  a committee  from  the  society  in  consulia- 
tion  with  the  board  of  school  trustees.  These 
lectures  have  been  received  with  favor,  and 


have  been  well  attended.  They  are  to  continue 
montlily  during  the  greater  part  of  the  .school 
year.  Their  object  is  to  instruct  the  school 
teacher  in  matters  in  which  it  is  important 
that  they  should  be  posted  so  as  to  be  able 
to  instruct  the  children  and  to  look  after  their 
health.  On  similar  lines  has  been  a set  of  ar- 
ticles published  in  the  daily  papers  from  time 
to  time,  dealing  with  hygiene  matters  in  lay 
language.  These  articles  are  published  in  each 
of  the  daily  papers  of  Charleston,  and  are 
signed  as  being  from  the  Medical  Society  of 
S.  C..  no  names  being  affixed.  We  expect  to 
continue  the  work  for  some  time  to  come,  and 
possibly  to  ^o  further  in  public  education  la- 
ter on. 

By  far  the  most  important,  and  probably 
the  most  unique  work  which  our  society  has 
undertaken  of  late  years  has  been  the  build- 
ing. equipping,  and  running  of  the  new  Roper 
Hf).spital.  which  has  superseded  the  old  City 
Hospital  in  Charleston.  There  is  probably 
hardly  another  such  enterprise  in  this  county 
along  just  the  same  lines.  With  the  funds 
which  have  been  accumulating  for  years,  left 
in  the  guardianship  of  the  ^ledical  Society  of 
South  Carolina  by  Thos.  Roper  and  others',  we 
have  constructed  what  is  probably  one  of  the 
largest  and  most  up-to-date  hospitals  in  the 
South,  and  have,  moreover,  taken  on  the  com- 
plete management  of  the  hospital,  and  of  the 
pauper  sick  of  the  entire  city.  For  this  we  re- 
ceive from  the  City  a sum  of  $5,000.00  less 
than  that  Avhich  the  city  was  forced  to  pay 
formerly  when  it  was  managing  its  own  sys- 
tem of  handling  the  hospital  and  the  dispen- 
sary pauper  service.  So  far.  instead  of  the 
usual  deficit  which  the  city  had  to  show,  the 
hospital  accounts  show  a credit  which  .speaks 
well  for  its  managing  staff — this  staff  being 
composed  entirely  of  physicians.  The  clinical 
advantages  to  students  and  to  the  profession 
in  general,  of  a hospital  handled  entirely  by 
physicians,  as  well  as  the  advantages  to  the 
.sick  themselves,  are  immediately  apparent  to 
everyone.  In  the  matter  alone  of  saving  un- 
necessary expenditures  and  obtaining  numer- 
ous necessities  through  such  saving,  a board  of 
physicians  must  of  necessity  surpass  a board 
of  laymen.  So  far  we  have  had  just  cause  to 
be  proud  of  the  success  of  our  undertaking, 
and  of  the  ability  and  disinterestedness  of  our 
board  of  managers.  To  prove  that  all  this  is 
not  idle  boasting,  we  hope  that  every  physi- 
cian of  the  state  who  happens  at  any  time  to 
be  within  reach  of  Charleston  will  make  it  a 
point  to  investigate  for  him.self  the  facts 
which  have  been  stated;  and  we  extend  to  each 
one  a hearty  invitation  to  vi.sit  our  hospital 
and  see  its  workings. 

J.  C.  Sosnowski,  M.  D.. 

Sec’y  Med.  Soc.  of  S.  C. 


Greenville. 

The  Greenville  County  Medical  Association 
held  its  regular  monthly  meeting  on  Monday, 
August  6th,  A goodly  number  of  the  breth- 
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reii  were  present.  Some  important  business 
was  transacted,  and  an  interesting  clinical  re- 
port of  a case  was  made  l^y  Dr.  J.  W.  Jervey. 
(this  re})ort  appears  under  the  head  of 
Clinical  Notes  this  issue)  and  a diagnosis 
asked.  In  the  discussion  that  followed  many 
fine  points  of  diagnostic  acumen  were  exhi- 
bited. 

We  were  disappointed  in  not  hearing  the 
paper  for  the  day  by  Dr.  C.  T.  J.  Giles  on 
Tetanus,  but  he  was  unavoidably  absent.  Two 
cases  having  occurred  recently  here  with  re- 
coveries in  both  instances;  one  treated  by  the 
anti-toxine  serum,  the  other  by  injections  of 
carbolic  acid  with  other  of  the  usual  sedatives, 
the  discussion  would  have  been  of  interest. 
We  hope  to  have  the  paper  next  time.  Green- 
ville remains  distressingly  healthy. 

The  doctors  were  royally  entertained  by 
the  South  Carolina  Pharmaceutical  Associa- 
tion at  Chick  Springs.  An  elegant  banquet' 
was  served  and  wine,  women,  and  song  made 
the  evening  one  long  to  be  remembered.  Dr. 
J.  W.  Jervey  made  good  in  response  to  the 
toast  ‘^Our  Co-Workers,  The  Medical  Pro- 
fession.” 

Dr.  C.  C.  Jones  has  returned  from  a de- 
lightful trip  to  Wrightsville  Beach,  N.  C. 

Dr.  G.  T.  Swandale  went  as  a delegate 
from  the  ^^Elks”  to  Denver,  and  reports  hav- 
ing talked  to  the  owl,  and  seen  the  elephant, 
to  his  heart’s  content. 

We  report  in  another  place  in  the  Journal 
five  new  members  from  city  and  county,  and 
will  add  two  more  at  our  next  meeting.  This 
gives  us  a total  of  forty-four  members.  Nulla 
vestigia  retrorsum”  is  our  motto,  and  we 
press  ever  onward  and  upward. 

J.  A.  Hayne,  M.  D.,  Sec’y. 


THE  PEE  DEE  SOCIETY. 

The  Pee  Dee  Medical  Society  met  in  the 
court  house  in  Marion  July  31st,  in  semi  an- 
nual session.  Dr.  J.  L.  Napier,  of  Blenheim, 
presided.  The  secretary.  Dr.  B.  G.  Gregg,  of 
Florence,  not  being  present.  Dr.  E.  B.  Utley, 
of  Marion,  acted  as  secretary  pro  tern.  A 
number  of  the  leading  phj^sicians  from  Flor- 
ence, Marlboro  and  Darlington  counties  were 
present.  Horry  and  Chesterfield  counties, 
which  also  belong  to  this  society  were  not 
represented. 

TTr.  S.  C.  Baker,  of  Sumter,  Dr.  0.  B.  Mayer, 
of  Newbeny,  and  Dr.  Mary  R.  Baker,  of  Col- 
umbia, were  in  attendance  as  guests,  and  each 
read  papers  before  the  Society.  The  meeting 
was  considered  one  of  the  most  successful  in 
the  history  of  the  society.  All  of  the  papers 
which  w^ere  read  were  interesting  and  instrpfc- 
tive,  and  the  discussion  of  them  by  the  mem- 
bers present  indicated  a lively  and  intelligent 
interest  in  the  subjects. 

A resolution  was  passed  asking  that  the 
papers  read  be  published  in  the  Journal  of  the 
South  Carolina  Medical  Association.  Also  a 
resolution  was  passed  directing  that  the  secre- 


tary send  a copy  of  that  portion  of  Dr,  S.  C. 
Baker’s  paper  , dealing  with  the  teaching  of 
physiology,  etc.,  in  the  public  schools  to  the 
State  Superintendent  of  Education  in  Colum- 
bia, with  the  j'equest  that  he  carry  out  the 
recommendations  therein  contained  as  far  as 
practicable;  and  that  that  portion  suggesting 
legislative  enactment  be  sent  to  the  legisla- 
tive candidates  in  the  sixth  congressional  dis- 
trict (Pee  Dee  district)  with  the  statement 
that,  other  things  being  equal,  the  doctors  of 
the  Pee  Dee  would  support  the  men  who  pledg- 
ed themselves  to  these  measures  upon  the 
stump. 

The  cities  of  Darlington  and  Florence  both 
invited  the  Society  to  meet  with  them  the 
third  Wednesday  in  October,  the  date  of  next 
meeting.  As  there  was  a friendly  rivalry  be- 
tween them  the  question  was  decided  by  bal- 
lot, which  resulted  in  a majority  for  Darling- 
ton. Drs.  S.  C.  Baker,  Maiw  R.  Baker  and  0. 
B.  Mayer  were  voted  the  thanks  of  the  So- 
ciety for  their  excellent  papers  and  elected 
honorary  members.  After  the  adjournment  of 
the  meeting  the  members  repaired  to  the  Car- 
michael Hotel,  where  a dinner  was  tendered 
them  by  the  Marion  County  Medical  Society. 


State  Board  of  Medical  Examiners. 

The  following  is  a list  of  those  who  have 
been  granted  permanent  and  temporary  li- 
censes since  the  meeting  of  the  Board  in  June: 

Dr.  J.  Howell  Way,  Waynesville,  N.  C.,  was 
granted  a permanent  license  through  reciproci- 
ty with  Virginia. 

Drs.  B.  L.  Chipley,  W.  D.  Simpson,  and  B. 
S.  Sharp  were  granted  temporary  licenses. 

Mary  R.  Baker,  M.  D. 

Assistant  Secretary. 


OHiniral  Nnlrs. 


ACETANILID  POISONING,  PLUS  (?).- 


BY  J.  W.  JERVEY,  M.  D. 

Greenville,  S.  C. 

On  July  9th,  1906,  Mr.  J.  H.  P.  was  re- 
ferred to  me  for  examination  and  treatment 
by  his  attending  physician  in  Anderson  Coun- 
ty. For  months  he  had  been  suffering  with 
intense  and  agonizing  headaches  over  the 
right  half  of  the  cranium,  from  the  vertex  to 
the  auricle,  and  from  the  frontal  to  the  occip- 
ital regions.  He  gave  a history  of  a severe 
blow  on  the  crown  of  the  head  last  January, 
having  been  struck  with  a chair,  at  which 
time  he  was  unconscious  for  about  a half 
hour.  There  was  no  inteiwening  period  of 

^Reported  at  the  August  meeting  of  the 
Greenville  County  Medical  Society. 
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consciousness.  Headaches  commenced  about 
t^YO  weeks  after  this  experience,  and  for  the 
past  two  or  three  months  have  been  so  severe 
as  to  injure  hhs  general  health  and  prevent 
work.  Slightly  hazy  vision. 

Examination:  Two  or  three  furrow-like  de- 
pressions about  posterior  superior  surface  of 
right  })arietal  bone,  but  hardly  more  than 
might  be  normally  present.  Large  plug  of 
impacted  cerumen  in  right  ear.  Patient  look- 
ed markedly  cyanotic,  tremulous,  nervous,  with> 
anxious  facial  expression.  Respiration  shal- 
low and  rapid.  Pulse  rapid  and  weak.  Stools 
frequent,  containing  undigested  food.  Cold 
sweats.  Extremities  cold  and  clammy.  Xo 
jniralysis  or  central  nervous  disturbances  ap- 
parent, but  a condition  approaching  general 
prostration  and  collapse.  Xo  evidence  of  na- 
sal sinus  inflammation.  Pupils  slightly  dila- 
ted. Right  optic  disc  very  hazy  and  indefin- 
able; left  less  markedly  so.  Both  fundi  have 
a suspiciously  syphilitic  general  appearance, 
with  white  borders  along  the  lines  of  the 
blood  vessels,  but  no  other  signs  or  symptoms 
of  syphilis  can  be  elk-ited,  and  patient  posi- 
tively denies  venereal  disease.  Wife  healthy, 
with  several  healthy  children  and  no  miscar- 
riages. Patient ’s  urine  for  some  time  has 
been  rather  scanty,  high-colored,  and  smoky. 
Urinalysis  by  family  physician  shows:  specific 
gravity,  1030;  trace  of  albumin,  also  sugar; 
heav}^  de})osits  of  urates.  Xo  microscopic  ex- 
amination. Patient  had  never  taken  morphine 
or  other  i)owerful  anodyne  that  he  knew  of, 
but  various  physicians  had  given  him  white 
powder.s,  pills  and  capsules,  to  relieve  the 
headaches.  For  six  weeks  or  two  months  he 
had  been  taking  ‘‘Daniel's  Quick  Cure  Head- 
ache Tablets.’’  He  found  more  and  more  fre- 
quent doses  necessary,  and  in  the  past  week 
has  taken  eight  boxes  of  these  tablets. 

What  is  the  diagnosis? 

Dr.  W.  C.  BLACK:  Taking  the  whole  case 

under  consideration  Dr.  Black  thought  the  in- 
dications pointed  to  compression  of  the  brain, 
and  he  related  two  cases  of  his  which  he 
thought  somewhat  similar. 

DR.  C.  B.  EARLE:  The  data  given  by  Dr. 
Jervey,  he  thought,  were  as  yet  hardly  com- 
plete enough  to  make  a positive  diagnosis.  The 
history  of  the  case  as  given,  however,  seemed 
to  him  to  point  to  a diagnosis  of  kidney  dis- 
ease. 

DR.  E.  W.  CARPEXTER  asked  the  vision 
of  the  patient. 


DR.  W.  L.  .AIAULDIX,  JR.,  asked  if  it  were 
not  improbable  that  the  headache  would  be 
so  localized  in  Bright ’s  disease. 

DR.  J.  B.  EAHLE  thought  it  not  very  un- 
usual for  the  headache  to  be  localized,  and 
spoke  of  two  recent  cases  in  his  practice. 

DR.  H.  L.  SHAW  believed  it  unlikely  that 
the  patient  could  be  sutferixig  with  Bright’s 
on  account  of  the  high  specific  gravity  (1030) 
of  the  urine,  and  no  especial  scantiness  of  the 
same. 

DR.  JERVEY  (continuing  his  rei:>ort)  : A 
probable  diagnosis  of  acetanilid  poisoning  was 
made,  and  of  course  the  “headache  tablets” 
were  promptly  stopped.  The  plug  of  cerumen 
was  removed  from  the  ear.  The  strong  prob- 
ability of  pressure  at  the  base  of  the  brain  was. 
recognized,  but  the  natuie  of  it  was  undeter- 
mined. It  might  have  been  caused  by  a 
hemorrhagic  clot  from  “contre-coup”  when 
the  blow  on  the  head  occurred.  It  might  have 
been  from  a syphilitic  gumma,  or  one  of  a 
variety  of  neoplastic  manifestations.  This 
conclusion  was  drawn  from  the  head  symp- 
toms, the  evident  lack  of  cortical  involvement, 
and  the  appearance  of  the  oi^tic  discs  under 
ophthalmoscopic  examination.  It  was  thought 
not  unlikely  that  the  kidnej’  involvement  was 
the  result  of  the  acetanilid  poisoning.  Large 
and  increasing  doses  of  iodide  of  potash  i 
were  ordered,  in  spite  of  the  evident  kidnej^  ir-  ! 
ritation.  Three  weeks  later,  the  general  ap-  j 
pearance  and  condition  of  the  patient  is  vast-  | 
ly  improved.  He  realizes  that  if  he  had  eon-  j 
tinned  the  “Quick  Cure”  he  would  now  be  in  j 
his  grave.  But  the  fierce  headaches  continue 
without  abatement.  I shall  give  attention  to  | 
the  optic  neuritis  with  atropin  and  protection,  I 
but  have  little  expectation  of  improving  the  j 
head  pains  by  these  means.  What  next?  i 

. f 

A CASE  OF  HERMAPHRODISM.  | 

^ 

By  G.  L.  MARTIX,  M.  D. 

Greenville,  S.  C. 

On  July  20th.,  1906,  I was  called  to  attend  a 
labor  case.  Xkgro,  primipara.  Delivery  was 
accomplished  satisfactorily  with  low  forceps  ; 
application.  Child  was  well-developed  and  I 
weighed  thirteen  pounds  at  birth.  Had  well-  j 

formed  penis,  with  glans  and  prepuce,  and  be-  5 
low  the  penis,  in  place  of  a sac  and  testicles,  i 
which  were  absent,  were  well-formed  female  j 

external  genital  organs  and  vagina.  The  penis 
seemed  to  be  an  extension  or  enlargement  and 
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moditicatioii  of  what  the  clitoris  should  have 
been.  There  Avas  no  urethral  oritice  in  the 
penis,  but  the  female  organs  seemed  complete 
in  every  respect,  and  urine  was  voided  there- 
from. 

The  child  lived  about  tAventy-four  hours, 
and  died  suddenly,  much  to  my  surprise.  Can- 
not say  as  to  cause  of  death.  The  parents  Avere 
much  distressed  about  the  abnormality,  and 
Aveie  greatly  i-elieved  at  the  child’s  demise.  An 
effort  Avas  made  to  induce  the  parents  to  per- 
mit an  autopsy  but  they  refused.  Dr.  Jervey 
saAA’  the  child  after  death. 


(forrrspmthrnrr. 


“BOUQUETS.” 


From  Dr.  Hines. 

I congratulate  you  on  the  splendid  apjDear- 
ance  of  the  last  issue  of  The  Journal.  I see 
no  reason  why  it  should  not  become  a great 
factor  in  disseminating  neAvs  and  knoAvledge 
and  thus  bind  our  profession  more  closely  for 
the  good  of  all. 

Yours  very  truly, 

E.  A.  Hines. 


From  Dr.  Wilson. 

Charleston,  S.  C.,  July  31,  1906. 
Editor  Journal  South  Carolina  Medical  Asso: 
1 congratulate  you  on  the  Journal.  It  is 
gaining  in  interest  and  value,  and  Avill  do  a 
good  Avork  if  the  profession  Avill  hold  up  your 
hands. 

Yours  sincerely, 

Robt.  Wilson,  Jr. 

From  Dr.  Aimar. 

Charleston,  S.  C.,  Aug.  3,  1906. 
Editor  Journal  South  Carolina  Medical  Asso. 

1 enjoyed  reading  the  July  Journal  very 
much,  and  see  a marked  improvemnt  in  its 
appearance  this  month,  and  have  absolutely 
no  criticisms  to  make  upon  it.  The  type  is 
clear  and  everything  is  good,  and  I want  to' 
especially  comment  upon  your  Editorials, 
AAdiich  are  timely  and  to  the  point.  You  are 
doing  a great  Avork  Avith  it  and  I Avish  you 
eA-erj!'  success  and  hope  that  you  Avill  keep  it 
up  Yours  very  truly, 

C.  P.  Aimar,  M.  D. 


From  the  Secretary,  Dr.  Cheyne. 

Sumter,  S.  C.,  August  13,  1906. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

* * * You  are  making  a good  paper,  and  I 
Avish  you  continued  success. 

Yours  very  truly, 

Walter  Cheyne. 


From  Dr.  McIntosh. 

Columbia,  S.  C.,  July  27th  1906. 
Editor  Journal  South  Carolina  Medical  Asso. 

The  .Inly  number  of  the  Journal  received  to- 
day. AIIoav  me  to  congratulate  you  on  the 
great  imjn'ovement.  July  is  by  far  the  best 
nundjer  so  far  issued. 

Very  truly  yours, 

James  11.  McIntosh. 


From  the  President,  Dr.  Whaley. 
Charleston,  S.  C.,  August  1st,  1906. 
Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

* * * I congratulate  you  on  the  last  issue  of 
tlie  Journal,  and  the  editorials  therein. 

Yours  sincerelv, 

T.  P.  Whaley. 


ERRATUM. 


State  Board  of  Medical  Examiners. 

Columbia,  S.  C. 

August  3rd,  1906. 

Editor  Journal  South  Carolina  Medical  Asso.  . 

Dr.  W.  M.  Lester  asked  me  to  call  your  at- 
tention to  an  error  Avhich  occurred  in  the  July 
issue  of  the  Journal.  In  the  fifth  question 
under  the  head  of  Toxicology  the  Avord  actual 
is  used  instead  of  the  Avord  acutq  Avhich  is  found 
in  the  original  copy.  Please  correct  this  in 
your  next  issue  of  the  Journal 

Yours  very  truly, 

Mary  R.  Baker,  M.  D. 

Assistant  Secretary. 


HtsrrUanij. 


THE  NEUROTIC  NAPOLEON. 

The  question  of  Avhether  or  not  Napo- 
leon Bonaparte  was  an  epileptic  will  per- 
haps never  be  settled  conclusively.  It  has 
lately  been  studied  ancAv  by  Dr.  Cabanes 
in  a contribution  to  a Avork  entitled  ‘‘Les 
Indiscretions  de  I’llistoire,”  and  in  the 
Progres  medical  for  July  7,  M.  J.  Noir 
presents  us  Avith  an  abstract  of  Cabanes’ 
essay.  In  favor  of  a negative  answer  to 
the  question  it  may  be  said  that  no  compe- 
tent observer  seems  to  have  left  a record 
of  having  seen  the  great  soldier  in  a frank 
epileptic  fit,  and  Ave  confess  that  Ave  can 
accord  but  little  significance  to  the  so-call- 
ed stigmata  on  Avhich  Lombroso  and  his 
adherents  lay  stress. 

On  the  other  hand,  the  nervous  pecu- 
liarities of  Napoleon  seem  to  mark  him  as 
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at  least  a highly  neurotic  individual,  and 
history  has  handed  down  the  story  of 
some  strange  traits  in  his  family  that  sup- 
port this  inference.  AVe  are  reminded  by 
M.  Cabanes  that  Napoleon's  father  Avas  a 
to])er  and  a man  lacking  in  moral  sensi- 
bility; also  that  his  sisters,  particularly 
Pauline,  were  immodest  and  hysterical. 
Napoleon  himself  was  exceedingly  sensi- 
tive to  changes  of  atmospheric  tempera- 
ture ; he  often  suffered  from  unilateral 
headache  and  appears  to  have  had  audi- 
tory illusions.  He  had  a spasmodic  affec- 
tion of  the  arm,  the  shoulder  and  the  lips. 
He  Avas  excessively  irritable  and  given  to 
violent  outbreaks  Avhich  made  him  at 
times  unapproachable.  He  seems  to  have 
had  a mania  for  destruction,  so  that  he 
Avhittled  pieces  of  furniture,  broke  ar- 
ticles that  Avere  pre.sented  to  him,  pinched 
children  Avhile  he  caressed  them,  and  took 
pleasure  in  shooting  the  rare  birds  Avith 
Avhich  Josephine  had  .stocked  Alalmaison. 
The  least  opposition  set  him  into  a par- 
oxysm of  rage. 

Napoleon's  pulse  Avas  habitually  very 
sloAv.  ranging  ordinarily  betAveen  30  and 
35  and  never  mounting  above  55,  and  this 
.sloAvness  of  the  pulse  is  reputed  to  be  com- 
mon in  epileptics.  He  had  periods  of  ex- 
ces.siA^e  depression  and  sometimes  they 
amounted  to  fainting  spells.  But  Ave  may 
Avell  imagine  that  his  physical  defects  van- 
ished Avhen  a campaign  Avas  on,  and  it 
Avould  be  daring  to  assert  that  he  Avas 
really  the  .subject  of  epilepsy. — N.  Y.  Med. 
Jour. 


Topics  Candidates  Ignore. 

The  enactment  by  congress  of  the  pure 
food  laAv  Avas  an  intere.sting  event  in  legis- 
lation. To  make  the  laAv  completely  effi- 
cacious, it  may  be  that  supplementary 
Slate  legislation  Avill  be  found  advisable. 
The  State  of  Louisiana,  Ave  belieA^e,  al- 
ready has  this  important  matter  under 
consideration.  So  far  as  Ave  are  informed, 
it  has  not  been  touched  upon  by  any  of 
our  eight  candidates  for  GoA’ernor. 

Of  special  import  to  this  State  is  the 


quarantine  legislation  that  engaged  much 
of  the  attention  of  Congress,  but,  judging 
from  their  speeches,  candidates  for  Con- 
gress seeking  re-election  are  more  inter- 
ested in  their  exploits  in  obtaining  appro- 
priations and  free  rural  delivery  routes. 

The  Aleat  In.spection  LaAV,  the  enactment 
of  Avhich  folloAve<l  sensational  exposures, 
refers  exclusively  to  meats  packed  for  ex- 
portation from  one  State  to  another.  If 
the  laAv  is  needed  for  the  pretection  of  the 
public  health,  it  seems  that  a similar  laAV 
effective  Avithin  the  State  should  be  passed 
by  the  Legislature,  but  none  of  our  35  or 
40  candidates  has  thought  of  such  a thing. 

Another  law  passed  at  the  recent  session 
of  Congress  Avhich  ought  to  be  of  near  in- 
terest to  South  Carolinians  is  that  remov- 
ing the  tax  on  denaturized  alcohol,  but  Ave 
suspect  that  the  candidates  for  Governor 
have  not  heard  of  it. — Noaa’s  and  Courier. 


Acetanilid  Poisoning. 

The  symptoms  of  acetanilid  poisoning 
are  cyanosis,  Aveak  and  rapid  pulse  and 
heart,  dilated  pupils,  subnormal  tempera- 
ture Avith  cold  extremeties,  feeble  and 
shalloAv  respirations,  cold  and  clammy 
perspiration,  marked  pro.stration  and  col- 
lapse. The  urine  is  apt  to  be  scanty  and 
to  shoAv  considerable  coagulum  on  boiling, 
be  red  in  color  (due  to  hematoporphyrin) 
Avith  casts  and  epithelial  cells.  There  may 
later  be  complete  suppression  of  urine 
Avith  acute  diffuse  nephritis.  There  aauU 
be  marked  hyperesthesia  over  the  abdo- 
men, Avhich  Avill  disappear  probably  upon 
manipulation.  Superficial  circulation  poor, 
progressiA’e  jaundice.  Hemorrhage  from 
the  boAvels  may  occur.  The  .smalle.st  fatal 
do.se  of  acetanilid  recorded  is  fiA^e  grains. 
J.  AY.  AA'ainAv right,  in  Amer.  Jour.  Clin. 
Aled. 


Origin  of  Spotted  Fever. 

Surgeons  of  the  Alarine  Hospital  Ser- 
vice assert  that  the  deadly  spotted  feA^er 
of  the  Kocky  Mountains  is  caused  by  the 
infection  of  ticks.  This  assertion  is  based 
uuon  recent  experiments,  and  if  further 
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ex])eriments  confirm  the  discovery  it  is 
most  important.  Spotted  fever  is  espec- 
ially virulent  in  the  Montana  mountains, 
although  it  is  well  known  in  other  parts  of 
the  West.  The  disease  is  generally  fatal. 
Tliere  has  l)een  a widesi)read  belief  for 
some  time  that  the  fever  was  caused  by 
ticks,  as  it  always  appears  during  the  tick 
season.  Physicians  have  disputed  this 
viev7.  however. — N.  Y.  Sun. 


Chester  Negroes  Go  Crazy. 

Chester,  July  31. — Special:  The  num- 

ber of  negroes  in  this  community  who  are 
going  insane  is  little  short  of  remarkable. 
It  is  a very  rare  happening  that  Deputy 
Sheriff  Carroll  is  not  called  on  to  convey 
some  unfortunate  negro  to  the  State  Hos- 
pital for  the  Insane  every  two  weeks  at 
lea.st.  Rosa  Ridley  is  the  latest  who  has 
been  thus  afflicted.  She  is  violently  crazy 
and  will  be  taken  to  Columbia  as  soon  as 
the  commitment  papers  can  be  made  out. 
Cocaine,  as  in  most  of  the  other  cases,  is 
assigned  as  the  cause  of  the  trouble. — The 
News  and  Courier. 

Cattle  Ticks  vs.  Mosquitoes.  ' 

The  present  Congress  has  appropriated 
$87,500  to  fight  the  cattle  tick,  the  great 
enemy  of  the  cattle  industry ; and  not  one 
cent  to  fight  the  xVnopheles  and  Stegomyia 
mosquitoes,  the  great  enemies  of  public 
health.  Why? 

The  physicians  of  Bristol,  Tennessee- 
Virginia,  have  notified  the  New  York  life 
insurance  companies  that  they  will  not 
accept  the  recent  reduction  in  fees  for 
examination  for  life  insurance.  In  a let- 
ter to  the  medical  director  of  one  of  the 
large  companies,  one  of  the  physicians  of 
Bristol  writes: 

When  your  company,  along  with  other 
New  York  companies,  manifested  such 
little  regard  for  the  rights  of  the  medical 
examiners,  on  whom  the  safety  of  all  of 
their  interest  depends,  by  reducing  their 
compensation  for  examinations  on  ac- 
count of  a law  made  necessary  by  the 
acts  of  others,  the  physicians  of  Bristol 


concluded  that  the  time  had  arrived  for 
tnem  to  determine  and  agree  on  the  proj>- 
er  lees  lor  this  kind  of  professional  ser- 
vice, regardless  of  the  law  of  New  York 
or  any  state,  and  the  rates  for  examina- 
tions lor  insurance  stated  in  the  enclos- 
ed circular  were  adopted  unanimously, 
and  every  physician  in  Bristol  and  vi- 
cinity suscribed  to  the  agreement  and 
l^iedge  to  adhere  to  them.  Therefore,  the 
matter  of  fees  for  life  insurance  exami- 
nations in  tnis  city  is  no  longer  one  to  be 
aiijusted  by  the  companies. 

The  circular  to  which  reference  is 
made  state  that  examination  for  ordi- 
nary old-line  insurance  will  be  $5 ; when 
urinalysis  is  omitted,  $3  and  examina- 
tions tor  fraternal  or  industrial  insur- 
ance, from  $2  to  $3. 


“In  two  respects  the  medical  profes- 
sion deserves  the  grateful  recognition 
and  regard  of  all  otlier  callings  in  mod- 
ern .life.  It  has  always  insisted  that  the 
practice  of  medicine  is  a profession  and 
not  a trade.  Trade  is  occupation  for  live- 
lihood ; profession  is  occupation  for  the 
service  of  the  world.  Trade  is  occupa- 
tion lor  joy  of  the  result,  profession  is 
occupation  for  joy  in  the  process.  Trade 
is  occupation  where  anybody  may  enter; 
profession  is  occupation  where  only  those 
who  are  prepared  may  enter.  Trade  is 
occupation  taken  up  temporarily,  until 
something  better  offers;  profession  is  oc- 
cupation with  which  one  is  identified  for 
life.  Trade  makes  one  the  rival  of  ev- 
ery other  trader;  profession  makes  one 
the  co-operator  with  all  his  colleagues. 
Trade  knows  only  the  ethics  of  success; 
profession  is  bound  by  lasting  ties  of  sa- 
cred honor.” — President  Faunce,  of 
Brown  University,  in  an  address  before 
the  Rhode  Island  Medical  Society. 


Fifty-one  lives  were  thrown  away  and 
3,551  celebrants  maimed  for  life,  or  fa- 
telly  injured,  is  the  record  of  this  year’s 
celebration  of  Independence  Day,  accord- 
ing to  Associated  Press  reports. 
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Borland’s  American  Illustrated  Medical 
Dictionary. 

A new  and  C'omplete  dictionary  of  the 
terms  used  in  Medicine,  Surgery,  Den- 
tistry. Pharmacy.  Chemistry,  and  kindred; 
branches;  with  over  100  new  and  elab- 
orate tables  and  many  handsome  illustra- 
tions. Fourth  Revised  Edition.  By  AY.  A. 
XeAvman  Borland.  M.  D.,  Large  octavo, 
over  850  pages,  with  2000  new  terms. 
Philadelphia  and  London.  AY.  B.  Saun- 
ders Company,  1906.  Flexible  leather, 
$4.50  net ; indexed,  $5.00  net. 

This  is  the  most  convenient  and  attrac- 
tive dictionary  we  have  seen.  It  will 
prove  itself  a joy  to  every  reader  or  writer 
of  medical  articles  and  literature.  That 
it  is  new  is  quickly  recognized  by  the 
presence  of  all  the  new  words  and  defini- 
tions which  a lively  modern  scientific  re- 
search is  constantly  giving  us;  that  it  is 
complete  is  .shown  by  it  satisfactory  re- 
sponse to  a search  for  the  least  commonly 
used  as  well  as  the  newe.st  terms.  How 
many  readers,  for  instance,  could  define 
‘‘aggressin,”  or  ‘‘opsonin”?  The  illus- 
trations are  profuse  and  admirable,  with 
many  colored  plates,  and  the  paper  and 
type  are  excellent.  AYe  heartily  commend 
the  volume  to  the  seeker  after  light. 


Uric  Acid. 

The  Chemistry,  Physiology,  and  Path- 
ology of  Uric  Acid,  and  the  Physiologi- 
cally Important  Purin  Bodies,  with  a Dis- 
cussion of  the  Aletabolism  in  Gout.  By 
Francis  II.  AIcCrudden.  Laboratory  of 
Physiological  Chemistry.  Harvard  Aledi- 
cal  School.  Large  Octavo ; 318  pages. 
New  York:  Paul  B.  Hoeber,  Medical 
Books.  Canvas  $3.00.  Paper  $2.50. 

This  is  an  unusually  complete  mono- 
graph on  tlie  metabolism  of  uric  acid. 
The  author’s  studies  lead  him  to  conclude 
that  the  latter  has  no  close  relation  to 
rheumatic  diseases,  a theory  which  will 
probably  gain  ground  as  science  pro- 
gresses. The  arrangement  of  material  in 
the  book  is  .sy.stematic  and  clear,  the  re- 
search wide  and  tlie  reasoning  logical. 

Eczema. 

A consideration  of  its  Course,  Diagnosis, 
and  Treatment.  Embracing  Alany  Points 
of  Practical  Importance,  and  Containing 
146  Prescri])tions.  Illustrating  Dosage  in 
Local  Applications.  By  Samuel  Horton 
Brown,  AI.  D.,  Asst.  Dermatologist  Phila- 
delphia Hospital,  etc.  Philadelphia;  P. 
Blaki.ston’s  Son  & Co.  Cloth  $1.00. 

A lucid,  but  concise  treatise  on  this 
common,  but  frequently  mi.smanaged  dis- 
ease. It  is  esseittially  practical  and  should 
be  widely  read.  It  is  a pity  that  there  are 
no  illu.strations. 
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PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 


JOHN  L.  DAWSON,  M.  D. 
Intestinal  Origin  of  Tuberculosus  Tracheo- 
Bronchial  Glandular  Affections. 

Ill  this  article  Calmette  and  liis  co-workers 
relate  that  inoculation  of  laboratory  animals 
with  mesenteric  glands  from  children  pre- 
senting tuberculous  tracheo-bronchial  glandu- 
lar affections  always  revealed  the  presence  of 
tubercle  bacilli  in  the  mesenteric  glands;  even 
when  the  latter  were  apparently  sound.  They 
found  that  a single  small  dose  of  bovine  tuber- 
cle bacilli  given  to  calves  and  kids  in  their 
food  passed  through  the  intestinal  wall  and 
were  retained  in  the  mesenteric  glands  for  a 
time.  Sooner,  or  later,  however,  the  tracheo- 
bronchial or  retropharyngeal  glands  became 
enlarged  with  or  without  pulmonary  lesions. 
During  all  this  time  the  mesentric  glands  re- 
mained apparently  sound.  Inoculation  of 
guinea-pigs  with  these  glands,  however,  reveal- 
ed the  presence  of  tubercle  bacilli.  In  the  ca- 
davers of  three  children  who  had  not  presented 
any  clinical  evidences  of  tuberculosis,  inocula- 
tion of  animals  likewise  revealed  tubercle 
bacilli  in  the  mesenteric  glands.  The  authors 
conclude  that  as  the  mesenteric  glandular  in- 
fection precedes  the  devlopment  of  the  glan- 
dular lesions  in  the  respiratory  apparatus,  the 
latter,  as  well  as  pulmonary  tuberculosis  in 
children  and  in  adults,  must  be  regarded  as 
the  result  of  infection  with  tuberculosis  by 
way  of  the  intestines.  The  hypothesis  of  in- 
fection by  inhalation  has  not  yet  been  posi- 
tively proved,  but  it  is  becoming  more  and 
more  evident  that  children  and  adults  contract 
tuberculosis  by  ingesting  the  milk  of  tubercu- 
lous cows  or  from  food  contaminated  with 
bacilli  or  with  particles  of  tuberculous  sputa- 
of  human  origin. — Presse  Medicale,  Paris. 

Diphtheria  Antitoxin  in  Chorea. 

Hamilton  saw  a ease  of  diphtheria  in  a boy 
15  years  old,  about  nine  years  ago.  The  pa- 
tient had  suffered  from  an  aggravated  form 
of  chorea  for  several  months.  He  gave  the 
boy  full  doses  of  diphtheria  antitoxin,  after 
which  the  chronic  symptoms  disappeared  and 
did  not  return.  The  boy  lived  only  one  week. 
Recently  Hamilton  attended  a young  man  who 
suffered  from  chorea  following  rheumatism. 
Delirium  developed  into  a violent  mania, 
and  it  was  plain  that  unless  relief  was  soon 
afforded  death  was  not  far  distant.  Three 
thousand  units  of  diphtheritic  antitoxin  were 
administered,  after  which  the  choreic  symp- 
toms were  so  much  relieved  that  all  restraint 
was  removed.  After  two  more  doses,  the  first 
of  1,500  and  the  second  of  2,000  units  of  anti- 
toxin, all  irregular  muscular  symptoms  sub- 
sided and  have  not  yet  returned.  It  is  now 


over  a month  since  this  treatment  was  insti- 
tuted.— ]\Ied  ic  a 1 R ec  (j  rd . 

Acute  Yellow  Atrophy  of  Liver. 

Keates  reports  a case  occurring  in  a man, 
aged  18,  who  was  thought  to  l)e  suffering  from 
a severe  case  of  catarrhal  jaundice.  When 
the  patient  became  delirious  and  vomiting 
and  bleeding  from  the  gums  occurred  it  was 
evident  that  a simple  jaundice  could  not  ac- 
count for  all  these  symptoms.  When  it  was  found 
that  the  liver  dullness  which  had  previously 
l)een  normal  was  greatly  diminished  and  that 
leucin  crystals  appeared  in  the  urine,  there 
was  little  doubt  of  the  diagnosis.  Tyrosin 
crystals  were  not  seen  in  the  urnie  until  the 
day  before  the  man’s  death.  Previous  to  his 
illness  the  man  was  perfectly  healthy,  there 
were  no  signs  of  syphilis  and  being  a Moham- 
edan,  he  had  probably  never  touched  alcohol. 
There  was  no  enlargement  of  the  spleen  and 
there  was  no  great  tendency  to  hemorrhage; 
the  only  one  that  occurred  was  from  the  gums. 
The  jaundice  was  most  intense  and  both  the 
tears  and  saliva  were  tinged  with  bile. — The 
Lancet. 

Grocco’s  Triangular  Dullness. 

Vignola  found  in  3 children  the  triangular 
area  of  dullness  on  the  side  opposite  the  pleu- 
ral effusion,  first  described  by  Grocco.  The 
dullness  gradually  subsided  as  the  effusion 
was  absorbed.  It  also  subsided  in  one  case  as 
the  serous  effusion  became  purulent.  The  tri- 
angular area  of  dullness  is  perceived  in  the 
back,  along  the  spine,  the  base  line  extending 
outward  for  from  3 to  6 cm.  from  the  verti- 
cal line  along  the  spine.  Injecting  a fluid  into 
the  pleura  of  the  cadaver  does  not  cause  this 
area  of  dullness  unless  the  diaphragm  has  been 
previously  immobilized  by  injecting  gelatin 
beneath  it. 

Curschmann’s  Spirals  in  Bronchial  Asthma, 

The  results  of  the  investigations  reported 
in  this  article  may  be  summarized  in  the  state- 
ment that  the  principal  constituents  of  the, 
typical  Curse hmann  spirals  are  eosinopile 
leucocytes;  the  mucus  serves  merely  as  a ve- 
hicle to  bind  them  together.  Only  the  isolated 
central  thread  and  the  rudimentary  spirals 
are  of  simpler  structure  ,and  consist  merely 
of  extremely  thin  fibers  of  mucin.  Any  ordi- 
nary cough  or  hacking  is  sufficient  to  trans- 
form a tenacious  sputum  in  spirals.  The  asth^ 
matic  attacks  increase  the  number  of  the 
spirals,  but  single  spirals  can  originate  with- 
out the  asthmatic  respiratory  movements.  The 
spirals  are  not  specific  for  bronchial  asthma, 
but  only  the  peculiar  bronchial  secretion,  out 
of  which  the  spirals  are  formed.  This  secre- 
tion consists  of  large  amount  of  eosinophile 
cells,  and  from  the  latter  in  turn  originate 
the  Charcot-Leyden  crvstals. — Abstracts,  Jour. 
A.  M.  A. 
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GYNECOLOGY. 

CllAS.  M.  KEES,  M.  D 
Operations  for  Retro-Displacement. 

Opei-jitioiis  devised  for  replacement  of  a 
retro-displaced  uterus,  have  become  numerous. 

(Fifty  or  more  operatioiu  u])on  the  round  liga- 
ments  alone  to  overcome  this  condition). 
The  imi)ortance  of  a retro-displaced  uterus  it 
'\muld  ap})ear,  taking  all  cases,  has  been 
g-reatly  exaggerated.  It  is  maintained  by  a 
' number  of  authors  • that  retroilexions  of  the 
uterus  are  not  productive  of  any  s^'mptoms 
at  all  where  there  are  no  adhesions  or  other 
complications — where  the  uterus  is  freely 
movable,  and  easily  i‘e})laced  by  simple  me- 
chanical means.  (This  is  the  opinion  of  the 
writeiy  C.  1\I.  R.)  However,  as  far  back  as  1902 
Transactions  of  the  Southern  Surgical  Gyne- 
cological Association — Dr.  Herman  K.  Boldt, 
in  an  extensi'’^  and  carefully  prepared  paper 
upon  endometritis,  oljserves : “If  a patient 

with  marked  retroflexion  is  watched  for  a 
long  time,  it  can  usually  be  demonstrated  that 
she  has  an  endom^^tritis.  He  maintains  that 
it  is  caused  by  a disturbance  in  the  uterine 
circulation.  Therefore,  continuous  disturb- 
ance in  the-  circulation  of  th^  uterus,  from 
whatever  cause,  must  necessarily  be  regarded 
as  an  important  factor  in  the  causation  of 
chronic  endometritis.  Hence,  displacements 
of  the  uterus  or  inflammatory  conditions  of 
the  pelvic  peritoneum,  or  pelvic  cellular  tissue, 
and  all  neoplasms  of  the  uterus,  may  be  look- 
ed upon  as  etiological  factors  of  endometritis. 

Gynecology  Against  Overdone  and  Misplaced 
Surgery. 

Dr.  E.  C.  Gehrung  of  St.  Loins,  Mo.,  at  a 
meeting  of  the  American  Gynecological  So- 
ciety, May,  1900,  read  a paper  on  this  subject. 
He  said  that  many  years  ago.  when  gynecol- 
ogv  was  in  its  glory  as  a benefactress  to  man- 
kind, it  gave  rise  to  jDelvic  and  abdominal  sur- 
gery as  a necessary  comiilemeiit.  Soon  general 
surgery  absorb(?d  the  i)elvic  and  abdominal 
s-ui’gery,  and  in  the  false  hope  that  all  diseases 
of  women  could  be  brought  under  its  domain, 
endeavored  to  ignore  and  finally  to  deny  ex- 
istence to  gynecology.  Not  only  had  surgery 
failed  in  fulfilling  some  of  its  promises,  and 
for  many  years  had,  unchallenged,  committed 
a great  deal,  and  much  to  be  regretted,  of 
harm  by  these  attempts,  but  it  had  nearly 
succeeded,  in  the  accomplishment  of  its  great 
wish  to  exterminate  gynecolog}^  It  had  only 
succeeded  in  debasing  and  depraving  this  most 
useful  and  necessary  specialty.  Nobody  held 
the  great  and  wonderful  achievements  of  sur- 
gery in  greater  esteem  than  the  author.  He 
wished  it  distinctly  understood  that  his  re- 
marks did  not  apply  in  any  derogatory  way  to 
this  noble  art  and  science,  but  only  to  the 
errors  committed  in  the  desire  to  accomplish 
too  much.  The  mistaken  idea  was  that  all 
diseases  that  human  flesh  is  heir  to,  should  or 


could  Ije  cured  by  surgery  and  it  alone.  As 
with  all  siudi  unjust  and  over  enthusiastic 
moves,  the  pendulum  had  swung  too  far,  and 
according  to  the  laws  of  nature  had  to  begin 
to  return.  He  apj)ealed  to  the  members 
against  that  unnecessary,  if  not  criminal,  sur- 
gery that  had  been,  and  was  still  being,  j)rac- 
ticed  in  the  cases  that  could  not  be  benefited 
by  the  knife,  and  others  that  could  l>e  at  least 
as  well  or  better  ti’eated  by  other  means. 
Many  sui-geons,  after  cooling  off  their  enthusi- 
asm, had  become  aware  that  they  had  gone  too 
far,  and  had  begun  to  look  for  a way  out  of 
their  dilemma.  A cai-eful  differential  diag- 
nosis between  gynecological  and  surgical  cases 
was  of  prime  importance.  The  author  said 
gynecology  should  l)e  revived  l)y  practice  and 
teaching  as  a legitimate,  honest,  and  honor- 
able branch  of  the  healing  art,  as  there  was  an 
immense  field  for  it,  if  practiced  in  connec- 
tion with  the  noble  art  and  science  of  surgery 
and  collateral  sciences.  If  his  j)remises  were 
correct  then  all  the  unnecessary  and  wrong- 
fi;l  surgery  should  be  abolished  as  quickly 
as  possible,  and  gynecology  substituted  in  its 
place,  so  that  a woman  might  have  the  oppor- 
tunity to  get  sick  and  get  well  again  without 
necessarily  undergoing  one  or  several  opera- 
tions. 

Radical  Operation  for  Cancer. 

John  G.  Clark  (Univ.  Penn.  Med.  Bull.,  Jan. 
06.)  finds  that  results  following  radical  opera- 
tions for  cancer  of  the  uterus  have  left  little 
in  favor  of  the  extensive  dissection  of  glands 
with  the  largely  added  mortality  that  must 
necessarily  follow  this  step  from  shock,  in- 
fection, and  other  complications.  More  is  lost 
than  gained  in  the  radical  operation.  The 
writer’s  rule  is  to  remove  all  possible  tissue 
in  the  vicinity  of  the  primary  site  of  the 
growth,  using  the  cautery  rather  than  the 
knife,  and  not  prolonging  the  operation  by  a 
search  for  the  glands 


OBSTETRICS  AND  PEDIATRICS. 


0.  B.  MAYER,  A.  M.,  M.  D. 
Operative  Treatment  of  Puerperal  Peritonitis 
and  Pyemia. 

Leo]^old  revieAvs  his  experience  with  opera- 
tive treatment  of  puerpral  peritonitis.  He  re- 
gards it  as  a promising  field  on  condition  that 
the  incisions  and  drainage  tubes  are  protected 
so  carefully  that  no  possibility  of  secondary 
infection  is  permitted.  In  5 cases  of  aoute, 
generalized  peritonitis  3 of  the  patients  re- 
covered. They  were  all  operated  on  by  the 
second  or  third  day  of  the  peritonitis,  while 
2 others,  not  operated  on  until  the  fifth  day, 
succumbed,  the  intervention  having  come  too 
late.  The  abdominal  cavity  was  filled  with 
pus  or  a dirty  reddish  fluid,  the  intestines 
were  congested  and  covered  with  deposits  of 
fibrin,  the  lymph  spaces  in  the  right  wall  of 
the  uterus  were  distended  with  pus,  and 
streptococci  were  cultivated  from  small  abs- 
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cesses  in  the  left  corner  of  I lie  uterus.  These 
findings  emphasize  the  importance  of  prompt 
interference,  not  allowing  the  proper  moment 
for  intervention  to  pass.  This,  he  thinks,  is 
when  high  fever,  increasing  and  smaller  pulse 
and  increasing  distention  and  tenderness  of 
the  abdomen  become  accompanied  by  hic- 
cough and  vomiting,  while  the  complexion  and 
exiiression  indicate  severe  infection,  and  an 
area  of  dullness  develops  and  spreads  in  the 
hypochondrium  on  both  sides.  A laparotomy 
under  such  conditions  in  commencing  perito- 
nitis can  do  only  good.  It  is  necessary  under 
all  circumstances  to  open  and  drain  the  Doug- 
las pouch  into  the  vagina,  and  it  is  also  wise 
to  drain  the  region  of  the  hypochondrium. 
In  Leopold’s  experience  daily  rinsing  out  of 
the  abdominal  cavity  afterward  seemed  to  be 
unmistakably  benehcial.  The  5 patients  with 
circumscribed  peritonitis  all  recovered  after 
an  operation  performed  between  the  ninetenth 
and  fiftieth  daj’s.  The  search  for  the  focus 
causing  the  protracted  sickness  may  prove 
long  and  difficult.  If  the  inflamed  and  pos- 
sibly suppurating  adnexa  on  one  side  are  in- 
cluded in  the  circumscribed  intraperitoneal  pus 
focus,  they  must  be  released  from  adhesions 
and  removed  after  ligature.  The  most  com- 
plicated conditions  can  be  straightened  out  by 
calm,  cautious  technic.  Whether  or  not  to  re- 
move the  adnexa  depends  on  the  individual 
conditions.  In  3 cases  he  merely  opened  and 
drained  the  focus,  an  abscess  in  the  uterus. 
These  eases  show  that  several  operations  may 
be  necessary  before  the  primary  focus  is  dis- 
covered. It  is  generally  found  in  or  near  the 
uterus,  and  the  experiences  related  indicate 
that  even  earlier  intervention  might  have  been 
still  better.  In  one  of  the  cases  reported  and' 
tabulated,  abdominal  section  was  undertaken 
on  the  twenty-fourth  day  of  the  severe  illness. 
After  exposing  the  adherent  organs  the  pus 
focus  was  finally  found  in  the  uterus,  and  the 
circumscribed  peritonitis  rapidly  healed  after 
this  focus  had  been  drained. — Abs.  Jour.  A.  M. 
A. 

Method  of  Guarding  the  Perineum  in  Labor. 

Caie  says  that  in  the  hands  of  an  expert 
obstetrician  rupture  of  the  perineum  should  be 
a very  rare  accident.  He  states  that  the  vari- 
I ous  methods  of  safeguarding  the  perineum 
now  in  use  are  weak  in  the  following  points: 
(a)  In  attempting  to  pull  forward  the  vertex 
by  passing  the  left  hand  between  the  thighs  of 
the  ^mother  and  employing  traction^  on  the 
scalp,  (b)  In  supporting  the  perineum”  in 
the  direct  method  by  pressure  thereon  of  the 
concavity  between  the  thumb  and  forefinger  of 
the  right  hand,  (c)  In  endeavoring  to  push 
the  fetal  head  forward  by  the  indirect  method 
either  by  inserting  two  fingers  in  the  rectum 
or  by  pressure  on  the  anus,  (d)  In  the  deliv- 
ery of  the  shoulders.  The  following  is  the 
method  which  he  has  employed  successfully: 

, When  the  fetal  head  is  moderately  distend- 
ing the  perineum,  the  latter  and  the  parts  ad- 
jacent are  thoroughly  dried  with  a hot  steril- 


ized towel;  all  moisture  must  be  wiped  oft. 
At  the  moment  when  the  tension  oil  the 
perineum  is  a]>})roaching  its  maximum — this 
can  lie  determined  easily  with  a little  experi- 
ence— the  left  hand  of  the  accoucheur  is  em- 
})loyed  in  pressing  slightly  on  the  vertex  to 
pi-event  any  prematui’e  or  sudden  eximlsioii  of 
head;  there  is  no  necessity  for  passing  the  arm 
between  the  thighs  of  the  mother.  The  right 
hand  then  grasps  the  perineum  iii  the  man- 
ner alluded  to  in  (bj,  but  with  this  important 
diffierence : that  between  it  and  the  perineum 
is  interposed  a hot  sterilized  towel,  in  such  a 
way  that  the  edge  of  the  concavity  between 
the  thumb  and  the  index  finger,  the  edge  of 
the  towel,  and  the  lip  of  the  perineum  are  just 
in  line  with  each  other,  a double  fold  of  the 
towel  to  tit  into  the  apex  of  the  concavity 
having  previously  been  made,  to  supply  the 
deficiency  alluded  to  at  that  point.  Firm  pres- 
sure is  then  exerted  at  every  pain,  through 
the  bitemporal  diameter  of  the  fetal  head,  if 
there  appear  to  be  any  undue  stretching  or 
tendency  to  laceration.  Xo  attempt  is  made 
to  push  the  head  forward  until  the  occiput 
ceases  to  engage  behind  the  pubic  arch.  By 
these  maneuvers  three  purposes  are  served : 

1.  By  tirm  pressure  through  the  bitemporal 
diameter  premature  extension  of  the  head  is 
prevented,  without  retarding  its  j^rogress. 

2.  By  means  of  the  dr3dng  of  the  parts 
and  the  hot  towel  a much  firmer  grip,  and 
consequenth'  much  greater  support,  of  the 
perineum  can  be  obtained  than  could  possibly 
be  produced  b^"  the  bare  hand  on  a surface 
which  is  usually  ver\*  slippei‘3\ 

3.  L^niform  pressure  is  obtained  on  all  parts 
of  the  perineum,  and  the  part  where  there 
is  most  stretching  receives  its  due  measure  of 
support. — Abs.  Jour.  A.  M.  A. 

Premature  Infants. 

Morse,  in  Am.  Jour.  Obstet.,  states  that  two 
objects  are  to  be  attained : to  keep  tha  baby 

alive,  and  to  develop  its  organism.  The  infant 
should  be  protected  from  noises,  bright  lights 
and  unnecessaiy  handling.  For  the  main- 
tenance of  animal  heat  incubators  and  sub- 
stitutes for  incubators  are  used.  Most  incu- 
bators maj'  be  made  to  maintain  a consta2it 
temperature,  but  none  of  them  provide  suf- 
ficient pure,  fresh  warm  air.  The  best  substi- 
tute is  a crib  basket,  padded  with  cotton.  The 
top  should  be  covered  with  a blanket  which 
reaches  just  below  the  bab\'’s  neck.  The  de- 
sirable temperature  (90  to  95  F.),  may  be 
maintained  b\^  hot-water  bags  or  bottles,  the 
temperature  being  taken  from  the  thermome- 
ter wrapped  in  the  baby’s  clothing.  The  tem- 
perature of  the  room  should  be  from  80  to  85 
F.  The  baby  should  be  oiled  eveiy  three 
daj^s,  but  not  washed,  and  wrapped  in  a quilt- 
ed gown  with  a hood.  Absorbent  cotton  makes 
a satisfactoiy  substitute  for  a diaper.  The 
best  food  for  premature  babies  is  breast  milk, 
diluted  at  first  with  from  one  to  three  parts 
water.  Modified  milk  with  low  ingredient  per- 
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ceutage  is  the  best  substitute  for  breast  milk; 
5 c.e.  should  be  given  at  lirst  at  one  and  a half 
hour  intervals,  the  amount  of  milk  and  the 
intervals  being  gradually  increased.  When 
the  infant  is  too  feeble  to  take  food  from  a 
nipple  it  may  be  fed  with  a medicine  dropper. 
\\  hen  stimulation  is  indicated  one  to  two 
drops  of  brandy,  strychnine  (1-1,000  gr.),  and 
oxygen  may  be  useful.  Babies  under  two 
pounds  usually  die.  The  prognosis  is  very  fair 
when  the  weight  is  over  four  pounds.  A slight 
elevation  of  temperature  is  to  be  expected;  in 
a subnormal  temperature  there  is  danger  to 
the  infant.  Sudden  death  maj'  occur  without 
apparent  cause,  hence  it  is  never  safe  to  con- 
sider premature  infants  out  of  danger  until 
they  are  thriving  under  normal  conditions. 

Substitute  Feeding  in  Infants. 

Saudei-son- Wells  concludes  that  all  proprie- 
tary foods  are  bad  because,  (1)  they  are  all  de- 
ficient in  fat,  one  of  the  most  essential  ele- 
ments of  an  infant’s  food;  (2)  they  are  not 
antiscorbutic;  (3)  they  contain  as  a class  too 
much  sugar;  (4)  they  mostly  contain  foreign 
elements:  starch,  maltose,  cane  sugar,  etc. 

Wet  nursing,  he  declares,  is  seldom  or  never 
justifiable  on  the  following  grounds:  (1)  It 

is  inaccurate.  The  milk  of  one  mother  does  not 
nec-essaril}*  suit  the  child  of  another,  and  al- 
though analysis  is  possible  it  is  practicable, 
and  we  have  little  chance  of  modifying  the 
supply  to  suit  our  requirements.  (2)  It  i?  in- 
convenient, upsets  the  house.  Domestic  diffi- 
culties are  great  and  misconduct  frequent.  (3) 
No  examination,  however  careful  and  thorough 
will  exclude  the  presence  of  syphilis  in  a 
woman.  In  preparing  cow’s  milk  for  the  use 
of  the  infant,  careful  attention  must  be  given 
to  having  the  various  constituents  in  as  nearly 
the  same  proportion  as  they  are  found  in 
mother’s  milk.  Lactose  is  the  proper  sugar 
to  use.  The  milk  must  be  absolutely  sterile, 
and  this  is  best  attained  by  pasteurization  at 
70  C.,  for  thirty  minute.s. — Abs.  Jrur.  A.  M.  A. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

E.  A.  HIXES,  M.  D. 

Diarrhea. 

In  all  forms  of  diarrhea  those  foods  con- 
taining indigestible  residue  must  be  complete- 
ly eliminated  from  the  diet,  using  only  such 
foods  as  will  leave  an  unirritating  residue  and 
have  no  tendency  to  undergo  decomposition 
into  acid  irritating  substances  in  the  intestine. 
As  to  the  medicinal  treatment  this  author 
recommends  that  the  intestine  be  emptied  of 
any  irritating  products  by  means  of  a mild 
but  efficient  cathartic  such  as  the  mild  chlorid 
of  mercury  in  two  to  three  f. 12-20  gr.)  doses. 
A small  dose  of  castor  oil  will  answer  the 
same  purpose. 

Many  of  the  diarrheas  depend  on  an  acid 
condition  of  the  intestinal  contents.  In  such 
instances  alkaline  medicines  may  be  given  or  a 


few  doses  of  the  following  combination: 

K.  Sodii  bicarb i dr. 

Spiritus  ammon.  arom iii  dr. 

Tinct.  cardamomi  co vi  dr. 

Aqua  cinnamomi,  q.  s.  ad  ..  ..vi  oz. 

M.  Sig. : Two  tablespoonfuls  to  be  taken 

every  two  or  three  hours  until  relieved. 


There  is  great  advantage  according  to  Yoe, 
in  curing  diarrhea  by  simple  means  rather 
than  by  resorting  to  astringents  and  opiates, 
as  opiates  greatly  interfere  with  the  action  of 
the  liver  and  produce  constipation,  loss  of  ap- 
petite, headache  and  other  discomforts. 

Opium,  however,  is  required  in  cases  in 
which  there  is  great  pain  and  spasm.  It  may 
be  given  in  pill  form  gr.  1-2  (.03;  of  the  ex- 
tract for  two  or  three  doses.  One  must  not 
forget  that  young  children  bear  opium  badly 
unless  given  in  very  small  doses,  while,  at 'the 
same  time,  they  may  be  in  need  of  such  treat- 
ment owing  to  the  excessive  hypersensitiveness 
of  the  intestinal  mucous  membrane. 

The  following  combination  acts  well  in  some 
eases : 


R.  Pulv.  kino  comp.  (X.  F.)  . . . . gr.  iv 

Pulv.  cretae  comp gr.  xvi 

Sodii  bicarb gr.  viii 

M.  Ft.  chart  X”o.  iv.  Sig.:  One  powder  to 


be  given  in  a teaspoonful  of  arrowroot  water 
eveiy  three  or  four  hours,  until  relieved. 

In  infants  under  three  months  of 
age  one-half  of  powder  (equal  to  1-40  gr.  of 
opium)  maj-  be  given.  Opium  preparations 
may  be  given  by  rectum  safely  to  relieve  the 
pain  and  diarrhea  in  the  following  form: 


R.  Pulv.  opii  et  ipecac gr.  iv 

Acidi  tannici gr.  xii 

Mucilag  acaciae oz.  ii 


M.  Sig.:  One  tablespoonful  added  to  an 

ounce  of  starch  water  and  given  as  an  enema. 

In  this  way  only  a .small  amount  of  opium 
is  given  and  it  is  absorbed  very  slowly,  making 
it  a comparatively  safe  method  of  administer- 
ing opium  to  infants. 

Bismuth  is  one  of  the  reliable  preparations 
with  which  to  combat  diarrhea.  It  may  be 
given  in  one  of  the  following  combinations: 


R.  Bismuthi  subnit  dr.  ss. 

Cretae  pre^oaratae gr.  xviii 

Sodii  bicarb gi'.  xii 

Pulv.  tragacanthae  co gr.  xx 


M.  Ft.  chart  Xo.  vi.  Sig.:  One  powder  in  a 
dessertspoonful  of  arrowroot  water  every  three 
to  four  hours.  Half  this  amount  may  be  given 
to  very  young  children. 

In  the  treatment  of  the  acute  diarrheas 
Stevens  states  that  if  much  pain  be  present 
either  Dover’s  powder  or  paregoric  are  of 
value,  but  in  most  cases  he  recommends  mild 
astringents  such  as  bismuth  and  chalk.  They 
may  be  combined  with  advantage  with  an  in- 


testinal antiseptic  as  follows: 

R.  Bismuthi  subnitratis  . . * . . . . dr.  iii 
Bismuthi  subsalicylatis dr.  i 


M.  Ft.  chart.  Xo.  xii.  Sig.:  One  powder 
eveiw'  two  or  three  hours. 
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Or, 

K.  Salol dr.  ss 

Bismuthi  Subnitratis 

Cretae  preparatae,  aa dr.  ii 

Pulv.  aeaeiae,  q.  s. 


Aquae  einnamomi,  q.  s.  ad dr.  hi 

M.  Sig'. : Shake  the  bottle  and  take  one 
dessertspoonful  every  two  to  three  hours. 

He  advises  that  opium  preparations  when 
they  are  indicated,  be  given  alone  and  not  in 
combination  with  other  preparations  in  order 
that  they  may  be  discontinued  more  rapidly 
when  no  longer  required.  When  the  colon  is 
especially  involved  copious  injections  of  warm 
w*ater  are  recommended  both  to  cleanse  the 
bowel  and  to  exert  a soothing  effect  on  irritat- 
ed mucous  membrane.  The  following  formula 
is  advised  for  this  purpose : 

K.  Tinct.  opii m.  v-x 

Aquae  amyli  . . . . oz.  i-ii 
M.  Sig. : To  be  introduced  into  the  bowel  by 
high  injection. 

Intestinal  antiseptics  such  as  salol  and  bis- 
muth salicylate  should  be  given  at  the  same 
time  by  the  mouth. 

The  following  combination  is  recommended 


by  Stevens : 

- R.  Bismuthi  subnitratis  . . dr.  ii-iv 

Salol gr.  xxiv 

Misturae  cretae oz.  iii 


]\I.  Sig. : One  teaspoonful  every  two  hours. 

Fresh  Air  Treatment  of  Pneumonia. 

Anders  discusses  the  fresh  air  treatment  of 
acute  respiratory  diseases,  especially  pneu- 
monia. He  says  that  to  be  effective  fresh, 
pure  air  must  be  constantly  applied,  without 
regard  to  the  seasons  of  the  year  or  the 
periods  of  the  day,  although  a certain  degree 
of  protection  can  be  and  should  be  afforded 
during  climatic  extremes  and  under  different 
conditions  of  disease.  It  should  be  ■well  under- 
stood also  that  to  be  effective  the  oiDen-air 
treatment  must  be  carried  out  in  connection 
with  a rigid  system  of  living  under  the  person- 
al supervision  of  a competent  physician.  Cold 
stimulates  the  respiratory  function,  and,  as 
an  immediate  conseciuence,  more  oxygen  is 
absorbed.  With  pneumonia  there  is  demanded 
an  atmosphere  containing  the  full  complement 
of  oxygen,  because  a large  proportion  of  the 
air  cells  are  rendered  functionless.  Anders 
does  not  advocate  the  fresh-air  tratment  to  the 
exclusion  of  other  accepted  methods  and  means 
in  fhe  management  of  cases  of  pneumonia,  but 
as  a favorabl  adjunct  to  what  is  already  known 
on  the  subject.  Personal  experience,  he  says, 
justifies  the  statement  and  belief  that  pneumo- 
nia patients  are  in  no  danger  of  contracting  a 
cold  from  perflation  of  the  sick  room  with 
fresh  air,  and  that  the  mere  breathing  of  fresh 
air  or  the  flowing  of  cool  air  over  the  face 
while  the  patient  is  confined  to  bed  is  practi- 
cally unattended  with  risk  in  this  respect.  In 
one  severe  ca.se  of  lobar  pneumonia  the  nurses 
in  attendance  were  obliged  to  wear  wraps. 

The  fresh  air  treatment  .should  not  be  under- 


taken without  due  deliberation  on  the  peculi- 
arities pre.sented  by  the  individual  case.  Thus 
in  certain  forms  of  secondary  forms  of  pneu- 
monia, it  might  be  inadvisable,  as  when  i)iieu- 
monia  supervenes  in  the  course  of  advanced 
Bright ’s  disease  or  in  persons  having  a highly 
sensitive  nervous  organization,  and  the  like. 
In  general,  howe  er,  this  measure  is  contra- 
indicated in  exceptional  instances  only;  hence 
there  is  no  difficulty  in  selecting  suitable  cases 
for  its  employment.  Among  the  particularly 
beneficial  effects  observed  from  the  constant 
breathing  of  fresh  cool  or  cold  air  are  a bet- 
ter general  condition  and  increased  strength, 
and  improved  appetite  and  digestion,  refresh- 
ing sleep,  lessened  severity  of  the  cough, 
diminished  breathing,  fever  and  pulse  rate,  in 
short,  a less  marked  toxemia,  than  in  cases 
treated  by  the  more  usual  methods. 

Hot  Baths  in  Treatment  of  Superficial  In- 
flammations. 

Richter  reports  his  success  with  the  old 
hot-bath  treatment.  He  has  treated  330 
workingmen  with  various  injuries  of  the  soft 
parts,  felons,  furuncles  and  phlegmons,  with 
systematic  use  of  local  hot  baths.  He  orders 
the  patient  to  put  the  hand,  arm,  foot  or  leg 
into  water  as  hot  as  can  be  borne  and  to  keep 
it  in  the  water  for  from  half  an  hour  to  an 
hour,  pouring  in  hot  water  from  time  to  time 
to  keep  the  temperature  at  about  the  same 
point.  This  procedure  is  to  be  repeated  several 
times  a day.  A little  soda,  about  half  a table 
spoonful  to  a quart  of  water,  is  added.  He 
believes  that  the  principle  of  this  treatment 
is  about  the  same  as  that  of  the  Bier  method 
attracting  the  blood  more  actively  to  the  part 
to  aid  in  combating  the  local  infection.  The 
results  have  been  extremely  satisfactory.  Pus 
was  evactuated  by  the  incision  at  the  proper 
time. — Abstracts,  Jour.  A,  M.  A. 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D, 
Technique  of  Cataract  Extraction. 

On  some  Points  in  Relation  to  Extraction  of 
Cataracts — Marshall,  C.  Devereux,  London. 
Lightness  and  delicacy  of  touch  is  considered 
essential  in  a good  operator.  He  has  not  had 
the  courage  to  attempt  extraction  of  the  lens 
in  the  capsule.  Preliminary  iridectomy  is  con- 
sidered, as  a rule,  superfluous.  A patient  must 
have  a cataract  in  both  ejTS  before  he  can  be 
induced  to  extract  it  in  one,  traumatic  cataract 
excepted.  He  does  not  believe  in  extracting  in 
one  eye  until  the  vision  of  the  fellow  eye  is  so 
lowered  as  to  demand  it.  He  makes  a large  in- 
cision with  a conjunctival  flap,  and  passes  the 
point  of  the  knife  through  the  anterior  capsule 
during  the  excursion  of  the  knife  through  the 
anterior  chamber.  The  two  principal  advan- 
tages of  performing  capsulotomy  in  this  way 
are  that  there  is  never  anything  in  the  an- 
terior chamber,  such  as  blood,  to  obscure  the 
view.  Thus  cap.sulotomy  is  assured,  and  it  is 
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certain  that  tlie  point  of  the  knife  is  sharp, 
while  witli  a capsulotome  one  is  never  so  sure 
of  this.  He  prefers  simple  extraction,  and 
does  not  <lo  an  iri;lect«»niy  unless,  after  the 
extraction  of  the  lens,  the  ills  does  not  go 
back  into  position. — lil.  B.  (Abs.  Ophthalmol- 
ogy, July  1900.) 

The  Condition  of  the  Eye  in  Epileptics. 

Lee.  t.’harles  (L,  Liverpool  (Liverpool  Med.- 
Chiruig  Journ..  January,  lOOG).  rejiorts  his 
oljservations  at  the  Maghull  homes.  Each  new 
patient  is  jnit  under  atropin  on  admission,  and 
the  fundus  examined  ophthalmoscopically,  the 
refraction  being  measured  by  the  retinoscope. 
Occasionally  atropin  is  kejit  u])  for  some  days. 
Of  10b  males  and  107  females,  ranging  in  age 
form  15  to  oO  years,  hypermetrc^jia  was  found 
in  47;  hyperoi)ic  astigmatism  in  9;  myopia, 
19:  myopic  astigmatism,  2:  mixed  astigmatism 
in  2.  and  antimeti o])ia  (sic),  o.  (llyiierojua  in 
one  eye  and  myopia  in  the  other — Ed.)  The 
correcting  glasses  were  prescribed,  but  the 
results  have  been  very  dithcult  to  determine. 
Even  with  ordinary  patients  it  is  not  easy  to 
insure  regular  and  constant  use  of  spectacles, 
while  in  epileptics  it  is  almost  impossible.  Ac- 
cidents due  to  their  attacks  occur,  and  fre- 
quently their  mental  state  interferes  with 
resolute  continuance  in  any  course.  With  so 
many  other  factors  of  therajiy  and  aids  to  im- 
provement. it  would  be  merely  a matter  of  con- 
jecture to  assign  particular  virtues  to  any 
one.  From  time  to  time  a cure  of  epilepsy  has 
been  claimed  foi-  this  or  that  method,  and  of 
late,  correction  of  refraction  error  has  been 
put  forwanl  as  a specific.  While  this  may  be 
true  of  some  particular  patient,  we  should  be 
easily  l^d  into  error  were  we  to  generalize  or 
conclude  hastily  that  a case  is  cured.  It  is 
not  unusual  for  attacks  to  recur  after  months 
or  even  years  have  elapsed.  In  ten  cases  the 
optic  nerves  were  very  pale.  Of  these,  two 
showed  signs  of  an  antecedent  neuritis,  but 
some  presented  evidence  of  a coarse  cerebral 
lesion.  Not  a single  case  of  retinitis  pigment- 
osa was  seen.  A strikingly  large  number  of 
affections  of  the  lens  was  found  in  this  ex- 
amination. Out  of  218  persons,  23  had  lenticu- 
lar opacity:  in  19  out  of  23  it  was  zonular,  and 
13  of  these  had  either  lost  their  central  in- 
cisor teeth,  or  these  showed  changes  character- 
istic of  the  ^‘Tidal-Marked  Tooth”  (Edgar 
Brown).  This  concurrence  of  zonular  cataract 
and  epilepsy  (like  that  of  tetany)  is  sugges- 
tive as  to  etiology. — P.  H.  E.  (Abs.  Ophthal- 
mology, July  1900). 

Eyestrain  and  Epilepsy. 

The  Eyestrain  Origin  of  Epilepsy. — Gould. 
George  51. . Philadelphia.  Three  years  ago  the 
author  examined  the  eyes  of  58  patients  at 
Craig  Colony.  Xew  York.  They  all  had 
chronic  epilepsy,  many  were  hopelessly . dis- 
eased. We  infer  that  he  prescribed  glasses  in 
every  case.  He  gives  no  data  as  to  the  refrac- 
tion tests,  nor  does  he  say  if  on  the  average  it 


was  great  or  small.  The  seizures  were  les- 
.-ened  by  282  in  19  cases,  or  44  ]>er  cent.,  in 
thiee  months.  One  ease  was  cured  and 
another  case  was  cure<l  l)ut  was  not  reported 
bv  the  colony  because  he  left  tlie  institution. 
The  author  says  the  results  from  ocular  treat- 
ment far  exceed  those  obtained  by  any  other 
methods.  A large  part  of  the  article  is  taken 
up  with  a critical  analysis  of  “what  is  epi- 
le)>-y. " He  believes  that  one  the  discover- 
able souiu'es  of  irritation  and  ingravescent 
tension  in  eyestrain.  He  I’eviews  six  cases  re- 
portf'd  in  Ameiican  5Iedicine.  July  1-5,  1902, 
in  all  of  Avhich  the  epilepsy  was  cured  by  the 
use  of  glasses.  A short  sketch  is  given  of  the 
work  of  others  who  have  succeeded  in  curing 
epilepsy  by  the  correction  of  errors  of  refrac- 
tion an  1 muscle  imbalance. — 51.  B.  (Abs. 
Ophthalmology,  July  190G.) 

Eyesight  Literature  and  Civilization. 

Health.  F.  C..  Indianapolis,  (Ind.  5Ied. 
Jour..  February.  1905).  reviews  the  evidence 
l^resentel  by  Gould  in  his  “Biographic 
Clinics”  and' thinks  it  a matter  of  regret  that 
so  many  practitioners  still  ignore  eyestrain 
as  a cause  of  headache.  When  the  symptoms 
are  remote  from  the  eye  this  oversight  is  ex- 
plainable. yet  every  oculist  knows  that  diges- 
tive disturi)ances  are  frequent  in  his  cases. 
Patients  often  remark  on  being  tested  that 
certain  glasses  make  them  feel  sick  at  the 
stomach.  Insomnia  is  not  a frequent  symptom, 
yet  it  is  at  times  cured  by  correction  of  ame- 
tropia. The  role  of  eyestrain  in  neurasthenia 
is  difficult  to  determine.  It  may  be  the  cause 
or  the  effect.  In  migraine  the  digestive  tract 
is  at  least  as  important  a factor  as  ametropia. 
Hereditary,  menstrual  anomalies,  the  climac- 
teric, rheumatism,  influenza,  constipation,  are 
occasional  cau^^es.  M ith  reference  to  chorea, 
epilepsy  and  insanity.  Heath  has  still  to  see 
any  cause  in  which  eyestrain  seemed  to  be  any- 
thing more  than  an  aggravating  factor.  The 
amount  of  work  done  by  Darwin,  Spencer,  and 
others  was  curtailed  by  asthenopia.  George 
Eliot  and  Carlyle  might  have  been  optimists 
had  thev  been  able  to  work  without  suffering. 
5Iany,  otherwise  well  adapted  to  certain  use- 
ful occupations,  have  given  them  up  for  others 
requiring  less  strain  of  their  eyes.  School 
boys  have  been  idle  because  they  have  not 
been  able  to  study  without  headache.  “And 
how  often  the  terrible  sufferings  of  eyestrain 
mav  have  ended  in  suicide.”  P.  H.  F.  (Abs. 
Ophthalmology,  July.  1906). 

The  Care  of  the  Eyes  of  School  Children. 

Bishop.  S.  S.,  Harrisburg,  Pa.  (Ophthalmic 
Record,  5Iarch.  1906).  The  eye  is  likened  to 
a camera  in  living  tissue,  and  is  spoken  of  in 
such  manner  that  any  layman  can  easily  under- 
stand its  mechanism.  The  eye  should  be  ex- 
amined bv  the  oculist  and  not  by  the  modern 
optician  with  his  many  high-sounding  titles. 
It  is  as  absurd  to  attempt  to  adjust  an  error 
of  refraction  while  the  ciliary  muscles  are  ac- 
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tive  as  to  attempt  to  repair  a watch  while  it 
is  running.  The  condition  physically  of  the 
patient  should  always  be  taken  into  considera- 
tion. No  matter  how  young  the  child,  if  his 
eyes  need  the  assistance  glasses  can  give  he 
should  have  it. 

The  Chinese  perform  capital  punishment  by 
causing  wattn-  to  drop,  drop  by  drop,  upon  the  * 
head  of  the  victim.  In  three  days  he  is  insane 
and  by  the  end  of  the  week  he  is  dead.  This 
illustrates  how  the  brain  and  nervous  system 
can  be  irritated  and  disease  produced  by  con- 
stantly nagging  at  so  delicately  constructed 
an  organism  as  the  eye.  Vertigo,  nausea,  dys- 
pepsia, chorea,  insomnia,  epilepsy,  hysteria, 
nervous  prostiation,  insanity  and  general  fail- 
ure of  health  may  be  caused  by  eyestrain. 
Statistics  show  a marked  and  steady  increase 
in  nervousness  in  children  after  beginning 
school  life,  also  that  the  correction  of  eye  de-  • 
feels,  when  done  early,  arrests  this  tendency. 

The  teacher’s  duty  to  the  child  should  be  to 
ivatch  closely  for  any.  abnormal  symptoms  or 
com]daints,  of  which  it  is  possible  that  the 
eye  may  be  the  cause,  and  to  suggest  to  the 
parents  that  they  have  an  oculist  examine  the 
child’s  eves. — M.  B.  (Abs.  Ophthalmology, 
July,  IQOG). 


BACTERIOLOGY  AND  PATHOLOGY. 

G.  McF.  MOOD,  M.  D. 

Recent  Studies  in  Rabies. 

Brawner  (Atlanta  Journal-Record  of  Medi- 
cine, July  1906,)  emphasizes  the  importance  of 
an  early  diaa'uosis  in  rabies.  This  can  be 
made  in  a feiv  hours  by  finding  ‘‘Negri  Bod- 
ies” in  the  central  nervous  systems  of  rabid 
animals.  The  structures  described  by  Negri 
and  believed  by  him  to  be  protozoon  organisms 
and  the  specific  cause  of  the  disease,  are  usu- 
ally found  in  the  cytoplasm  of  nerve  cells  or 
the  proximal  ends  of  their  processes,  but  not 
in  the  nucleus,  though  they  may  be  in  con- 
tact with  it.  They  are  as  a rule  round  or 
oval  in  shape,  occasionally  irregular  or  elon- 
gated, and  vary  in  size  from  minute  bodies 
scarcely  visible  with  a 1-12  oil  immersion,  _to 
those  measuring  twenty-five  microns  in  length. 
xVs  usually  found,  ho^vever,  they  are  from  four 
to  six  microns  in  diameter.  They  are  found 
most  freciuently  in  the  large  pyramidal  cells  of 
the  hippocampus  major,  Purkinje  cells  of  the 
cerebellum,  the  large  cells  of  the  spinal  gan- 
glia, spinal  cord,  pons,  and  occasionally  the 
pyramidal  cells  of  the  cerebral  cortex.  As  a 
rule  they  are  most  numerous  in  the  hippo- 
campus major. 

“Negri  states  that  when  rabies  is  produced 
by  inoculation  into  the  sciatic  nerve  the  bod- 
ies are  found  chiefly  in  the  spinal  cord  and 
ganglia,  rarely  in  the  brain.  When  the  inoc- 
ulation is  on  the  face,  they  are  more  abund- 
ant in  the  gasserian  ganglia,  hippocampus  ma- 
jor, and  cerebellum.”  In  specimens  stained 
with  eosin  and  methylene  blue,  they  appear  as 


dark  led  structures  in  the  blue  {)rotoplasrn  of 
the  cells;  they  stain  black  wdtli  osmic  acid. 
As  a rule  but  one  body  is  found  in  a single 
cell,  though  occasionally,  two,  tln-ee,  or  four 
may  be  found. 

The  larger  bodies  contain  a blue  central 
mass  resembling  a nucleus.  There  is  much  evi- 
dence in  favor  of  these  bodies  being  the  spe- 
cific germs  of  the  disease.  As  stated  by  Ber- 
tarelli:  “In  more  than  a thousand  tests  the 
Negri  Bodies  were  never  found  in  animals 
free  from  rabies  as  determined  by  the  inocu- 
lation of  rabbits.  On  the  other  hand,  they 
were  always  found  in  infected  animals  with 
three  exceptions,  and  in  these  only  a part 
of  the  nervous  system  had  been  examined.” 

“Judging  from  analogy,  we  must  admit 
that  rabies  is  caused  by  a specific  micro-or- 
ganism, and  from  its  behavior  to  heat,  chem- 
icals and  culture  media,  we  are  probably  jus- 
tified in  believing  it  to  be  a protozoon.” 

But  wdiether  or  not  we  regard  them  as  the 
specific  organisms  of  the  disease,  their  value 
as  a means  of  rapid  diagnosis  is  now  gener- 
ally recognized. 

The  Diagnosis  of  Diphtheria,  With  Special 

Reference  to  Bacteriological  Differentiation. 

Laird  (Monthly  Cyclopaedia  of  Practical 
IMedicine,  July  1906,)  notes  a comparison 
made  between  the  clinical  and  the  bacteriolog- 
ical diagnosis  in  2982  cases.  In  70  per  cent, 
they  were  the  same.  In  cultures  from  certain 
cases  of  true  diphtheria  no  bacilli  were  found, 
even  on  careful  and  repeated  examinations. 
“This  was  believed  to  result  either  from  the 
way  the  swab  was  applied  to  the  throat,  the 
unusual  situation  of  the  diphtheric  process,  or 
from  the  previous  use  of  disinfectants.  Other 
factors  affecting  the  growth  of  the  bacteria  un- 
favorably were  found  to  be  long  exposure  of 
the  tubes,  after  inoculation,  to  the  action  of 
light,  or  the  keeping  of  them  for  a long  time 
in  a very  warm  place.”  He  likewise  notes  the 
results  of  cultures  taken  from  the  throats  of 
339  convalescent  eases.  Diphtheria  bacilli  had 
disapoeared  within  ten  da^-s  from  the  cultures 
of  22  per  cent.  In  ten  per  cent,  they  were 
found  after  41  days;  in  2 per  cent,  after  nine- 
ty days. 

Stress  is  laid  upon  the  necessity,  during  con- 
valescence, of  examining  several  cultures  when 
the  first  are  negative,  for  while  the  pharnyx 
may  be  rendered  completely  free  of  diphtheria 
bacilli  by  the  frequent  use  of  disinfectants, 
they  may  continue  to  grow  in  the  accessory 
sinuses  and  posterior  nares,  such  cases  being 
still  capable  of  spreading  the  disease. 

As  diphtheria  bacilli  are  occasionally  found 
in  the  throats  of  perfectly  healthy  individuals, 
f‘specially  when  they  have  been  exposed  to 
the  disease,  the  bacteriological  diagnosis  of 
diphtheria  is  not  by  itself  infallible.  “The 
laboratory  worker  cannot  say  that  the  patient 
has  or  has  not  diphtheria.  He  can  simply  re- 
port whether  diphtheria  bacilli  are  found  in 
the  culture,  and  whether  they  are  virulent. 
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The  physician  should  recognize  both  the  value 
and  the  limitations  of  laboratory  tests,  ana' 
give  the  report  its  due  weight  in  connection 
with  other  clinical  data.*’ 


LARYNGOLOGY  AND  RHINOLOGY. 


W.  PEYRE  PORCHER,  M.  D. 

Treatment  of  Ozoena  With  Paraffin  Injections 

Continuous  efforts  are  still  made  to  balloon 
out  the  atrophied  turbinate  with  parratfin. 
Atrophic  degeneration  of  the  turbinate  may 
of  course  be  produced  by  syphilitic  disease 
or  other  constitutional  cachexia,  but  by  far 
the  most  rational  and  freriuent  cause  of  the 
disease  is  unquestionably  the  result  of  pro- 
longed pus  discharge;  consequently,  better  re- 
sults may  be  expected  from  constitutional  than 
from  any  local  treatment,  not  to  speak  of  the 
untoward  results  which  often  occur  from  these 
paraffin  injections.  The  best  results  which 
the  writer  has  ever  gotten  in  these  cases  has 
been  from  the  administration  of  very  large 
doses  of  iodide  of  potash.  In  two  cases  re- 
cently, one  took  360  grains  daily  and  the 
other  ran  the  dose  up  to  1000  grains  a day 
without  any  apparent  injury,  and  then  reduced 
it  by  ten  grains  each  dose  to  nothing. 

Having  seen  the  profuse  lacrymation,  etc., 
resulting  fj-om  the  iodide,  the  conclusion  was 
natural  that  this  remedy  should  bring  about 
the  most  natural  reproduction  of  the  function 
of  the  organs  possible,  and  this  was  produced. 
Perhaps  the  most  intractable  condition  which 
we  meet  with  is  the  formation  of  a scab  in  the 
naso-pharynx.  I know  of  no  remedy  to  which 
this  condition  will  yield  except  large  doses  of 
the  iodide.  Of  course  every  effort  should  be 
made  to  build  up  the  general  health  by  the  aid 
of  fresh  air,  out  door  exercise,  etc,,  etc. 

Laryngeal  Vertigo  (Bronchial  Syncope). 

Dr.  C.  J.  Whalen,  in  the  last  issue  of  the 
Laryngoscope,  makes  a review  of  the  record- 
ed cases  of  this  disease.  He  has  failed  however 
to  review  the  literature  carefully,  since  a well- 
marked  case  was  reported  in  1894  as  a Candi- 
date ’s  Thesis  bef  orethe  American  Laryngologi- 
cal  Association  by  the  writer  of  this  report. 
At  that  time  there  were  already  reported  in 
the  Surgeon  General’s  office  27  cases  on  record. 
In  this  case  the  patient  was  a highly  neiwous 
hysterical  woman  at  or  about  the  menopause. 
She  was  especially  cautioned  against  drinking 
hot  coffee  on  account  of  the  known  tendency 
of  this  drink  to  enter  the  larynx.  She  neg- 
lected to  heed  this  warning,  and  a spasm  was 
produced  and  she  fell  as  if  shot.  As  a proof 
of  central  lesion  she  was  given  10  grains  each 
of  calomel  and  soda,  and  only  one  action  re- 
sulted from  it.  She  was  also  markedly 
drowsy  and  lethargic. 

The  writer  has  treated  other  cases  of  spasm 
of  the  glottis  in  adults  but  they  were  not  fol- 
lowed by  unconsciousness.  One  was  a result 
of  nervous  shock  as  the  lady’s  father  had  been 


shot  down  in  her  j^resence  just  after  the  war. 
In  this  case  almost  anything  would  provoke  an 
attack  but  local  treatment  served  to  control 
the  disease  entirely.  In  the  transactions  of 
the  American  lyaryngological  Association  for 
1S94  I published  an  article  on  ‘‘Neurotic 
jihenomena  in  throat  diseases  with  illustra- 
tive cases,'’  in  which  it  was  shown  that  these 
cases  were  entirely  amenable  to  local  treat- 
ment. We  are  all  aware  that  in  acute  condi- 
tions local  treatment  is  as  a rule  greatly  enhan- 
ced by  constitutional  medication,  but  in  these 
neurotic  conditions  absolute  cure  can  be  effec- 
ted in  many  instances  without  any  constitu- 
tional medication  whatsoever. 


SURGERY. 


T.  P.  WHALEY,  W.  D. 

Janet  Treatment  of  Urethritis. 

In  the  journal  A.  M.  A.  June  2nd,  1906,  X. 
E.  Aronstam  contributes  a rather  clever  arti- 
cle on  the  “Rational  Treatment  of  Ure- 
thrites. 

He  deplores  the  futile  practice  of  using  al- 
kalies and  diuretics,  claiming  that  the  same 
effect  is  produced  by  the  frequent  use  of  wa- 
ter. He  also  deplores  the  administration  of 
cubeb,  santal  oil  and  gurjun  maintaining  that 
they  have  no  beneficial  effect  whatever. 

He  advocates  the  Janet  treatment  with 
potassium  permanganate:  but  precedes  it  by 
irrigating  with  normal  saline  solution  and 
adrenalin  1-1000. 

By  this  method  he  claims  the  following  ef- 
fects : 

1 : The  removal  from  the  urethra  of  muco- 
pus,  epithelial  debris,  etc. 

2:  Astringent  action;  constriction  of  the 
blood  vessels  and  the  shutting  off  of  a nu- 
tritive supply  of  the  infecting  agent. 

3:  By  so  doing  it  acts  indirectly  as  a disin- 
fectant to  the  urethra. 

4 : The  deviation  of  the  affection  is  decidedly 
curtailed  without  endangering  the  integrity  of 
the  urethra. 

He  claims  many  cases  are  thus  cured  in 
from  10  to  14  days  and  nearly  all  in  three 
weeks.  His  article  is  well  worth  perusing. 

Treatment  of  Epilepsy. 

The  July  Philadelphia  Medical  Journal 
contains  a report  of  the  meeting  of  the  Phil- 
adelphia Medical  Society  of  May  24th,  1906, 
at  which  Ernest  Laplace  presented  a paper  on 
the  “Preliminary  Report  of  the  Treatment  of 
Idiopathic  Epilepsy  by  Appendicostomy  for 
Colonic  Irrigation.”  He  stated  that  intestinal 
putrefaction  provides  toxins  which  maj"  be  of 
the  greatest  harm  to  the  economy  and  that 
epileptics  are  notably  affected  by  gastro-in- 
testinal  disorders  and  constipation.  It  was 
with  the  idea  of  relieving  this  condition  that 
he  performed  appendicostomy.  He  introduces 
a small  catheter  and  thoroughly  flushes  the 
colon  two  or  three  times  a week  with  as  much 
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as  two  gallons  of  water.  This  diminishes  the 
number  of  attacks  and  gives  a general  sense  of 
well  being.  He  presented  a patient  upon  whom 
he  api)lied  this  treatment  who  had  been  free 
from  attacks  since  the  first  irrigation,  two 
years  ago  He  recommends  the  treatment  in 
epilepsy  with  gastro-intestinal  symptoms. 

(Snrgeryward  the  tide  of  modern  treatment 
wends  its  way.) 

Suppurative  Conditions  in  Abdominal  Cavity. 

In  the  annals  of  Gynecology  and  Pediatry, 
July  1906,  John  Douglass  contributes  an  ex- 
cellent article  on  ‘^The  Treatment  of  Suppur- 
ative Conditions  in  the  Abdominal  Cavity, 
General  and  Local.” 

As  the  article  is  thoroughly  condensed  and 
is  replete  with  facts  and  figures,  a comprehen- 
sive synopsis  of  it  would  be  futile  unless  prac- 
tically the  whole  article  were  published.  lYe 
commend  it  to  those  seeking  light  upon  the 
all  important  subjects  of  Drainage,  Inugation, 
Posture,  Eventration  and  Handling  the  Intes- 
tines as  well  as  the  after  treatment  in  these 
cases. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 


(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson  . . 

J.  R.  Bell 

P.  R.  Black 

J.  B.  Britt 

J.  M.  Carlton  .... 
R.  H.  Carlton  . . . . 

C.  C.  Gambrell  . . 

F.  E.  Harrison  . . . 

L.  T.  Hill 

J.  W.  Keller  (Hon) 
T.  0.  Kirkpatrick 

D.  S.  Knox 

W.  E.  Link  (Hon.) 

G.  A.  Xeuffer  . . . . 
J.  W.  Wideman  . . 
J.  D.  Wilson  . . . . 


. . Antreville 
. . Due  West 
Mount  Carmel 

Troy 

. . Mt.  Carmel 
. . . . Donalds 
. . . Abbeville 
. . . . Abbeville 
. . . Abbeville 
. . . Abbeville 
Lowndesville 
, . . Antreville 
. Williamston 
. . . Abbeville 
. . Due  West 
, Lowndesville 


ANDERSON. 


(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore  . 

R.  B.  Pay  . . . . 
W,  R.  Dendy  . . 

J.  L.  Gray  . . . . 
J.  C.  Harris  . . . 

S.  R.  Miller  . . . 
W.  R.  Haynie  . . 
W.  S.  Hutcherson 
B.  A.  Henry  . . . 
Frank  Lancler  . . 
W.  H.  Nardin  . . 


Anderson 

Anderson 

Pelzer 

Anderson 

Anderson 

Townville 

Belton 

Anderson,  R.  F.  D. 

Anderson 

. . . . Williamston 
Anderson 


W.  II.  Nardin,  Jr. 
W.  H.  Pe})per  . . . 
F.  S.  Porter  . . . . 

R.  P.  Ransom  . . . 
J.  M.  Richardson  . 
J.  0.  Sanders  . . . 
]M.  W.  Strickland  . 
W.  W.  Wilson  . . . 
J.  B.  Townsend  . . 

S.  Ware 

W.  W.  Watkins  . 
R.  G.  Witherspoon 


Anderson 

Anderson,  R.  F.  D. 

Pendleton 

. . . . Williamston 

Anderson 

Anderson 

Pelzer 

. . . . Williamston 

Anderson 

Anderson 

. . . Pendleton 
Anderson 


AIKEN. 

(Aiken  County  Medical  Society.) 
Secretary,  W.  C.  R.  Tuinbull,  Aiken. 


T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

.T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

E.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

J.  I.  Green Bath 

H.  T.  Hall Aiken 

M.  M.  Leeroy Langley 

W.  E.  Mealing North  xVugusta 

C.  F.  McGarhan Aiken 

J.  B.  IMcMillan Graniteville 

J.  A.  Milhouse Perry 

B.  Mott Aiken 

H.  J.  Salley Salley 

W.  H.  Shaw Langley. 

C.  A.  Teague Graniteville. 

W.  C.  R.  Turnbull  . . . . Aiken 

J.  R.  A.  Whitlock Graniteville*. 

W.  A.  Whitlock Kitchens’  Mill. 

W.  D.  Wright Langley. 

B.  F.  Wyman Aiken 

J.  F.  Wyman Aiken 

H.  H.  Wideman,  Sr Aiken 

H.  Hastings  Wideman,  Jr Aiken 

Harry  H.  Wideman Aiken 


BAMBERCJ. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Clecklej^,  Bamberg. 

J.  B.  Black Bamberg 

R.  Black 

B.  W.  Bradham 

H.  M.  Brabham 

J.  J.  Cleckley 

J.  L.  Copeland 

J.  T.  Coleman 

H.  F.  Hoover 

C.  E.  Kinsey 

E.  Kirkland , 

J.  S.  Matthews 

J.  R.  McCormick 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

D.  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 
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J.  A.  ^IcCieary Williston 

E.  L.  Patterson Barnwell 

AV.  C.  Smith \Allliston 


BEAUFORT. 

( Beaufort  County  Medical  Society,  i 
Secretary.  M.  G.  Elliott.  Beaufort. 

M.  B.  Cope 

M.  G.  Elliott 

AV.  R.  Eve  . 

C.  M.  Griffin 

H.  M.  Stuart 

S.  B.  Thompson 

J.  A.  AA’ hit  man 


CHARLESTON. 

(Aledical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Mitchell,  Charleston. 


A.  H.  Hayden Summerville 

C.  P.  Aimar Charleston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 

L.  D.  Barbot Charleston 

J.  S.  Buist Charleston 

J.  A\'.  Burns Charleston 

R.  S.  Cathcrat Charleston 

AA'.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  AA".  DeSausure Charleston 

A.  Fitch Charleston 

AA".  K.  Fishburne Pinopolis 

J.  Frampton Mt.  Pleasant 

F.  L.  Frost Charleston 

Jno.  Frost Charleston 

A.  P.  Galtin Charleston 

J.  M.  Green Charleston 

A.  H.  Hayden Summerville 

AA’^.  H.  Huger  (Hon) Charleston 

B.  A^^  Hunter Charleston 

J.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson . Charleston 

AA'.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  AA".  Kollock Charleston 

Jos.  Maybank Charleston 

AA'Uliam  Mazyck  Charleston 

A.  Memminger Charelston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

AAL  Cycil  O’Driscall Charleston 

E.  F.  Parker Charleston 

.F.  L.  Parker,  (Hon) Charleston 

AA".  P.  Porcher . Charleston 

C.  M.  Rees Charleston 

F.  AAL  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  !M.  Scharlock Charleston 

C.  H.  Schroeder Charleston 

Manning  vSimons,  (Hon) Charleston 

T.  G.  Simons,  (Hon)  ; Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 


f-  K AA  haley Charleston 

G.  I . AA  iL^on Charleston 

J.  LaR.  AA  ilson Charleston 

Robert  AA  ilson Charleston 


• CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 

B.  L.  Allen Gaffney 

AAL  Anderson Blacksburg 

B.  L.  Allen Gaffney 

B.  R.  Brown Gaffney 

I.  B.  Crawley . . . Gaffney 

J.  T.  Darwin Gaffney 

S.  J.  Griffith Gaffney 

C.  A.  Jeffries Gaffney 

C.  :M.  Littlejohn Gaffney 

AA'.  L.  I-ittlemeyer Gaff'nev 

R.  F.  McKown  . . , Cherokee  J'alls 

J.  N.  Nesbitt Gaffney 

M.  AA . Smith Gaffney 

B.  B.  Steedly Gaff'nev 


CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  AA'.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Bi’ice Chester 

D.  A.  Coleman Blackstock 

AA'.  J.  AA'.  Cornwell Cornwells 

AA'.  B.  Cox . . Chester 

F.  M.  Durham Blackstock 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  McConnell Chester 

C.  A.  McLurkin Halselville 

C.  B.  McKeown Fort  Lawn 

S.  G.  Miller Chester 

S.^  AA'.  Pryor Chester 

AA'.  De.  K.  AA'ylie Richburg 

A.  M.  AA'ylie Chester 

J.  P.  Young Ricdiburg 


CLARENDON. 

(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 

J.  T.  Davis Summerton 

C B.  Geiger Manning 

AA'.  R,  Mood Summerton 

M.  D.  Murray Pinewood 

L.  C.  Stukes Summerton 

H.  S.  AA'ilson Jordan 

Heyward  AA'ood TuberWlle 

I.  M.  AA'ood Sardinia 


COLLETON. 

(Colleton  County  Medical  Society.) 
Secretary,  C.  H.  Es  Dorn,  AYalterboro. 


Riddick  Ackerman 
AY.  B.  Ackerman  . 
C.  H.  Es  Dorn  . . 
T.  G.  Kershaw  . . 
AY.  A.  Kirby  .... 

J.  B.  Padgett  . . . 
J.  T.  Taylor  . . . . 


. . AYalterboro 
. . AYalterboro 
. . AY alterboro 
Y'oungs  Island 
. . Cottageville 
. . . Getsinger 
. . Adams  Run 
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I>.  (}.  Willis Cottageville 

II.  A.  Willis  Hendersonville 


DARLINGTON. 

Darlington  County  Medical  Society. 

J.  C.  Lawson,  Secretary 

A.  T.  Laird 

E.  T.  Larrentine 

R.  L.  Edwards 

G.  L.  Edwards 

W.  A.  Carrington 

Win.  Engleston 

T.  E.  Howie 

C.  C.  Hill 

A.  M.  Hill 

J.  C.  Lawson 

R.  E.  Lee 

J.  Luny 

J.  L.  Powe 

J.  E.  Watson 


DORCHESTER. 

(Dorchester  County  Medical  Society) 
S-ecretary,  J.  B.  Johnston,  St.  George. 

J.  H.  Abbott Saint  George 

W.  M.  Cam Saint  George 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 

R.  L.  Brodie,  (Hon) Charleston 

A.  J.  Buist Charleston 

J.  D.  Conner Branchville 

J.  L.  B.  Gilmore Holy  Hill 

M.  S.  Gressett Branchville 

G.  B.  Harley Dorchester 

A.  A.  Horger  . . Harleysville 

P.  L.  Horn Saint  George 

A.  R.  Johnston Reevesville 

G.  A.  T.  Johnston Ridge ville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesville 

P.  M.  Judy Saint  George 

H.  B.  Lee Summerville 

L.  J.  Mann Branchville 

D.  Moorer Saint  George 

W.  M.  Moorer Lodge 

J.  T.  Mellard Saint  George 

W.  P.  Shuler Grover 

M.  G.  Salley Orangeburg 

E.  D.  Tupper Summerville 

W.  B.  W^ay Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD. 

(Edgefleid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  G. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self r 

J.  G.  Thompkins 


FAIRFIELD. 

tFairlield  County  Medical  Association.) 

Secretary,  Samuel  Lindsay,  Winnsboro. 

J.  C.  Buchanan Winnsboro 

J.  ^V.  Claries Ridgeway 

R.  G.  Hannahan Winnsboro 

E.  C.  Jeter 

M.  Langford Blythewood 

Samuel  l^iiidsav \\  innsboro 

C.  S.  Pixly  


FLORENCE. 

(Florence  County  Medical  Society.) 
Secretary,  W^illiam  Ilderton,  Florence. 


A.  G.  Eaddy Florence 

N.  W.  Hicks Florence 

William  Ilderton Florence 

T.  C.  Johnson Mars  Bluff 

J.  D.  Lewellen Friendtield 

F.  H.  Mcl^od . Florence 

W.  F.  Mills Timmonsville 

O.  C.  Odell Friendtield 

R.  H.  Pearce Clausens 

J.  H.  Pearce Cartersville 

W.  L.  Whitehead Timmonsville 

M.  B.j  Young Georgetown 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 

Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  W".  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  W.  Folk South  Island 

W.  M.  Gaillard Georgetown 

Covington  Lee Harpers 

M.  B.  Moorer Georgetown 

W.  D.  Simpson  . Georgetown 

0.  Sawyer Georgetown 

W.  E.  Sparkman Georgetown 

W.  B.  Young Georgetown 


GREENVILLE. 

(Greenville  County  Medical  Society.) 


Secretary,  J.  A.  Hayne,  Greenville. 


T.  W.  Bailey  .... 

Greenville 

W.  C.  Black  .... 

G.  H.  Bottom  . . . . 

Greenville 

J.  S.  Bruce 

W^.  M.  Burnette  . . 

E.  W".  Carpenter  . . 

Greenville 

L.  G.  Corbett  . . . . 

James  E.  Daniel  . . 

C.  B.  Earle  . . . . 

J.  B.  Earle  . . . . 

T.  T.  Earle  .... 

Davis  Furman  . . 

C.  T.  J.  Giles  . . . . 

Greenville 

B.  F.  Goodlett  . . 

J.  A.  Hayne  . . . . 

R.  E.  Houston  . . . 

F.  G.  James  . . . . 

Greers 

J.  W.  Jervey  . . . . 

C.  C.  Jones 

E.  B.  Hendrix  . . . 

G.  L.  Martin  . . . . 

W.  Y.  McDaniel  . . 

Taylors 
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J.  E.  MeKiiiney  . 
W.  L.  Mareliant  . 
W.  L.  ^laiildin  . . 
W.  L.  Mauldin,  Jr. 
W.  S.  Pack  . . . . 
L.  L.  Kichardson 
H.  L.  Shaw  . . . . 

K.  D.  Smith  . . . 

L.  C.  Stephens  . . 
E.  C.  Stroud  . . . . 
G.  T.  Swandale  . 
A.  Wallace  . . . . 
J.  R.  Ware  .... 
C.  Q.  West  .... 

A.  White 

W.  E.  Wr.ght  . . 


. . Greenville 

Greer 

. . Greenville 
. . Greenville 
. . Greenville 
Simpsonville 
Fountain  Inn 
. . Greenville 
. . Greenville 
. . . Marietta 
. . Greenville 
Greenville 
. . Greenville 
. . Greenville 
. . . Mauldins 
. . Greenville 


GREENWOOD. 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  T.  Barratt Greenwood 

J.  E.  Brunson Xinety-Six 

E.  0.  Delvin Verdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

J.  B.  Hughey Greenwood 

E.  0.  Jenkins Troy 

W.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon X'inety-Six 

G.  P.  Xeal Greenwood 

J.  B.  Owens Greenwood 

W.  T.  Turner Coronaca 

W.  Townes Cokesbury 

S.  L.  Swygert Greenwood 

A.  H.  Wideman Bradley 


HAMPTON. 


(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers  . 
J.  W.  Colson  . . . 
A.  L.  Folk  .... 
N.  C.  Johnson  . . 
F.  J.  :\IcKinlev  . . 
E.  C.  B.  Mole\. 
M.  B.  Monsen  . . 

C.  R.  Peeples  . . . 
C.  A.  Rush  .... 
Southward  Smith 
C.  P.  Vincent  . . 
C.  P.  Walter  . . . 

T.  B.  Whatley  . . 


. . . . Luray 
. . . Varnville 
. . . Brunson 
....  Luray 
. . . Hampton 
Early  Branch 
. . . . Lurav 

Estih 

. . Hampton 
. . . Barnett 
. . Varnville 
. Crocketville 
. Gillisonville 


HORRY. 

(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conway.  * 

H.  H.  Burroughs Conway 

J.  S.  Dusenbury Conway 

J.  W.  Floyd Green  Sea 

E.  Norton Conway 

J.  A.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.^  F.  Brassington Camden 

\\  . J.  Burdell Lugotf 

A.  W . Burnett Camden 

J.  W . Corbett Camden 

W.  R.  Clyburne Camden 

\\  . J.  Dunn Camden 

J.  T^  Hay Boykin 

J.  \\  . A.  Sanders ' Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 
Secretary,  R.  E.  Hughes,  Laurens. 


T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  J.  Boozer Laurens 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Baureus 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  1-ennell Waterloo 

W.  D.  Ferguson  Laurens 

R.  E.  Hughes  Laurens 

J.  H.  Miller Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole Laurens 

C.  A.  Saxon Tylersville 

Isadore  Schayer Laurens 

E.  F.  Taylor  Renno 

J.  H.  Teague Laurens 

J.  0.  Wilbur Waterloo 

J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE. 

(Lee  County  Medical  Society*.) 
Secretary,  L.  H.  Jennings,  Bishopville. 


A.  C.  Baskins  

Bishopville 

A.  H.  Brown 

C.  S.  Britton 

Smithville 

J.  B.  Bullock 

Lucknow 

J.  D.  Foxworth 

B.  L.  Harris 

L.  H.  Jennings 

Bishopville 

J.  B.  Manning 

Bishopville 

B.  McLaughlin 

R.  Y.  McLeod 

J.  E.  McLure 

Bishopville 

L.  H.  Peeples 

J.  W.  Parks 

J.  W.  Tarrant 

Lvnchburg 

LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 

C.  W.  Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazor Peaks 

L.  B.  Etheridge Leesville 
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J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

J.  W.  Geiger Sehumpert 

K.  E.  INIatliis Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Slmlar Sehvood 

W.  H.  Timmerman Batesburg 

W.  Price  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION. 

(Marion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith  . - Marion 

E.  B.  Utley Marion 


MARLBORO. 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 


L. 

E.  Bull 

Cheraw 

W 

. J Crosland 

Bennettsville 

C. 

S.  Evans 

Clio 

J. 

A.  Faison 

, . . . Bennettsville 

D. 

Hamer 

McColl 

J. 

A.  Hamer 

Clio 

J. 

L.  Jordan  

J. 

F.  McKinney 

Bennettsville 

C. 

R.  May 

Blenheim 

J. 

W.  McCanless  . . . . 

Chesterfield 

J. 

C.  Moore 

McColl 

C. 

D.  Napier 

Blenheim 

J. 

L.  Napier 

w 

. M.  Reedy 

Clio 

J. 

H.  Reese  

Tatum 

A. 

S.  Townsend 

J. 

A.  Woodley 

Tatum 

NEWBERRY. 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


J.  1.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W.  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberry 

J.  K.  Gilder Newberry 

W.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler Newberry 

W.  E.  Lake Newberry 

0.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 


J.  S.  Wheeler Prosperity 

C.  T.  Wyehe Prosperity 


OCONEE. 


(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 


J.  W.  Bell  .... 
E.  C.  Doyle  . . . 
W.  R.  Doyle  . . . 
E.  A.  Hines  . . . 
J.  H.  Moore  ..  . 

A.  M.  Redfern  . . 
Rosser 

B.  F.  Sloan  . . . . 
D.  L.  Smith  . . . . 
J.  H.  Stribling  . 

C.  M.  Walker  . . 
J.  M.  Wieklifte  . . 


..  Walhalla 
. . . Seneca 
. . . Seneca 
. . . Seneca 
..  Walhalla 
. . . Clemson 
Westminster 
..  Walhalla 
. . . . Newry 
. . . Seneca 
Westminster 
West  Union 


ORANGEBURG. 

(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 

A.  R.  Able Orangeburg 


C.  H.  Able 

L.  B.  Bates 

A.  W.  Browning  

T.  H.  Dreher 

T.  C.  Doyle 

J.  D.  S.  Fairey Eloree 

M.  S.  Gressette 

M.  D.  J.  Dantzler Eloree 


A.  S.  Hydrick 

D.  J.  Hydrick 

T.  A.  Jeffords 

W.  H.  Lawton 

W.  R.  Lowman 

J.  M.  Oliver 

W.  L.  Pou,  Prs St.  Matthews 

D.  D.  Salley 

L.  C.  Shecut  

M.  G.  Salley,  (Hon) 

L.  K.  Sturkie 

G.  H.  Walter 

J.  G.  Wannamaker 


PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey Pickens 

AY.  M.  Long Liberty 

L.  0.  Mauldin Pickens 

L.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

H.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

W.  A.  Tripp Easley 

E.  B.  Webb Liberty 

C.  N.  Wyatt Easley 


RICHLAND. 

(Columbia  Medical  Society.) 
Secretary,  Mary  R.  Baker,  Columbia. 

E.  C.  L.  Adams Columbia 
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:<arah  C.  Allan  . . . 
J.  W.  Babcock  . . . . 
A.  E.  Boozer  . . . . 
Marv  R.  Baker  . . . 

W.  A.  Boyd 

J.  H.  Burkhalier 

G,  W.  Bunch 

Hubert  Clator  . . . 
¥.  A.  Coward  .... 

M.  Deal 

T.  M.  DuBo^e  . . . . 
B.  Fi:?hbura  . . 

R.  W.  Gibbes  . . . . 

H.  H.  Cirithn  . . . . 
L.  A.  Griihih  . . . . 
Jane  B.  Guinard  . . 
Le<jraad  Guerry  . . 

S.  E.  Harmon  . . . . 

L.  M.  Hook 

Henry  Horlbeck  . . 
A.  B.  Knowlion  . . . 
CGcar  La  Borde  . . 
R.  A.  Lancaster  . . 
W.  M.  Lester  .... 
A.  A.  Madden  . . . 
J.  H.  McIntosh  . . 
P.  V.  Mikell 

R.  L.  Moore 

L.  B.  Owens  . . . . 
Lindsay  Peters'  . . . 
L.  K.  Philpol  . . . . 

D.  .S.  Pope 

H.  W.  Rice 

A.  E.  Shaw 

S.  B.  Sherard  . . . . 
J.  H.  Taylor  . . . . . 
J.  L.  Thompson  . . . 

E.  J.  Wannamaker 
J.  J.  Watson  . . . . 
William  Weston  . . 
E.  M.  Whaley  . . . 
C.  F.  Williams  . . . 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Hoptins 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Colombia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 


SALUDA. 

i Saluda  County  Medical  Society. » 

Seci-etary,  J.  D.  Waters,  Coleman. 

G.  F.  Asbill  .* Ridge  Spring 

D.  B.  Froniis Ridge  Spring 

J.  J.  Kirksev Saluda 

S.  M.  Pitts  .‘ Big  Creek 

L.  J.  Smith Ridge  Spring 

W.  B.  Smith Wards 

G.  L.  Trotter Wards 

J.  D.  Waters Coleman 

O.  P.  Wise Saluda 


SPARTAXBURG. 


Spartanburg  County  Medical  Society.  I 
.Secretary.  0.  W.  Leonard,  Spartanburg. 

A.  M.  Allen Spartanburg 


J.  W.  Allen  . . 
J.  H.  Allen  . . . 
H.  R.  Black  . . 
L.  J.  Blake  . . . 
J.  R.  Brown  . . 
G.  A.  Bunch  . . 
W.  J.  Chapman 


. . . Enoree 
Spartanburg 
Spartanburg 
Spartanburg 
Spartanburg  ^ 
Spartanburg 
. . . .Inman 


W.  P.  Coan 

A.  D.  Cudd 

Geoige  R.  Dean  . . 
R.  M.  Dorsey  . . . . 

J.  P.  Dupree 

J.  Ed.  Edwards  . . , 

A.  R.  Fike 

L.  Ro>a  H.  Gaunt  . 

C.  W.  Gentry  . . . . 

J.  R.  Gibson 

R.  G.  Hamilton  . . . . 
T.  D.  Hairston  . . . 
Georg-e  W.  Heinitsch 
J.  L.“  Jeffries  .... 

W.  H.  Kelly 

W.  L.  Kirkpatrick  . 

S.  T.  D.  Lancaster  . 
J.  M.  Lanham  . . . . 
O.  W.  Leonard  . . . 
J.  J.  Lindsay  . . . . 
<,ieo.  E.  Means  . . . . 
A.  M.  Xelson  . . . . 

D.  R.  Xonnan  . . . . 
•S.  D.  Parsons  - - . 
W.  B.  Patton  . . . . 

E.  O.  Posey  ....  . 

F.  L.  Potts  

W.  G.  Sexton  . . . . 

A.  C.  Smith 

W.  A.  Smith  . . . . 

H.  B.  Tate 

George  Thompson  . . 
John  0.  Vernon  . . 

Lee  J.  Wall 

S.  A.  Wideman  . . , 
J.  F.  WiUiam<  . . . . 

G.  DeFoix  Wilson  . . 

H.  H.  Woikman  .. 


. Spartanburg 
. Spartanburg 
. Spartanburg 
. Spartanburg 
. . . . Clifton 
. Spartanburg 
. Spartanburg 
. Spartanburg 
. . . . Enoree 

Inman 

. . . . Converse 
. . . . Clifton 
. Spartanburg 
. Spartanburg 
Walnut  Grove 
. . . . Pacolet 
. . . . Pauline 
. . . Woodruff 
. Spartanburg 
. Spartanburg 
. . . . Welford 
. Spartanburg 
. . Fair  Forest 
. . . Woodruff 
Cross  Anchor 
. . . Woodruff 
. Spartanburg 
. Spartanburg 
Glenn  Springs 
. . . Glendale 
. . . . PaColet 

Inman 

. ..  Wellford 
. Spartanburg 
. . . Woodruff 
. . . . Roebuck 
. Spartanburg 
. . . Woodruff 


SUMTER. 

(Sumter  County  Medical  Society.) 

Secretary,  Walter  Cheyne,  Sumter. 

S.  C.  Baker  .*. Sumter 

J.  J.  Bossard Sumter 

Walter  Che\-ne Sumter 

Archie  China Sumter 

F.  M.  Dwight Wedgefield 

R.  B.  Furman Sumter 

J.  A.  Mood Sumter 

M.  L.  Parler Wedgefield 

C.  P.  Osteen Sumter 

J.  C.  Spann Sumter 

P.  M.  Salley Pinewood 

H.  M.  Stuckev Sumter 


UXTOX. 

(Union  County  Medical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 


C.  W.  Austell Union 

R.  R.  Berrv Buffalo 

J.  C.  Brawlev Lockhart 

E.  M.  Carson Sumter 

M.  W.  Chambers Jonesville 

M.  W.  Culp Union 

W.  J.  Dousrlas Jonesville 

J.  G.  Goines Union 

H.  T.  Hames Jonesville 
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BllXilnTi 

J.  H.  Hamilton 
0.  L.  P.  Jackson 
J.  T.  Jeter 
J.  M.  Lawson 
Theo.  Maddox 
D.  H.  Montgomery 
S.  G.  Sarratt 
W.  0.  Southward 
C.  Torrence 
L.  J.  Wood 


WILLIAMSBURG. 

(Williamsburg  County  Medical  Society.) 
Secretary,  L.  B.  Salters,  Lake  City. 

T.  P.  Hinnant Lake  City 

S.  W.  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  Whitehead Lake  City 


YORK. 

(York  County  Medical  Society 
Secretary,  J.  R.  Miller,  Rock  Hill. 

John  R.  Barron Yorkville 

I.  A.  Bigger Clover 

R.  A.  Bratton Yorkville 

J.  W.  Campbell Clover 

L.  L.  Campbell Clover 

J.  J.  Campbell Clover 

T.  R.  Cardthers Rock  Hill 

T.  A.  Crawford Rock  Hill 

T.  N.  Dulin Clover 

W.  W.  Fennell Rock  Hill 

W.  A.  Hood Hickory  Grove 

T.  B.  Hough Tirzah 

W.  M.  Love McConnellsville 

J.  E.  Massey Rock  Hill 

J.  E.  Masse}’,  Jr Rock  Hill 

J.  D.  McDowell Yorkville 

B.  X.  Miller Smyrna 

J.  R.  Miller Rock  Hill 


J.  II.  Saye Sharon 

W.  G.  Stevens Rock  Hill 

M.  J.  Walker Yorkville 

T.  S.  R.  Ward Hickory  Grove 

W.  G.  White Yorkville 


HONORARY  FELLOWS. 

1870..  ..F.  L.  Parker Charleston 

1871..  ..T.  G.  Simons Charleston 

1872..  ..J.  C.  Spann Catchall 

1873..  ..A.  A.  Moore Camden 

1873..  ..M.  G.  Salley Pinewood 

1873.  . . .R.  L.  Brodie Charleston 

1874..  ..W.  H.  Nardin Anderson 

1874..  ..J.  F.  Pearce Claussens 

1874..  ..0.  B.  Mayer Newberry 

1875..  ..T.  G.  Croft Aiken 

1875..  ..Manning  Simons  ..  ..  Charleston 


HONORARY  MEMBERS. 

Prof.,  S.  Baruch New  York 

Prof.  Samuel  Logan New  Orleans 

Dr.  D.  M.  Prince Laurenburg,  N.  C. 

Dr.  Jos.  Price . . Philadelphia 

Dr.  H.  0.  M.'ii'cy Boston 

Dr.  Howard  Kelly Baltimore 

Dr.  C.  U.  Shepard Summerville,  S.  C. 

Dr.  H.  A.  Hare Philadelphia 

Dr.  Wharton  Sinkler Philadelphia 

Dr.  William  T.  English Pittsburg 

Dr.  L.-  S.  McMurtry I.oni.sville 

Dr.  George  Ben  Johnston Richmond 

Dr.  James  P.  Tuttle New  York 

Prof.  J.  H.  Musser Philadelphia 


The  following  counties  have  not  yet  affliat- 
ed ; 

Berkeley  Chesterfield 

Bamberg  Lancaster 
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. . Union  E.  W.  Pressley Clover 

. . Union 
. . Santuc 
. . Union 
. . Union 
. . Union 
. . Union 
Jonesville 
. . Union 
. . Kelton 


PRICES  FOR  REPRIINTS 

OF  ORIGINAL  ARTICLES  APPEARING  IN  THE 

Journal  of  the  South  Carolina  medical  Association. 

Contributors  to  the  Journal  wishing^eprints  can  obtain  them 
at  the  following  rates : 


Four  Pages.  Twelve  Pages. 


Copies. 

Without  Cover. 

With  Cover. 

Copies. 

Without  Cover, 

With  Cover. 

50 

$2.90 

$4.65 

50 

$o.8o 

$5.95 

100 

2.90 

4.65 

100 

5.85 

7.60 

250 

3.55 

5.80 

250 

7.15 

9.40 

500 

4,. 85 

7.85 

500 

9.05 

11.30 

1000 

5.45 

10.45 

1000 

12.04 

17.05 

Eight  Pages. 

Sixteen  Pages. 

Copies. 

Without  Cover. 

With  Cover. 

Copies. 

Without  Cover. 

With  Cover. 

50 

14.75 

$6.50 

50 

$6.75 

$8.50 

100 

4.75 

6.50 

100 

6.75 

8.50 

250 

5.60 

7.85 

250 

7.95 

10.20 

500 

7.20 

10.45 

590 

10.15 

13.40 

1000 

9.20 

14.20 

1000 

13.65 

18.65 

The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  in  Dyemenorrhea,  Msnorrhasrla,  Threatened  Abortion  and  wherever 
a uterine  tonic  Is  Indicated. 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

The  remedy  par  excellence  in  Insomnia  and  restlessness  of  Fevers,  producing  Natural  Sleep, 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 


One  part  Neurosine,  to  two  parts  Dlovlburnla  In  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non-Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 
. ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 


FREE.— Buchanan’s  book,  “Antisepsis  and  Antiseptics,”  352  pp.,  FULL  SIZE  boUles  of  DIOVIBURNIA,  NEUROSKTE  and 
OERMILETCM,  UTERATURE  with  FORilULA  furnished  fr«e  to  Physicians,  they  paying  express  charges. 


NECIHOSINE 


VAmABLE  COMBINATIDN 


] 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SUKGEKY 

OE' 

STOMACH 

AND 

OTHER 

ARDfJMINAL 

SUKCtERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


DR.  S.  W.  PRIOR, 
DR.  J.  G.  JOHNSON, 
DR.  L.  R.  CRAIG, 


MEDICAL  AND  SURGICAL  STAFF. 

General  Surgeon,  Gynaecologist  and  Owner. 

Eye,  Ear,  Nose  and  Throat. 
Assistant  Surgeon  and  General  Diseases. 
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South  Carolina  Medical  Association. 

Next  Annual  Meeting  at  Bennettsville,  S.  C., 
April  17,  1907. 


OFFICERS. 

President,  T.  P.  Whaley,  M.  D Charleston 

1^^  Vice- Pres  W.  P.  Timmerman,  M.  D.  Batesburg 
'ind  Vice- Pres  Henry  Horlbeck,  M.  D..  Columbia 

■^rd  Vice- Pres  M.  G.  Salley,  M.  D Orangeburg 

Secretary^  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D Charleston 


Board  of  Councilors. 

\st  District, E.  F.  Parker,  M D. 

ind  District, T.  G.  Croft,  M.  D. 

•^rd  District, O.  B Mayer,  M.  D. 

4M  District, H.  R.  Black,  M.  D. 

5//t  District, W.  B.  Cox,  M.  D 
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THYMOLINE 


FOR 


SUMMER  COMPLAINTS 


PROPHYLAm^^^ 
clal  fobids  ajnd 

thcJr  rapid  A few  drops 

of  G lyco?Thy  m p i I nfe  ad  d eb  to  e'acK  feed  i ng 
corrects  acidity  and  ^ prevents  disorders  of 
stomachlp'nd.jptestinbsv^:-'' : 


> T R E AT  M E N T— As  an  adjunct  to  :your 
t rea t m e nC  bm  m er  ^ com pja i n ts,'  G lyco • 

thymoJine^^  and  by  e'n.pma 

correc^^^^  h copditionb*  stops  cx^ 

cesslye  Terrrie'n  prevents-  auto 

intokicatibni  It  Js^^>oothing-^al 
^nontoxic.- 


T : KRESSif&  jWEN  CO 

210^  iRultdn  Streei,  :Ncw  York, 


CISTERINE 

I DERMATIC  SOAP  | 


A saponaceous  detergent  for  use  in  the  antiseptic  treatment 
of  diseases  of  the  sKin 

Listerine  Dermatic  Soap  contains  the  essential  antiseptic  constituents  of  eucalyptus 
(1%),  mentha,  gaultheria  and  thyme  (each  34%).  The  quality  of  excellence  of  the 
soap  stock  (which  contains  no  animal  fats,  and  none  but  the  very  best  vegetable  oils) 
employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when  used  upon  the 
most  delicate  skin,  and  upon  the  scalp.  Before  it  is  “milled”  and  pressed  into  cakes  it 
is  super-fatted  by  the  addition  of  an  emollient  oil,  and  the  smooth,  elastic  condition  of 
the  skin  secured  by  using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence  of  this 
ingredient.  The  antiseptic  constituents  are  added  to  the  soap  after  it  has  received  its 
surplus  of  unsaponified  emollient  oil,  thereby  retaining  their  peculiar  antiseptic  virtues 
and  fragrance. 

A sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  manufacturers — 

Lambert  PKarmacal  Co.,  St.  Louis,  U.  S.  A. 


Gold  Medal  (Highest  Award)  Portland  Exposition,  1905 

Gold  Medal  (Highest  Award)  St.  Louis  Exposition,  1904 


THe  Carolina  ^Sanitarium 

L.  G.  CORBCTT,  M.  D. 


Comfortable  Home  Sanitarium  for  the  special, 
personal  care  and  treatment  of  JHcoholic  and  Drug 
Inebriates  and  Nervous  Invalids. 

Location  Ideal.  Quiet  and  retired,  yet  accessible. 

Pure  air.  Pure  water.  Climate  delightfully  bracing 
the  year  round . 

Modern  electro- therapeutic  appliances. 
Correspondence  with  ph3’'sicians  desired. 
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lEittnrtal. 


MEDICAL  LEGISLATION— HOW  TO 
GET  IT. 

There  is  no  doubt  that  some  change  is 
nece.ssary  in  our  plan  of  attack  in  the 
matter  of  procuring  necessary  medical 
legislation.  Last  month  we  called  atten- 
tion to  the  futility  of  ‘ lobbying  ” by  the 
old  ''legislative  committee”  method.  It 
will  not  do ; and  the  proof  of  that  lies  in 
the  gaping  barrenness  of  results  attain- 
ed. We  have  something  more  practical 
to  suggest,  and  the  plan  meets  the  ap- 
proval of  the  president  of  the  Association, 
and  the  chairman  of  the  Board  of  Coun- 
cillors. 

The  manner  of  procedure  which 
we  urge  is,  first,  that  each 
County  Society  in  the  State 
should  at  some  meeting  previous 
to  next  January  invite  the  legislative 
delegation  of  the  home  county  to  be 
present  at  a meeting  to  be  held  specifical- 
ly for  the  purpose  of  explaining  to  these 
legi.stators  the  aims  and  objects  which 
we  have  in  view  in  regard  to  medical 
legislation — to  tell  them  what  we  want, 
and  why  we  want  it,  impressing  upon 
them  with  emphasis  that  our  objects  are 
first  and  foremost  in  behalf  of  the  public 
welfare,  for  its  protection  against  fakes, 
charlatans,  and  dangerous  drugs,  and  in 
the  interest  of  sanitation  and  hygiene. 
Two  or  three  men  should  be  chosen  be- 


forehand by  each  society  as  spokesmen 
to  explain  fully  the  desired  points  at  this 
joint  meeting.  It  might  be  a good  idea 
to  engage  some  popular  and  fluent  law- 
yer to  address  the  legislators  and  doc- 
tors in  conference  assembled.  It  would 
be  well  to  have  personal  consultations 
with  each  legislator  prior  to  the  joint 
meeting,  discussing  with  them  singly  and 
in  private  the  ideas  we  wish  to  project. 

Of  course  it  is  very  essential  that  we 
agree  first  upon  exactly  what  points  we 
wish  to  press  upon  the  legislature.  The 
most  important  ones,  we  believe,  are  as 
follows : 

First  : The  practice  of  medicine  should 
be  more  rigidly  defined,  and  we  urge  the 
the  following  definition  as  given  by  Judge 
Green,  of  the  New  York  Court  of  Records, 
"The  practice  of  medicine  is  the  exercise 
or  performance  of  any  act,  by  or  through 
the  use  of  anything  or  matter,  or  by 
things  done,  given,  or  applied,  whether 
with  or  without  the  use  of  drugs  or  medi- 
cine, and  whether  with  or  without  fee 
therefor,  by  a person  holding  himself  or 
herself  out  as  able  to  cure  disease,  with 
a view  to  relieve,  heal,  or  cure,  and  hav- 
ing for  its  object  the  prevention,  heal- 
ing, remedying,  cure,  or  alleviation  of 
disease.” 

Second : Provision  should  be  made  to 
give  the  State  Board  of  Examiners  power 
to  revoke  the  license  where  the  holder  has 
been  impartially  shown  to  be  unworthy, 
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or  has  been  duly  convicted  in  court  of 
illeiral  practice.  This  law  obtains  in  sev- 
eral states. 

Third : The  following  provision  in  the 
present  law  .should  be  eliminated:  “Noth- 
ing in  this  act  should  in  any  way  affect 
or  apply  to — physicians,  graduates  of  a 
reputable  college,  who  have  practiced 
medicine  for  live  years.’*  The  Attorney 
General  has  ruled  that  any  one  who  has 
practiced  for  five  years  in  any  state,  can 
come  into  this  state  and  practice  without 
a license,  under  this  provision. 

This  is  so  palpably  and  absurdly  unjust 
and  dangerous  that  we  are  convinced  the 
clause  must  have  crept  in  as  an  oversight 
when  the  law  was  drafted.  The  public 
has  no  protection  from  peripatetic  prac- 
titioners and  incompetents  under  the 
above  construction  of  this  profusion.  Its 
passage  was  an  egregious  blunder. 

Fourth:  The  material  welfare  of  thous- 
ands of  life  insurance  policy  holders  is 
threatened  by  the  economic  fatuity  of 
many  insurance  companies  in  procuring 
cheap,  incompetent,  and  irresponsible 
physical  examinations  of  applicants.  It 
recpiires  no  especial  perspicacity  to  recog- 
nize the  fact  that  such  methods  are  cer- 
tain to  re-act  to  the  cost  of  the  present 
policyholders,  for  it  is  as  plain  as  a pike- 
staff that  the  higher  the  deathrate  the 
less  will  be  the  returns  on  di^Tdend  pay- 
ing policies.  Policyholders  demand, 
therefore,  for  their  own  pu’otection.  that 
examinations  must  be  made  by  competent 
and  reputable  physicians,  duly  licensed 
and  qualified  to  practice  medicine  under 
the  laws  of  this  State.  This  is  a ’^fital 
neces.sity  for  the  safeguarding  of  the  peo- 
ple's rights  in  the  insurance  business,  and 
the  public  prays  for  legislative  protec- 
tion. 

Lastly:  Now  that  the  pure  food  and 
drug  bill  has  been  passed  by  Congress  for 
the  regulation  of  dangerous  and  fraud- 
ulent interstate  commerce  along  these 
lines,  we  should  urge  upon  our  legisla- 
ture the  absolute  necessity  of  restricting 
the  manufacture  and  sale  of  poisonous 


impure,  and  misrepresented  articles  with- 
in the  borders  of  this  commonwealth.  The 
public  health  needs  and  demands  this  pro- 
tection. and  it  should  be  forthcoming. 

e are  convinced  that  the  plan  briefly 
outlined  above  is  entirely  practical,  the 
more  so  as  we  know  that  the  fire  insurance 
people  in  this  state  got  legislation  at  the 
last  session  of  the  general  assembly  satis- 
factory to  themselves,  by  adopting  a sim- 
ilar procedure.  We  are  authorized  to  say 
.that  the  president  of  the  state  association 
will,  in  a few  weeks  time,  address  a letter 
to  every  County  Society  urging  the  adop- 
tion of  these  measures.  We  trust  no  stone 
will  be  left  unturned  in  a single  county 
in  the  effort  to  carry  them  through  to  a 
succes-sful  i.ssue. 

We  have  an  organization.  What,  in 
God's  name,  are  we  good  for  if  we  can- 
not turn  it  to  good  and  wholesome  ac- 
count ■ 

If  the  doctor  is  obliged  to  take  the 
cheap  fee  “because  having  a family  to 
support,  he  cannot  afford  to  lose  the  busi- 
ness.” is  it  probable  that  he  is  a man  who 
can  make  an  indep^endent.  unprejudiced 
examination  ? Will  he  not  fear  to  oft’end 
the  bu.sy  agent  who  se:uls  the  appli- 
cants to  him  by  rejecting  the  physically 
imperfect,  thereby  killing  the  busy 
agent's  commission? 


WHEN  TO  BEGIN  TO  TREAT  SYPH- 
ILIS. 

At  the  recent  annual  meeting  of  the 
Arkansas  51edical  Society,  held  at  Hot 
Springs.  Arkansas.  Dr.  James  Cabel  Minor 
read  a paper  entitled  “When  to  Begin  to 
Treat  S^^)hilis.”  The  paper  was  a cap- 
ital one.  both  from  a scientific  and  a lay 
point  of  view.  A heated  discussion  was 
precipitated,  as  might  have  been  expect- 
ed. The  first  words  of  Dr.  Minor’s  pa- 
per, immediately  follo^ving  the  title,  were 

Begin  now.”  It  is  a .significant  sign, 
we  believe,  that  most  of  the  discussion 
supported  his  views  in  a large  measure. 
The  most  important  reasons  for  ‘‘begin- 
ning now,”  however,  were  not  dwelt  up- 
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on,  and  it  is  our  purpose  here  to  state 
these  as  briefly  and  pointedly  as  possible. 

Sentiment  has  no  place  in  science,  and 
it  is  at  least  possible,  is  it  not,  that  the 
profession  has  lagged  too  long  in  adopt- 
ing the  step  which  would  bring  prompt 
therapeutic  measures  to  bear  in  suspected 
syphilis?  The  doctor  was  even  indirect- 
ly criticized  by  the  insinuation  that  to 
treat  a suspected  case  as  a real  infection 
was  only  to  increase  his  fees.  The  answer 
to  this  “commercial”  charge  would  seem, 
in  ordinary  common  sense,  to  be  that  it 
Avould  certainly  cost  the  patient  less  to 
have  prompt  and  effectual  treatment, 
with  rapid  control  and  permanent  elimi- 
nation, than  to  wait  supinely  until  an 
overwhelming  toxaemia  appears,  and  per- 
haps, nay  probably,  be  an  invalid,  a syph- 
ilitic, requiring  prolonged  courses  of 
treatment  for  the  rest  of  his  life,  for  any 
or  all  of  the  protean  manifestations  of 
the  confirmed  diathesis. 


Is  not  the  dogma  that  specific  treat- 
ment for  syphilis  should  never  be  insti- 
tuted until  the  appearance  of  secondary 
symptoms  assuredly  inconsistent  with 
present  day  scientific  teachings?  And  may 
it  not  be  that  at  some  not  distant  future 
time  it  will  be  abandoned?  Is  it  not  sen- 
timentalism, largely,  which  argues  that 
the  patient  promptly  treated  and  saved 
from  secondary  and  tertiary  lesions  goes 
through  life  with  the  mortifying  thought 
that  perhaps  he  did  have  syphilis,  when 
it  might  have  been  proved  that  he  really 
did  not  have  it?  And  to  satisfy  ourselves 
that  this  is  sentimentalism,  and  a result  of 
faulty  educative  influences  in  the  social 
creed,  we  have  only  to  point  to  the  pop- 
ular (and  unfortunately  often  profession- 
al) contemplation  of  gonorrhea.  Few  men 
fear,  or  are  ashamed  of,  a case  of  clap, 
yet  its  seriousness  may  be  quite  as  far 
reaching  as  syphilis,  and  certainly  it  is 
not  less  loathsome.  Upon  the  slightest 
suspicion  of  gonococcic  infection  the  phy- 
sician would  take  active  abortive  meas- 


ures. lie  would  fail  in  a decent  duty  did 
he  not.  Why  then  should  he  fail  to  at- 
tempt to  stem  the  threatening  tidal  wave 
of  syphilis,  which  if  unchecked  will  poi- 
son every  nook  and  cranny  of  a victim 
who  could  have  been  saved?  The  answer 
is:  Sentimentalism. 


But  this  is  not  the  only  inconsistency, 
or  even  the  most  glaring.  Given  the  case 
of  an  enlarged  gland,  not  yielding  to  sim- 
ple treatment,  and  not  easily  diagnostica- 
ted. Probably  no  authority  would  in- 
veigh against  the  “therapeutic  test”  in 
such  a case.  That  is,  it  would  be  right 
and  proper  that  mercury  and  iodides 
should  be  administered  in  the  possibility 
that  the  lesion  is  specific  and  will  be  re- 
moved by  anti-syphilitic  measures.  If  it 
be  what  it  is  called — the  “therapeutic 
test” — and  if  it  result  favorably,  then  the 
inferential  diagnosis  would  be  syphilis, 
and  the  patient’s  future  would  be  blasted, 
according  to  some  of  us.  Others  of  us,  how- 
ever, might  reflect  that  the  iodides  are 
wonderful  absorptive  agents  which  are 
daily  useful  for  the  removal  of  various 
glandular  hypertrophies,  exudates,  and 
effusions  in  the  body  tissues,  where  no 
sign  or  symptom  or  even  suspicion  of 
syphilis  has  existed.  Yet  many  men  who 
unequivocally  assert  the  imperative  ne- 
cessity of  waiting  for  secondary  sjmip- 
toms  to  appear  before  beginning  specific 
treatment,  unhesitatingly  advocate  the 
“therapeutic  test”  in  the  conditions  sug- 
gested above. 


There  is,  too,  another  reason,  and  per- 
haps it  is  the  most  cogent  of  all,  why  it 
might  be  argued  that  syphilis  should  be 
given  immediate  specific  treatment.  Is  it 
not  well  known  that  the  later  manifesta- 
tions of  syphilis  are  the  most  violently  in- 
fectious? Is  it  not  logically  correct  to 
assume  that  many  more  infections  occur 
from  late  lesions  than  from  primary  le- 
sions, since  the  primary  sore  is  of  so  much 
shorter  duration?  Is  it  not  true,  too,  that 
the  late  lesions  are  almost  always  the 
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source  of  infection  of  the  “innocent  vic- 
tim?” Does  it  not  become,  therefore,  a 
matter  of  serious  importance  to  society  to 
leave  no  stone  unturned  for  the  prompt 
scotching  of  this  already  too  widespread 
poison?  It  is  certainly  far  better  that 
the  individual  should  suffer  a little  (or 
even  much)  loss  of  peace  of  mind — which 
is  usually  fairly  due  him,  anyway — rath- 
er than  that  society  should  be  menaced 
as  a result  of  his  (usually)  misdeeds  and 
misapprehensions. 


Present  scientific  teaching  urges  us, 
where  we  have  specifics  or  supposed  spe- 
cifics, against  disease,  to  use  these 
promptly  upon  the  arising  of  suspicion  of 
the  presence  of  such  a disease.  This  is 
true  of  diphtheria  antitoxin,  of  quinine 
in  malaria,  of  antitetanic  serum.  That  it 
is  not  true  of  the  specific  for  syphilis  may 
be,  and  is,  we  believe,  at  least  in  large 
measure,  the  effect  of  pure  sentimental- 
ism. 


The  ignorant  physician,  the  unsuccess- 
ful physician,  the  very  young  and  strug- 
gling physician,  driven  to  desperation  or 
else  not  knowing  any  better,  will  take 
the  cheap  insurance  fee.  Is  it  likely 
they  can  or  will  make  a thorough  and  un- 
biased examination  ? 


“WHOSE  BREAD  I EAT,  HIS  SONG  I 
SING.” 

That  a very  important  work  in  the  edu- 
cation of  the  public  has  been  done  by 
Collier’s  Weekh’  and  the  Ladies’  Home 
Journal  will  hardly  be  questioned  by  any 
reputable  and  highminded  physician.  It 
was  proper  that  the  Avork  of  exposure  of 
patent  medicine  fakes  and  frauds  should 
be  instituted  by  leaders  from  among  the 
laity.  Should  the  layman  Avish  more  light, 
or  verification  of  these  exposures,  he  aaTII 
as]i  information  from  his  family  physi- 
cian— and  he  Avill  get  it. 

Many  toes  haA^e  been  stepped  upon, 
both  by  lay  and  high  class  professional 
publications  in  the  course  of  discussion, 
and  none  haA^e  yelped  louder  or  more  vin- 


dictively than  those  miserable  yelloAV 
dogs  of  the  medical  fraternity  Avho  have 
helped  fang  and  bleed  a credulous  public 
by  bolstering  and  pushing  and  advertis- 
ing as  good  and  true  the  Avicked  misrep- 
resentations of  the  iiatent  medicine  men. 

The  !St.  Louis  Medical  and  Surgical 
Journal,  Avhich  has  time  and  again  been 
shoAAm  up  as  the  ally  of  the  Proprietary 
Association,  actually  has  had  tlie  unmiti- 
gated and  apparently  immitigable  nerve 
to  send  broadcast  to  tiie  profession  re- 
prints of  an  editorial  in  one  of  its  recent 
issues  branding  Collier’s  as  several  differ- 
ent kinds  of  a liar  in  its  items  of  expos- 
ure. It  is  a rancorous  attack,  and  unfor- 
tunately is,  in  some  respects,  cleverly 
specious.  It  is  quite  probable  that  seA'eral 
of  the  neAvsi)aper  items  culled  and  print- 
ed by  Collier’s  in  its  article  on  headache 
poAvders  could  not  be  substantiated.  They 
Avere  published,  hoAveA'er,  for  just  AAdiat 
they  Avere — neAvspaper  reports — and  Col- 
lier’s could  in  no  sense  be  regarded  as  a 
liar  for  reprinting  them.  AVe  agree  it 
Avould  have  been  better  not  to  haA'e  used 
them  Avithout  corroboration. 

No  sensible  man,  hoAvever,  Avould  be- 
lie A^e,  as  the  St.  Louis  Journal  suggests, 
that  Collier’s  had  these  items  manufact- 
ured for  its  purposes.  Outside  of  the  mor- 
als presumably  existent  in  a high  class 
publishing  office,  it  certainly  could  not 
afford  the  serious  consequences  of  Avilful 
misrepresentation.  Every  sane  physician, 
including  the  author  of  the  screed  in  the 
St.  Louis  paper,  knoAvs  perfectl}'  Avell  that 
the  facts  exposed  in  Collier’s  haA'e  been 
substantially,  if  not  literally,  true.  The 
jaundiced  diatribe  of  the  St.  Louisan, 
Avho  is  either  directly  or  indirectly,  the 
hired  representath'e  of  the  Proprietary 
Association,  barking  madly  for  the  mas- 
ter Avhose  bread  he  eats,  Avill  therefore 
meet  in  the  minds  of  the  profession  at 
large  the  contempt  AA'hich  it  deserves. 


If  an  insurance  company  is  anxious, 
and  can  afford  to  Avrite  $1,000  policies  at 
$3.00  per  examination  on  each  policy, 
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why  can  it  not  altord  to  pay  $3.00  per 
thousand  of  face  value  of  any  policy  writ- 
ten? It  is  certainly  cheaper  for  the 
company  to  enter  one  $5,000  policy  on 
its  books,  than  to  enter  five  $1,000  poli- 
cies. The  inevitable  inference  is  that 
some  insurance  companies  are  doing  some 
tall  lying  in  an  effort  to  impose  upon  the 
medical  profession. 


HERE’S  WHERE  WE  WIN 

It  is  with  the  greatest  satisfaction  that 
we  are  able  to  offer  some  substantial  en- 
couragement to  our  members  in  the  fight 
against  the  cheap  insurance  examination 
fee.  The  following  is  self-explanatory, 
and  its  important  significance  is  clear: 

Dr.  T.  P.  W' haley. 

Charleston,  S.  C. 

Dear  Doctor: — Regarding  the  exami- 
nation fee  problem  in  this  state,  will  say 
that  I have  taken  the  matter  up  with 
the  above  company  and  hope  soon  to  have 
our  schedule  of  fees  arranged  satisfac- 
torily. In  the  meantime  if  any  applicants 
should  come  to  you  for  the  Fidelity  I will 
ask  that  you  make  examinations  and  send 
in  your  bill  for  $5.00  and  same  will  be 
paid  by  the  company. 

We  are  badly  in  need  of  a good  agent  in 
Charleston  and  will  appreciate  any  infor- 
mation you  can  give  us  that  will  enable 
us  to  contract  with  a good  hustler. 

Very  truly  yours, 

C.  H.  Jones, 

Supervisor  of  Agents,  Fidelity  Mutual 
Life  Insurance  Co.,  of  Philadelphia. 


The  physician  who  makes  cheap  in- 
surance examinations  is  a traitor  to  the 
highest  ideals  of  a grand  profession.  He 
is,  in  effect,  a bidder  for  business  in  a 
purely  commercial  way. 


If  an  insurance  company  employs  cheap 
men  and  gets  incomplete  examinations, 
any  idiot  can  comprehend  the  fact  that 
there  will  be  an  increased  death-rate 
among  the  policy-holders  in  such  a compa- 
ny. Who  but  the  policyholders  will  pay 
the  freight  for  the  carrying  on  of  this 
foolishly  false  economy? 


NOTES  AND  COMMENTS. 

We  are  surfeited  with  tales  of  Chris- 
tian Science  miracles:  we  are  never  by 
any  accident  offered  any  scrap  of  what 
may  be  called  evidence  that  the  miracles 
ever  occurred. 

And  now  in  The  Sun  of  August  24, 
conies  II.  Cornell  AVilson,  presumably  the 
New  York  Christian  Science  salaried  pre.ss 
agent,  and  gives  us  the  latest  wonder  of 
Christian  Science  treatment.  His  story  is 
vagueness  itself.  No  shred  of  evidence 
accompanies  it.  No  single  detail  is  given, 
no  names,  no  dates,  localities  or  other  da- 
ta by  which  it  could  be  traced  and  inves- 
tigated. And  Mr.  AVilson  seems  to  ex- 
pect us  to  believe  his  story  upon  his  un- 
supported affirmation ! That  perhai:>s  is 
even  more  astounding  than  the  story  it- 
self. 

If  “the  young  woman  in  Brooklyn,” 
who  had  “carbolic  acid  thrown  in  her 
face  and  eyes,”  with  results  “too  horri- 
ble to  picture,”  was  so  comxdetely  cured 
by  Christian  Science  treatment  alone  that 
“not  only^  can  she  now  see  as  well  as  ev- 
er but  not  a scar  remains  to  suggest  the 
experience,”  it  is  a case  easily  suscepti- 
ble of  proof. — Letter  in  New  York  Sun. 

This  is  the  kind  of  specious  tale,  half 
true,  half  lie,  that  catches  so  many  of  the 
credulous  and  ignorant,  especially  those 
more  or  less  emotionally  inclined.  Car- 
bolic acid  (not  an  acid  at  all) 
properly  called  phenol,  a distillation  de- 
rivative of  coal-tar,  is  only  superficially 
escharotic,  and  many  burns  by  it  which 
appear  “horrible”  at  a first  glance,  or  to 
inexperienced  observers,  are  really  not  se- 
rious. It  is  frequently  used  in  full 
strength  in  the  eyes  as  an  immediate  ap- 
plication to  corneal  ulcers.  Locally  it  is 
anaesthetic  as  well  as  antiseptic. 

When  ingested  into  the  stomach.  Car- 
bolic acid  kills  by  its  paral^-zing  effects 
on  the  heart  and  respiration,  not  through 
corrosion  of  the  mucous  membranes. 

It  is  quite  possible,  then,  that  the  story 
above  related  is  true.  Had  the  young  wo- 
man been  attacked  with  a real  acid  of 
deeply  penetrating  escharotic  properties 
such  as  nitric,  hydrochloric,  or  sulphuri(^ 
acids  Christian  Science  would  have  a 
different  song  to  sing. 
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A cable  despatch  from  London  to  the 
Xew  York  Sun  says: — The  statement  of 
Dr.  Desprez  in  Depeche  Coloniale  that 
leprosy  is  curable  has  attracted  general 
attention  in  .specialist  circles.  Dr.  Des- 
prez believes  that  leprosy  is  contagious 
and  thinks  that  protection  again.st  it  is 
more  and  more  urgently  needed.  He  con- 
siders that  the  u.se  of  pure  chaulmoogra 
oil.  if  it  is  not  a specific  remedy,  has  at 
lea.st  proved  a means  of  curing  leprosy  in 
a great  number  of  cases. 

Dr.  Bosnier  of  the  Hospital  St.  Louis 
has  testified  that  the  persevering  use  of 
sufficient  doses  of  this  oil  always  gives 
favorable  re.sults.  Prof.  Vantrin  of  the 
Ecole  du  vol  de  Grace  of  Paris  says  he 
gives  from  100  to  150  drops  of  the  oil  af- 
ter meals  and  notes  an  improvement  after 
three  months  treatment.  Dr.  Leclerc 
who  is  attached  to  the  leper  colony  on  the 
Island  of  Keunion,  regards  the  oil  as  a 
.specific  in  the  early  period  of  the  malady. 

Dr.  Desprez  quotes  a large  number  of 
other  cases  of  cure  b}^  this  oil.  Purity 
hoAvever.  is  a .sine  qua  non.  The  oil  can 
be  drunk  or  applied  b}"  cutaneous  injec- 
tion. An  improvement  commences  in  fif- 
teen or  twenty  days,  when  the  patients 
recover  their  appetites  and  .sensibilities, 
put  on  flesh  and  digest  food  better.  Af- 
ter a year  or  two  the  cure  is  complete. 

This  is  interesting,  if  true.  We  believe 
that  the  oil  obtained  from  the  seeds  of 
the  chaulmoogra  tree,  a native  of  Southern 
Asia,  has  previously  been  recommended 
in  the  treatment  of  leprosy,  but  in  very 
much  .smaller  dosage  than  above  indica- 
ted, say  two  to  ten  minims.  It  is  astonish- 
ing how  many  physicians  uselessly  em- 
ploy iodide  of  potash  for  the  treatment  of 
syphilis  in  doses  of  three  to  ten  grains, 
when  100  to  150  grains  would  achieve  re- 
sults. Have  we  this  lesson  to  learn  in  the 
u.se  of  chaulmoogra  for  leprosy. 


If  an  insurance  company’s  deathrate  is 
higher  than  it  should  be,  through  improp- 
er examinations  of  applicants,  will  it  not 
be  forced  either  to  raise  its  premium  rates 
or  to  go  out  of  business?  Would  YOU  in- 
sure in  a company  that  has  this  alterna- 
tive staring  it  in  the  face? 

It  is  certainly  easy  for  the  editor  when 
he  gets  a nicely  typewritten  and  fault- 
lessly edited  paragraph  or  two  accom- 


panied by  a deliciously  polite  little  note, 
couched  in  language  of  an  airy  grace, 
pointing  out  the  importance  of  the  infor- 
mation contained,  and  sugge.sting  the  ad- 
visability of  printing  the  matter  for  the 
benefit  of  “our  readers.”  But  it  is 
“easier”  for  the  house  that  transmits 
the  happy  news,  for  of  course  it  is  a spe- 
cies of  very  valuable  advertising.  To  our 
editorial  mind,  however,  this  thing  has 
been  Avorked  to  a standstill.  We  are 
glad  to  extend  the  courtesy  of  an  occa- 
sional reading  notice  to  our  regular  ad- 
vertisers. and  these  Avill  ahvays  find  us 
reasonable  and  gracious  in  this  respect; 
but  Avhen  a house  that  adA^ertises  laAush- 
ly  in  some  other  journal,  Avithout  patron- 
izing us  saA^e  in  the  effort  to  draw  elee- 
mosynary boosting,  Ave  turn  our  face 
sternly  to  the  Avaste  basket.  We  note  a 
good  many  of  the  state  medical  journals 
biting  at  this  bait.  They  should  desist. 
It  is  ea.sy  editing,  of  cour.se,  but  it  demor- 
alizes the  adA'ertising  market.  Dear 
Brethren,  please  be  good,  henceforth. 

DON’T  FORGET 

When  a traA'elling  salesman  enters  your 
office  to  a.sk  him  if  his  hou.se  adA^ertises  in 
the  Journal.  Why  should  Ave  .shoAv  fa- 
Aws  to  those  aaJio  do  not  stand  by  us  in 
our  Avork? 

We  are  in  receipt  of  the  first  number  of 
“The  West  Virginia  Medical  Journal,” 
Avhich  is  to  be  published  bi-monthly  by 
the  state  medical  a.ssociation.  Dr.  S.  L. 
Jepson.  of  Wheeling,  is  the  chairman  of 
the  committee  on  publication  and  cau- 
dently  ex-officio  editor.  The  issue  is  de- 
cidedly creditable,  and  we  are  glad  to 
Avelcome  the  new-comer  in  the  field  of 
state  association  medical  journalism.  We 
exchange  AAuth  pronounced  pleasure. 

Will  it,  in  the  end,  pay  a doctor  to  work 
for  the  three-dollar  fee,  when  by  so  doing 
he  forfeits  his  membership  in  county  and 
state  associations  and  is  thereby  denied 
support  by,  or  consultation  Avith,  o'ery 
physician  in  good  .standing  in  the  commu- 
nity? 
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UNJUSTIFIABLE  HYSTERECTOMY.* 

By  MANNING  SIMONS,  M.  D. 

Professor  of  Abdominal  Surgery  and 

Gynecology,  Medical  College  of  the 
State  of  South  Carolina,  etc. 

Charleston,  S.  C. 

In  presenting  you  a subject  for  discus^ 
sion  this  evening  I can  offer  you  nothing 
new  or  original,  only  the  deductions  I 
have  drawn  from  the  teachings  of  others, 
and  my  own  work.  It  will,  at  any  rate, 
furnish  to  yon  an  extensive  field  for  de- 
bate. 

The  theme  of  this  paper,  “The  Useless 
and  Unjustifiable  Performance  of  Hys- 
terectomy in  Incurable  Cases  of  Cancer 
of  the  Cervix,”  is  suggested  by  the  fact, 
presented  by  statistics,  that  the  remote 
results  of  this  operation  for  cancer  of  the 
cervix  are  poor.  In  the  great  majority  of 
all  cases  submitted  to  operation  recur- 
rence has  taken  place. 

The  importance  of  this  subject  to  the 
gynecologist  and  to  the  general . practi- 
tioner as  well,  is  readily  appreciated 
when  we  consider  the  statement  that  can- 
cer of  the  cervix  is  a very  common  dis- 
ease, and  that  about  one-third  of  all  cases 
of  cancer  in  women  affect  the  uterus. 
A German  authority,  quoted  by  Hirst, 
states  that  the  death  rate  from  cancer  is 
greater  than  the  mortality  of  the  Fran^so- 
Prussian  war. 

The  responsibility  of  the  g3mecologist^ 
and  of  the  general  practitioner,  is  accen- 
tuated by  the  fact  that  complete  removal 
of'the  uterus  is  the  only  curative  treat- 
ment for  cancer  of  the  cervix.  In  the  ear- 
ly stages  the  disease  may  be  eradicated 
with  every  probability  of  permanent 
cure ; for  cancer  of  the  uterus  is  more  fa- 
vorable for  surgical  attack  than  cancer  in 
most  other  parts  of  the  body. 

*Read  before  the  Charleston  Surgical 
Club,  June,  1906. 


Excision  of  the  disease  is  not  done  in 
the  continuiU^  of  an  organ  or  a structure, 
but  the  whole  organ,  attached  by  distinct 
structures,  ma}^  be  removed;  whilst,  on 
the  other  hand,  we  are  confronted  with 
the  statistical  fact  that  there  is  recurrence 
of  the  disease  in  the  great  rnajorit^^  of  all 
cases  submitted  to  operation.  If  the  dis- 
ease is  seen  in  its  earliest  stages  amputa- 
tion of  the  cervix  bejmnd  the  limits  of  the 
growth  seems,  theoretical!}^  at  least,  to  be 
a proper  plan  of  treatment.  Practically, 
however,  the  operator  can  never  be  cer- 
tain that  the  excision  is  made  in  healthy 
tissue.  He  cannot  b}^  the  unaided  senses 
of  touch  and  sight  define  the  limits  of 
malignant  infiltration.  Moreover,  the  en- 
dometrium is  often  secondaril}"  involved 
from  a cancerous  focus  in  the  cervix. 

Whilst  this  is  the  dictum  of  modern  ob- 
servers it  must  be  remembered  that  B}ume 
has  claimed  remarkable  results  from  his 
operation,  which  is  virtuall}^  a reaming 
out  of  the  cervix  with  the  galvano-cau- 
ter}\  I use  his  own  words  quoted  from 
Hirst’s  book:  “I  stated  that  in  40  out  of 
63  cases  of  cancer  of  the  portio  vaginalis 
(23  having  stra^^ed  away),  periods  of  ex- 
emption from  relapse  were  obtained  rang- 
ing from  two  to  twenty-two  years,  being 
an  average  of  over  nine  }^ears  each;  and 
of  fift}^  out  of  eighty-one  cases  involving 
the  entire  cervix  (31  being  lost  sight  of), 
10  had  an  exemption  from  recurrence  for 
over  two  j^ears;  11  over  three  }’ears,  6 
over  five  \^ears,  6 over  seven  }’ears,  2 over 
eleven  j^ears,  1 over  thirteen  years,  and 
1 over  seventeen  years.  Nor  is  this  all, 
for  the  table  would  not  bear  important 
reconstruction,  no  less  than  six  of  these 
cases  and  probably  mam^  more,  having 
until  now  enjo^’-ed  complete  immunity. 
One  patient  operated  on  in  1875  was  at 
the  time  of  his  writing,  in  perfect  health, 
nearty  twenty-one  j^ears  after  the  opera- 
tion.” 


IGO 


Journal  of  the  South  Carolina  Medical  Association 


Sept.  1906 


These  results,  however,  do  not  seem  to 
have  been  realized  by  other  operators. 

According-  to  the  views  of  most  modern 
observers  and  operators,  complete  remov- 
al of  the  uterus  should,  for  reasons  al- 
ready stated,  always  be  practiced  when 
there  is  a possibility  of  removing  all  the 
disease. 

The  cases  not  suited  for  the  operation 
of  hysterectomy  are  those  in  which  the 
disease  has  descended  to  structures  that 
are  surgically  inaccessible.  These  are  the 
cases  in  which  hysterectomy  is  useless 
and  unjustifiable. 

In  this  connection  it  is  intere.sting  to 
contrast  the  results  of  cancer  of  the  cer- 
vix left  to  its  natural  course  or  influenced 
by  palliative  treatment  only,  with  those 
obtained  by  hysterectomy  performed  on 
cases  in  which  the  stage  of  the  disease  is 
not  stated. 

Cancer  of  the  cervix,  like  cancer  of  any 
other  part  of  the  body,  is  of  invariable 
duration.  Usually  from  one  to  three 
years  elapse  between  the  time  when  the 
first  symptoms  of  the  disease  appear  and 
the  time  of  death.  The  disease  may  run 
its  course,  in  exceptional  cases,  in  a few 
weeks,  in  others  it  may  last  as  long  as  five 
years  especially  if  the  progress  is  delayed 
by  palliative  treatment. 

On  the  other  hand,  from  statistics  given 
by  Hirst  in  his  recent  book,  we  learn  that 
Jacobs,  in  eighty -two  vaginal  Hysterecto- 
mies, saw  a recurrence  in  every  one  with- 
in a year,  and  all  of  the  patients  are  now 
dead.  In  a second  series  of  ninety-five 
cases,  in  which  the  abdominal  operation 
was  performed,  and  in  which  the  parame- 
trium,  pelvic  lymphatics,  and  upper  part 
of  the  vagina  were  removed  only  four 
are  free  from  recurrence,  and  only  one  of 
these  was  operated  on  more  than  five 
years  before  the  report.  Hirst  has  had 
forty-four  vaginal  and  eighteen  combined 
hysterectomies  for  cancer  of  the  cervix 
with  four  deaths  from  the  operation,  four 
of  these  patients  are  known  to  be  alive 
after  five  years,  all  the  rest  are  dead  from 
recurrent  growths. 


And  yet  there  is  a period  when  all  ea- 
ses of  cancer  of  the  cervix  are  probably 
curable,  but  unfortunately  this  period  is 
u.sually  past  when  the  patient  comes  to 
operation.  Hir.st  mentioned  that  of 
eighty  or  more  cases  of  cancer  in  the 
Philadelphia  Hospital  (almshouse)  under 
his  care,  that  there  had  been  but  one  op- 
era))le  case,  and  that  woman  positively 
refused  operation. 

The  great  majority  of  patients  who 
have  been  operated  on  by  hysterectomy 
die,  because  all  the  diseased  tissues  have 
not  been  or  cannot  be,  removed.  It  is 
possible,  however,  that  the  disease  re- 
curs in  some  cases  because  of  the  trans- 
plantation of  cancer  cells  into  healthier 
tissue  during  the  operation.  It  can  scarce- 
ly be  said  after  a careful  consideration  of 
this  subject  .that  the  poor  results  of  hys- 
terectomy in  these  cases  are  due  to  de- 
fective technique. 

The  improvement  in  these  results  de- 
pends not  on  the  surgical  technique,  but 
upon  the  increase  of  diagnostic  skill  on 
the  part  of  the  gynecologist,  and  especial- 
ly on  the  general  practitioner  into  whose 
care  these  cases  first  come. 

The  great  majority  of  women  with  can- 
cer of  the  cervix  come  to  the  operator 
when  the  disease  has  extended  too  far  to 
permit  of  radical  treatment.  Women  are 
often  misled  as  to  their  serious  condi- 
tion in  the  early  stages  of  the  disease  by 
their  failure  to  appreciate  the  importance 
of  the  symptoms  by  which  it  is  usually 
first  manifested.  Nor,  are  they  alone  to 
be  blamed  for  the  too  late  discovery  of 
their  actual  condition.  The  physician  is 
often  more  at  fault  than  the  patient,  in 
the  postponement  of  physical  examina- 
tion in  cases  that  present  such  symptoms 
as  should  constitute,  to  him,  who  is  con- 
versant with  the  subject,  grounds  suffi- 
cient to  demand,  not  only  a careful  in- 
vestigation, but  a microscopic  examina- 
tion of  an  excised  portion  of  the  tissue. 

As  the  cure  of  this  disease  depends  up- 
on its  early  recognition,  it  is  of  the  ut- 
most importance  that  we  should  be  famil- 
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iar  with  the  early  phenomena.  In  the 
outset  of  this  study  it  should  be  borne  in 
mind  that  cancer  of  the  cervix  is  a dis- 
ease of  the  child-bearing  woman,  and  that 
probably  the  chief  predisposing  cause  is 
a tissure  or  laceration  produced  by  labor 
or  miscarriage.  These  traumatisms  con- 
stitute a focus  of  irritation  or  point  of 
diminished  resistance  wherein  cancer  may 
start  in  a woman  predisposed  to  this  dis- 
ease. 

In  some  of  the  rare  cases  in  which  can- 
cer occurs  in  the  sterile  woman  it  has 
been  found  that  previous  traumatism  had 
been  inflicted  by  dilatation  or  incision  of 
the  cervix.  So  firmly  has  this  fact  become 
fixed  in  the  minds  of  gynecologists  that 
it  is  regarded  as  good  practice  to  close 
all  lacerations  of  the  cervix  in  a woman 
approaching  middle  life  (forty  years  of 
age)  whether  or  not  they  produce  symp- 
toms, because  cancer  of  the  cervix  is  most 
likely  to  originate  in  an  old  laceration 
and  the  woman  should  be  protected 
against  this  danger. 

In  the  early  stages  of  cancer  of  the 
cervix  the  disease  presents  a variety  of 
appearances  according  to  the  structures 
in  which  it  originates,  whether  it  be  the 
squamo-epithelium  covering  the  vaginal 
aspect  of  the  cervix;  the  cylindrical  cells 
lining  the  cervical  canal;  or  the  epithe- 
lial cells  of  the  cervical  glands.  Cancer 
of  the  vaginal  aspect  of  the  cervix  (squa- 
mous-celled  carcinoma)  usually  begins  in 
a benign  laceration  of  the  cervix. 

The  early  stages  of  transition  from  the 
benign  to  the  malignant  condition  is  not 
appreciable  to  the  unaided  senses  and  re- 
sort must  be  had  to  the  microscope  to  dif- 
ferentiate the  one  condition  from  the 
other.  Later,  when  ulceration  takes  place, 
or  polypoid  or  vegetating  growths  form, 
the  disease  may  be  recognized  by  ordi- 
nary methods  of  examination.  In  this 
connection,  however,  it  should  be  remem- 
bered that  ulceration  as  a benign  process 
is  rare  on  the  cervix  and,  therefore,  that 
ulceration  in  this  region  should  be  re- 
garded always  with  suspicion.  When  the 


carcinoma  begins  in  the  mucous  mem- 
brane of  the  cervical  canal  (adenoma-car- 
cinoma) extensive  destruction  of  tissue 
may  take  place  before  any  appearance  of 
disease  is  observed  at  the  external  os.  In 
other  cases,  however,  when  the  disease 
occurs  in  a cervix  that  has  had  a bilateral 
laceration  the  condition  can  be  recogniz- 
ed earlier.  This  form  of  cancer  demands 
operation  even  earlier  than  the  squamous- 
celled  carcinoma,  as  it  is  more  likely  to 
extend  upward  to  the  endometrium. 

When  the  cancer  begins  on  the  distal 
ends  of  the  cervical  glands  (adeno-carci- 
nonia)  it  may  appear  as  a nodule  on  the 
body  of  the  cervix,  or  the  nodule  may  ap- 
pear or  be  felt  beneath  the  vaginal  mu- 
cous membrane.  When  ulceration  and 
destruction  take  place  in  the  later  stages 
of  the  disease,  all  the  varieties  present  a 
similar  appearance,  and  are  accompanied 
by  like  symptoms. 

It  is  in  the  early  stages  of  the  disease 
that  the  operation  of  hysterectomy  prom- 
ises permanent  cure.  When  the  disease 
extends,  as  sooner  or  later  it  will  do,  un- 
less removed  by  surgery,  to  the  body  of 
the  uterus,  to  the  broad  ligaments,  the 
bladder,  the  rectum,  ureters  and  perito- 
neum, or  is  carried  by  the  lymphatic  ves- 
sels to  the  i^elvic  and  inguinal  lymphatic 
glands,  it  is  beyond  permanent  cure.  As 
it  has  been  expressed,  cancer  under  such 
conditions  must  be  relegated  to  “helpless 
palliation.” 

For  the  purposes  of  this  paper,  which 
may  be  stated  to  be  a plea  for  the  early 
diagnosis  of  cancer  of  the  cervix,  it  is  un- 
necessary to  consider  at  length  the  path- 
ological changes  that  take  place  in  its  la- 
ter stages. 

A recurrence  of  the  cancer  after  its  re- 
moval, except  in  the  early  stages,  before 
involvement  of  neighboring  organs  and 
structures,  has  heretofore  been  at  least 
the  rule.  According  to  Hirst  the  growth 
recurs  in  one  of  four  ways : 

1.  In  or  about  the  scar  of  the  vaginal 
wound. 

2.  In  the  lymphatic  glands. 
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3.  By  metastasis  iu  distant  organs. 

4.  In  the  neighborhood  of  the  field  of 
operation  by  implantation  metastasis. 

Local,  or  wound  recurrence,  is  almost 
the  invariable  rule.  A number  of  ob- 
servers have  found  in  the  microscopic 
study  of  uteri  removed  for  cancer  of  the 
cervix  an  extension  of  cancer  cells  later- 
ally or  posteriorly  in  fine  ray-like 
growths,  only  apparent  under  the  micro- 
scope. Outlying  nests  of  cancer  cells 
may  be  discovered  with  apparently 
healthy  tissue  intervening  between  them 
and  the  parent  growth.  The  operator, 
therefore,  often  leaves  cancerous  tissue 
behind,  although  he  make  his  incisions 
in  structures  apparently  healthy, 
and  provides  a wide  margin  be- 
tween his  incisions  and  the  cancer.  The 
large  majority  of  specimens  examined 
show  this  result.  With  these  observ- 
ations in  view,  the  theme  of  this  paper 
would  seem  to  be  justified,  and  operations 
under  such  circumstances  might  easily  be 
regarded  as  useless  and  unjustifiable.  The 
discouraging  proportion  of  recurrences 
after  radical  operation  for  cancer  of  the 
cervix  is  therefore  not  strange. 

The  lymphatic  ducts  of  the  upper  vag- 
ina. and  of  the  cervix,  run  along  the  bas- 
es of  the  broad  ligaments,  and  then  up- 
wards to  the  iliac  glands,  situated  just 
below  the  ilio-pectineal  line,  in  front  of 
the  sacro-iliac  synchondrosis,  and  in  the 
fork  of  the  great  iliac  arteries  where  they 
divide  into  the  internal  and  external 
branches.  The  ducts  of  the  ut- 
erine fundus  follow  the  ovarian 
arteries  in  the  upper  edge  of 
the  broad  ligaments.  and  then 
run  upward  to  the  lumbar  retroperitoneal 
glands  in  front  of  the  aorta.  A subord- 
inate system  of  special  ducts  run  from 
the  uterine  cornua  along  the  round  liga- 
ments to  the  glands  in  the  groin.  The 
iliac  lymphatic  glands,  therefore,  are  the 
seat  of  lymphatic  involvement  in  cancer 
of  the  cervix,  but  they  are  not  often  af- 
fected. In  two  thirds  or  more  of  the 
fatal  cases  the  iliac  glands  are  found 


free  from  disease  at  the  post  mortem  ex- 
amination. 

A recurrence  of  cancer  of  the  cervix  by 
mestastasis  in  a distant  organ  is  quite 
exceptional. 

Although  the  etfort  has  been  made  to 
remove  all  glands  and  stop  the  vessels 
during  the  operation  of  hysterectomy,  as 
in  the  recent  operation  for  cancer  of  the 
breast,  so  far  as  our  present  knowledge 
goes,  when  the  lymphatic  glands  are  in- 
volved in  cancer  of  the  cervix  there  is 
sure  to  be  a recurrence,  and  the  case  is 
really  inoperable. 

There  are  two  propositions  for  our  con- 
sideration of  paramount  importance  in 
dealing  with  the  subject  of  radical  opera- 
tion for  cancer  of  the  cervix. 

1.  In  the  early  stages  the  disease 
may  be  eradicated  with  every  probability 
of  permanent  cure. 

2.  There  is  no  one  symptom  of  cancer 
of  the  cervix  present  in  all  cases,  and  all 
the  common  symptoms  ma^’  be  absent  in 
exceptional  cases  until  the  last  stages  of 
the  disease — until  the  disease  has  extend- 
ed so  far  that  cure  is  impossible. 

As  Penrose  puts  it:  “It  is  of  great  im- 

portance to  remember  this  fact,  so  that 
the  absence  of  one  or  more  of  the  clas- 
sical symptoms  of  cancer  shall  not  en- 
gender a feeling  of  security  that  may 
cause  the  postponement  of  a thorough 
physical  examination.*’ 

The  usual  symptoms  of  cancer  of  the 
cervix  are  hemorrhage,  pain,  and  dis- 
charge, indeterminate,  however,  as  they 
are  present  in  many  other  diseased  condi- 
tions in  the  uterus  and  its  adnexa.  All 
hemorrhage  from  the  uterus  and  vagina 
in  women  over  thirty  years  of  age  de- 
mands immediate  and  careful  physical  ex- 
amination. especially  is  this  the  case  in 
the  event  of  any  bleeding  from  the  vagina 
in  a woman  who  has  passed  the  meno- 
pause. for  this  occurrence  should  be  re- 
garded with  suspicion. 

Pain  is  not  a constant  accompaniment 
of  cancer  of  the  cervix  in  the  early  stages; 
nor  is  it  in  any  way  characteristic.  In 
mo:>r  cases  this  s^Tuptom  is  not  pronounc- 
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ed  until  the  later  stages. 

Discharge  is  not  a characteristic  symp- 
tom in  the  early  stages.  It  is  only  later 
when  the  ulceratipn  and  necrosis  of  tis- 
sues occur  that  it  possesses  characteristics 
that  belong  more  particularly  to  cancer. 
Even  the  odor  of  the  discharge  that  is  re- 
garded as  essentially  an  evidence  of  the 
presence  of  cancer  is  not  peculiar  to  that 
disease,  but  is  caused  by  the  sloughing 
of  tissue,  and  is  observed  in  other  con- 
ditions, as  in  sloughing  fibroid.  When 
systematic  absorption  of  the  cancerous 
discharges  produce  a general  septic  condi- 
tion, which  with  the  anaemia  from  hem- 
orrhage and  the  uraemia  from  obstruc- 
tion of  the  ureters  results  in  the  cancer- 
ous cachexia,  the  disease  has  passed  far 
beyond  the  reach  of  surgical  skill. 

In  order  to  get  better  results  from  the 
radical  operation  for  the  cure  of  cancer 
of  the  cervix,  and  to  guard  against  re- 
currence of  the  disease  after  operation, 
we  cannot  rely  upon  the  symptoms  enum- 
erated to  make  a sufficiently  early  diag- 
nosis. Penrose  has  tersely  stated  the 
situation  when  he  says: 

‘‘The  symptoms,  however  slight,  which 
we  know  may  occur  with  cancer  of  the 
cervix,  should  never  be  disregarded.  Ex- 
amination should  be  made  immediately. 
There  should  be  no  postponement  or  ex- 
pectant plan  of  treatment.  If  physical 
examination  is  not  satisfactory  in  eluc- 
idating the  condition,  resort  should  be 
had  to  the  microscope.  If  this  is  not  con- 
clusive, the  case  should  be  watched  as 
long  as  the  suspicious  symptoms  continue, 
and  further  frequent  examination  should 
be  made.” 

If  this  plan  of  treatment  is  followed, 
and  ff  the  women  are  taught  to  view  with 
distrust,  and  not  with  complacency,  any 
irregularities  of  menstruation  occurring 
near  the  time  of  the  menopause,  or  any 
postclimacteric  return  of  menstruation,  or 
irregular  bleeding,  the  surgeon  will  be 
able  to  save  many  women  with  cancer  of 
the  womb,  who  are  now  doomed  to  hor- 
rible death. 


The  questions  now  arise : 

1.  What  cases  are  suitable  for  the  op- 
eration of  hysterectomy  for  the  radical 
cure  of  cancer  of  the  cervix? 

2.  Can  we  determine,  with  any  degree 
of  accurac\q  the  cases  that  should  not  be 
submitted  to  such  operation? 

The  cases  that  are  not  suitable  for  the 
operation  are  those  in  which  the  disease 
has  extended  to  structures  that  are  surgi- 
cally inaccessible.  Such  cases  include 
those  in  which  the  bladder  or  the  rectum 
may  be  involved ; those  in  which  the  dis- 
ease has  extended  into  the  broad  liga- 
ments, or  the  cellqlar  tissue  of  the  pelvis, 
and  has  extensively  infiltrated  the  vag- 
ina— eases  in  which  the  uterus  is  fixed 
in  the  pelvis. 

Involvement  of  the  bladder  and  rectum 
is  usually  of  late  occurrence,  and  can  in 
most  cases  be  easily  discovered  by  ordin- 
ary careful  examination. 

When  the  broad  ligaments  are  involved 
the  uterus  is  held  rigidly  fixed  in  the  pel- 
vis, or  is  drawn  to  one  or  the  other  side 
according  to  the  preponderance  of  disease 
on  that  side.  The  bases  of  the  broad 
ligaments,  palpated  through  the  vaginal 
fornices,  are  thick  and  hard. 

When  the  cellular  tissue  of  the  pelvis 
is  generally  involved,  the  whole  vaginal 
vault  feels  indurated,  and  the  uterus 
seems  fixed  in  the  unyielding  surround- 
ings. 

In  forming  our  judgment  in  any  case 
as  to  its  suitability  for  hysterectomy,  we 
should  always  remember  that  the  uterus 
may  be  fixed,  and  the  broad  ligaments 
indurated  and  thickened  by  ordinary  in- 
flammation. 

Differential  diagnosis  must  be  made  be- 
tween such  simple  inflammatory  exudates 
and  cancerous  infiltration.  It  must 
be  borne  in  mind  that  the  ut- 
erus may  be  fixed  in  the  pel- 
vis by  inflammatory  adhesions  re- 
sulting from  old  tubal  disease,  and  yet 
the  cancer  of  the  cervix  may  be  strictly 
confined  to  the  cervix  and  in  a stage  per- 
mitting hysterectomy  with  ultimately  sue- 
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cessful  result. 

In  the  case  of  induration  due  to  simple 
inflammatory  processes  the  adhesions  are 
not  so  dense  as  in  cancerous  infiltration ; 
are  higher  up  in  the  pelvis;  are  usually 
located  behind  the  uterus;  and  are  not 
continuous  with  the  cervix.  The  enlarg- 
ed tube  or  an  adherent  ovary  may  under 
such  circumstances  often  be  detected  by 
palpation. 

When  the  induration  is  due  to  cancer- 
ous infiltration  of  the  broad  ligament,  pal- 
pation will  usually  discover  that  it  is  the 
base  of  the  ligament  that  is  involved. 
The  induration  is  broad  and  is  continuous 
with  the  indurated  cervix. 

When  these  transformations  of  a can- 
cerous nature  have  taken  place  the  dis- 
ease cannot  be  completely  removed,  and 
hysterectomy  would  be  u.seless  and  un- 
justifiable as  a radical  and  curative  oper- 
ation. Cure  is  out  of  the  question  under 
such  circumstances,  and  the  case  should 
be  relegated  to  the  class  of  “hopeless  pal- 
liation.” 

The  symptoms  of  hemorrhage,  pain,  and 
and  discharge  may  be  relieved  by  less 
dangerous  forms  of  palliative  treatment. 
Life  may  be  prolonged  by  the  use  of  the 
curette,  the  actual  cautery,  or  the  appli- 
cation of  chloride  of  zinc,  whilst  surgery 
would  be  spared  the  opprobrium  of  use- 
less and  injudicious  operation. 


SPECIAL  ARTICLE. 


By  W.  PEYRE  PORCHER,  M.  D. 

Charleston,  S.  C. 

The  Recent  Meeting  of  the  British  Med- 
ical Association  in  Toronto,  Ontario. 

Beyond  all  question  the  largest  and 
most  di.stinguished  international  gather- 
ing of  scientific  men  in  this  country  oc- 
curred at  the  recent  annual  meeting  of 
the  British  ^ledical  Association  in  To- 
ronto, August  21st  to  25th.  At  this 
meeting  there  were  registered  1,357  Eng- 
lish physicians  and  surgeons,  with  529 
ladies;  also  640  American  physicians  and 
surgeons  as  frur«‘^s,  with  160  ladies,  mak- 
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ing  a total  registered  number  in  attend- 
ance of  2.686. 

There  were  elected  at  this  meeting  900 
new  members,  who  were  duly  qualified 
by  the  ])ossession  of  a diploma  trom  a 
British  Royal  chartered  university  or  col- 
lege, either  British  or  Colonial.  Fancy 
900  new  members  elected  at  aii}^  one  meet- 
ing of  any  American  Association ! The 
meeting  was  a joint  one  of  the  Canadian 
and  the  British  Medical  Association, 
which  very  wise  arrangement  made  the 
occasion  a kind  of  medical  revival  or 
jubilee  of  enthusiasm.  An  unusually 
high  temperature  gave  the  visitors  a very 
warm  welcome,  but  this  did  not  lessen 
the  fervor  of  the  attendance. 

Among  those  who  were  present  were 
noted  physicians  and  surgeons,  represen- 
tatives of  every  quarter  of  the  globe. 
Among  these  notables  the  following  may 
be  mentioned : Sir  Victor  Horsley,  of 

London ; Sir  Hector  Cameron,  of  Scot- 
land; Sir  Thomas  Barien,  and  Sir  Jas. 
Crant,  of  Ottawa;  Sir  Wm.  Hingston,  the 
noted  surgeon  of  Montreal;  Dr.  Wm. 
]\layo,  president  of  the  A.  M.  A. ; Dr.  Jane 
Ruthven,  of  Johannesburg,  South  Africa, 
Professor  Aschoff,  of  Freiburg,  Germany ; 
Dr.  Lapique,  of  Paris;  Dr.  Rama  Rao 
Rama,  a Hindu  plwsician,  and  professor 
in  the  Madras  Medical  College,  who  wore 
a spotless  white  turban ; Col.  W.  I.  R. 
Rainsford,  of  Bermuda,  R.  A.  M.  C. ; Dr. 
J.  M.  Atkinson,  of  Hong  Kong;  Dr.  Mc- 
Groth,  of  Malta,  etc.,  etc.  These  and  a 
Avhole  list  of  others,  far  too  many  to 
enumerate,  were  there  from  every  quarter 
of  the  civilized  world.  As  reported, 
“Such  a gathering  has  not  before  been 
seen  on  this  side  of  the  Atlantic  Ocean. 
The  Anglo-Saxon  world  in  medical  sci- 
ence was  there.” 

Three  great  addresses  were  delivered  in 
the  Convocation  hall.  The  first,  an  ad- 
dress in  medicine  on  “The  Circulation 
Viewed  From  the  Peripheral  Stand- 
point,” by  Sir  James  Barr,  M.  D.,  LL.  D., 
F.  R.  C.  S.,  F.  R.  S.  E.  The  third,  an  ad- 
dress in  obstetrics,  on  “The  Teaching  of 
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Obstetrics,”  by  Sir  Walter  Spencer  An- 
derson Griffith,  M.  D.,  F.  R.  C.  P.  This 
meeting  was  rendered  notable  by  the  fact 
that  it  was  only  the  second  meeting  held 
in  this  country,  the  first  having  been  held 
nine  years  ago  in  Montreal,  under  the 
presidency  of  Thomas  G.  Roddick,  M.  D., 
LL.  D.,  F.  R.  C.  S.,  of  that  city.  Toronto 
has  changed  wonderfully  in  the  last  ten 
years,  and  is  now  the  location  of  a mag- 
nificent university  in  the  buildings  of 
which  this  vast  concourse  of  people  held 
their  meeting.  The  association  was  di- 
vided into  thirteen  sections. 

Your  correspondent,  being  in  attend- 
ance alone  by  invitation  on  the  Section  on 
Lar^mgology  and  Otology,  it  is  manifestly 
impossible  for  him  to  give  any  impression 
of  the  scope  of  the  work  done  in  all  the 
other  sections ; but  the  attendance  upon 
the  laryngological  section  was  very  large, 
and  therefore  to  some  extent  at  least 
would  indicate  the  attendance  upon  the 
other  branches.  The  scale  of  the  pub- 
lic lectures  and  speeches  was  of  a de- 
gree of  excellence  which  must  needs  be 
heard  in  order  to  be  appreciated.  Unques- 
tionably the  foremost  figure,  from  a 
scientific  standpoint,  at  the  meeting  was 
Sir  Victor  Horsley,  of  London,  who  de- 
livered the  address  in  surgery  on  “The 
Technique  of  Operations  on  the  Central 
Nervous  System.”  It  was  the  privilege 
of  the  writer  to  be  present  on  a similar  oc- 
casion twelve  years  ago,  at  the  meeting 
of  the  Congress  of  American  Physicians 
and  Surgeons,  in  Washington,  D.  C.,  when 
the  address  on  surgery  was  also  delivered 
before  an  immense  audience,  by  Sir  Victor 
Horsley,  and  he  had  for  his  subject,  at 
that  time,  the  demonstration  of  the  thumb 
center  in  the  brain.  He  is  today  beyond 
question  the  foremost  authority  on  the 
surgery  of  the  brain  'in  the  world,  and 
probably  also  the  most  noted  surgeon 
alive.  Let  me  attempt  to  give  you  a 
slight  idea  of  his  personality,  as  I was 
fortunate  enough  to  get  a seat  quite  near 
to  him  both  at  the  annual  dinner  of  the 
British  Medical  Association,  and  at  the 


immense  luncheon  given  by  the  Dominion 
Temperance  Alliance,  at  each  of  which 
meetings  he  made  leading  addresses. 

He  is  about  five  feet,  seven  or  eight 
inches  in  height,  about  forty-seven  years 
old,  and  thin  almost  to  emaciation.  His 
features  are  of  the  hatchet  face  variety; 
nose  large  and  very  prominent,  eyes  deep 
and  sunken,  forehead  high  and  project- 
ing, but  so  narrow  across  the  eyes  as  al- 
most to  give  him  the  appearance  of  being 
weakminded.  His  hair  is  still  jet  black, 
and  his  general  appearance  so  youthful 
and  immature  that  it  is  almost  impossible 
to  force  upon  one’s  mind  the  fact  that  he 
is  not  a criminal  degenerate  rather  than 
one  of  the  foremost  scientific  medical  men 
of  the  age.  Soon  after  his  graduation, 
and  when  still  little  more  than  a student 
of  medicine  he  undertook  some  investi- 
gation into  the  centers  of  enervation  in 
the  brain,  and  the  results  of  these  inves- 
tigations were  of  so  striking  a character 
as  to  startle  the  scientific  world.  Since 
that  time  he  has  devoted  himself  almost 
exclusively  to  the  surgery  of  the  brain, 
and  his  address  before  the  enormous  audi- 
ence in  the  Convocation  Hall  was  suffi- 
cient to  demonstrate  his  wonderful 
achievements  in  that  most  obscure  of  all 
diseases  known  to  surgery  as  a Central 
Lesion. 

During  the  progress  of  this  most  re- 
markable address  steriopticon  views  were 
thrown  upon  a screen  and  pictures  of  the 
patient,  the  brain,  the  skull,  and  the  dif- 
ferent methods  of  operation  were  exhib- 
ited. One  incident  narrated  by  the  lec- 
turer was  striking.  He  showed  a patient 
who  was  said  to  have  every  sign  of  a 
tumor  in  the  brain  with  hemiplegia,  etc. 
The  skull  was  opened  and  careful  search 
made  but  no  tumor  was  found.  The 
patient,  however,  made  a complete  re- 
covery. This  result  the  lecturer  did  not 
attempt  to  explain.  But  the  vast  throng 
of  peoplei  listened  to  him  with  wrapt  at- 
tention a'S  he  pointed  out  the  different 
convolutions  of  the  brain  and  the  changes 
wrought  by  inflammatory  action,  the  pres- 
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ence  of  pathological  growths,  etc.,  etc. 

One  of  the  most  pleasing  features  to 
your  correspondent  about  the  scientific 
work  was  the  manner  in  which  the  Amer- 
ican .specialists  held  their  own  with  the 
English.  For  instance,  in  discussing  the 
operation  for  laryngectomy,  an  English 
surgeon  described  his  use  of  canulae  to 
prevent  the  blood  from  getting  down  into 
the  bronchi.  He  immediately  in- 

formed by  an  American  specialist  that 
the  u.se  of  canulae  had  long  since  been 
discarded  in  America,  entire  reliance  be- 
ing placed  upon  the  po.sture  of  the  pa- 
tient, the  hips  being  much  higher  than 
the  head.  His  attention  was  also  called 
to  the  fact  that  blood,  like  water,  did  not 
run  up  hill,  and  could  not  be  sucked  up; 
therefore  the  use  of  the  canulae  was  un- 
necessary. 

As  no  business  meetings  were  held  in 
the  afternoons  or  at  night  great  atten- 
tion was  paid  to  the  social  features,  a 
fact  which  our  American  scientists  might 
well  emulate  them  in.  Besides  the  great 
dinner  participated  in  by  hosts  and  guests 
there  was  a so-called  luncheon  given  by 
the  Dominion  Temperance  Alliance.  At 
this  luncheon  over  1,200  persons  were 
present.  Sic  Victor  Horsley  was  again 
the  chief  speaker  of  the  evening,  and  his 
subject  was  ‘‘Alcohol  from  a Medical, 
Surgical  and  Social  Standpoint.'’  He  re- 
called the  fact  that  in  former  times  a 
patient  was  usually  given  three  or  four 
ounces  of  alcohol  or  brand}^  before  he  was 
taken  into  the  operating  theatre,  to  en- 
able him  to  stand  the  severe  ordeal.  By 
means  of  a colored  diagram  he  gave  the 
expense  account  of  seven  of  the  largest 
hospitals  in  London  from  1862,  when  al- 
cohol was  so  much  used,  to  the  present 
time,  when  the  use  of  alcohol  is  almost 
nil,  and  a vast  amount  of  money  is  daily 
spent  for  the  purchase  of  milk.  He  in- 
dicated where  the  two  lines  on  the  chart 
intersected  each  other  and  the  alcohol  line 
then  descended  to  nothing,  while  the 
milk  line  soared  high  up.  He  attributed 
this  wonderful  change  entirely  to  the  dis- 


covery of  antisepsis  by  Lord  Lister,  and 
explained  how  the  use  of  alcohol  had  been 
rendered  uiinecessarv  bv  the  surgeons 

Of  course  in  an  immense  cosmopolitan 
gathering  like  this,  whole  sections  of 
country  were  only  represented  by  one  or 
two  persons.  It  was  not  surprising,  there- 
fore, that  in  reviewing  the  list  of  regis- 
tered guests  and  visitors  I found  but  very 
few  names  besides  my  own  hailing  from 
any  point  south  of  Baltimore.  Of  the 
nine  hundred  new  members  who  were 
elected  to  membership  only  twenty 
Americans  were  found  who  were  duly 
qualified  by  the  possession  of  a properly 
registered  diploma. 

It  would  weary  you  even  to  enumerate 
the  long  list  of  entertainments,  garden 
parties,  etc.,  which  were  provided  for  the 
gue.sts  and  members.  Suffice  it  to  say 
that  there  were  in  number  twenty-five 
events  provided  solely  for  amusement, 
and  divided  into  separate  divertisements,- 
suitable  for  both  men  and  women.  All 
this  was  crowded  into  five  days  in  addi- 
tion to  the  scientific  work  of  the  sections, 
which  was  confined  to  the  morning  hours 
alone.  There  were  coach  drives  for  the 
ladies,  garden  parties,  receptions,  con- 
certs, etc.,  for  ladies  and  gentlemen. 
Luncheons,  excursions  to  Niagara  Falls, 
for  ladies  only.  Also  several  excursions 
b}’  water  and  rail  for  ladies  and  men  to 
Niagara  Falls  and  other  points  of  inter- 
est, but  these  excursions  were  only  held 
on  Saturda\q  August  25th,  after  the  scien- 
tific work  Avas  over,  becau.se  they  required 
a full  day’s  journey. 

Your  correspondent  Avas  quite  fortu- 
nate in  being  comfortably  accommodated 
in  a large  and  commodious  building  which 
Avas  being  neAAdy  erected  by  a Avealthy 
philanthropist  as  a home  for  nurses.  The 
upper  tAvo  fioors  Avere  furnished  and 
handsome  bath  tubs,  etc.,  Avere  throAAm 
open  for  the  use  of  British  and  American 
guests.  All  the  hotels  being  croAvded, 
this  Avas  extremely  acceptable.  I return- 
ed home  from  Buffalo  in  company  Avith  a 
noted  laryngologist  of  Liverpool,  and  one 
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of  the  vice  presidents  of  the  laryngologi- 
cal  section.  He  was  pleased  to  speak 
in  very  complimentary  terms  of  the 
Southern  manners,  customs,  etc.  I re- 
minded him  that  he  had  a very  distin- 
guished authority  for  that,  in  an  ex-pre- 
mier of  England.  Disraeli,  in  his  novel, 
Lothair,  speaks  in  the  highest  and  most 
complimentary  terms  of  the  Southern 
gentleman. 


INTESTINAL  ORIGIN  OF  TUBER- 
CULOSIS OF  THE  TRACHEO- 
BRONCHIAL GLANDS. 


BY  DRS.  A.  CALMETTE,  C.  GUER- 
IN AND  A.  DELEARDE. 
Translated  for  the  Journal  of  the  S.  C. 

Medical  Association  from  La  Presse 
Medicale,  May  26th,  1906,  by 
Robt.  Wilson,  Jr.,  M.  D., 
Charleston,  S.  C. 

From  numerous  experiments  upon 
young  cattle  and  kids  we  have  been  able 
to  determine  that  when  very  small  doses 
of  turbercle  bacilli  are  introduced  into 
the  stomachs  of  these  animals  in  a single 
infecting  meal  the  bacilli  are  most  fre- 
quently retained  in  the  mesenteric  glands 
without  developing  tubercular  lesions  dis- 
coverable at  the  autopsy  by  a simple  mi- 
croscopic examination.  After  a variable 
time  these  young  animals  present  some 
swelling  of  the  tracheo-bronchial,  or  the 
retro-pharyngeal  group  of  glands,  with 
or  without  pulmonary  lesions. 

Vallee,  experimenting  in  like  manner 
upon  young  cattle  fed  with  the  milk  of 
tubercular  cows,  has  reached  the  same 
conclusions.  We  are  then  forced  to  ad- 
mit .that  the  ingestion  of  a very  small 
quantity  of  tubercle  bacilli  may  suffice 
for  the  development  of  tracheo-bronchial 
adenopathy,  or  various  forms  of  tuber- 
culosis of  the  glands  of  the  thorax  and 
neck. 

The  intestinal  origin  of  these  lesions  be- 
comes evident  when  we  inoculate  a guinea 
pig  with  the  mesenteric  glands  of  the  ani- 
mals which  are  found  to  be  carriers  of 


them,  although  these  mesenteric  glands 
appear  absolutely  healthy.  Let  us  cite 
the  following  by  way  of  illustration : 

Two  calves  of  Flemish  breed.  Nos.  14 
and  15,  aged  two  months,  first  injected 
with  tuberculin  without  reaction,  are  giv- 
en upon  the  same  day  on  an  oesophageal 
sound  an  infective  meal  of  gr.  10  of  bo- 
vine tubercle  bacilli.  Forty-four  days 
later  they  react  strongly  to  the  tuberculin 
test,  and  are  killed  the  next  day.  The 
autopsy  shows  the  mesenteric  glands  ap- 
parently normal,  elastic,  without  visible 
tubercular  focus.  Upon  examining  them 
with  great  care  several  white  granula- 
tions are  found  in  the  cortical  zone  on 
section.  The  peri-bronchial  glands  of 
No.  14  are  large,  indurated,  of  fibrous  ap- 
pearance, no  trace  of  caseation  is  found 
upon  section.  A retro-sternal  gland  of 
No.  15  is  as  large  as  a hazel  nut,  indurat- 
ed, fibrous,  without  caseous  nodules.  The 
lungs  do  not  present  tubercular  lesions. 
The  guinea-pigs  inoculated  with  frag- 
ments of  mesenteric,  peri-bronchial,  retro- 
sternal and  pharyngeal  glands  of  these 
two  calves  all  succumbed  to  tuberculosis. 

It  seems  necessary  to  inquire  if  in  the 
case  of  infants,  who  often  present  lesions 
of  the  tracheo-bronchial  glands  as  the 
only  evidence  of  tuberculosis,  the  infec- 
tion may  be  of  intestinal  origin. 

From  December  15,  1905,  to  March  30, 
1906,  the  mesenteric  glands  of  twenty- 
four  infants  who  had  died  in  the  service 
of  one  of  us  in  the  Saint-Sauveur  hospital 
at  Lille,  were  triturated  and  inoculated 
subcutaneously  into  the  thighs  of  four 
guinea-pigs.  The  causes  of  death,  ac- 
cording to  the  autopsy  reports  as  follows : 
Athrepsia,  13 ; enteritis,  1 ; diphtheria,  2 ; 
capillary  bronchitis,  2 ; double  broncho- 
pneumonia, 1 ; tracheo-bronchial  adenop- 
athy, 1 ; tubercular  meningitis,  1 ; tuber- 
cular brocho-pneumonia,  1 ; pulmonary  tu- 
berculosis, 1. 

In  the  last  four  cases  only  did  the  le- 
sions found  at  the  autopsy  confirm  the 
diagnosis  of  tuberculosis.  Each  time  the 
mesenteric  glands  were  examined  with 
the  greatest  care  before  inoculation.  The 
following  is  a very  brief  resume  of  our 
findings. 

Louise  D. — five  years. — Tubercular 
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Meningitis.  Mesenteric  glands  red, 
swollen,  without  apparent  tubercular  le- 
sions. 

(jriistave  D. — two  years. — Tubercular 
broncUo-pneuinonia.  Mesenteric  glands 
increasea  in  size  without  visible  lesions. 

Uesire  15. — two  years. — Tracheo-bron- 
chial  adenopathy.  iSome  mesenteric 
glands  as  large  as  a bean.  No  lesions 
on  section. 

i\iarie  V. — six  years. — Pulmonary  tu- 
berculosis (cavity  in  tlie  right  a]jex  and 
tracneo-broncniai  glands  presenting  num- 
erous caseous  nodules.)  Mesenteric 
glands  swollen,  red  on  section,  but  with- 
out tubercles. 

hue  guinea  pigs  inoculated  with  the 
mesenteric  gianas  oi  tnese  four  infants 
presentea  ail  tne  specitic  lesions  of  tuber- 
culosis from  the  thirtieth  to  the  forty- 
fifth  day. 

It  is  a most  interesting  fact  that  three 
other  infants  wiiieli  were  never  suspected 
of  being  tubercular  from  tne  autops}'  Had 
tubercle  bacilli  in  their  mesenteric  glands, 
as  the  inoculated  guinea-i^igs  testified. 

One  of  tnese  infants,  Victorine  M. — five 
and  a liait  months,  had  succumbed  to 
atnrepsia.  Her  tracheo-bronchial  glands 
were  found  swollen  and  the  mesenteric  of 
normal  appearance. 

Tile  second,  Georges  L. — three  years, 
who  had  died  of  capillary  bronchitis,  had 
also  large  tracheo-bronciiial  glands,  but 
without  tubercular  lesions,  and  the  mesen- 
teric glands  healthy. 

The  tiiird,  Marie  J. — eight  months,  who 
had  died  of  double  broncho-pneumonia, 
presented  likewise  a slight  tumefaction 
of  the  tracheo-bronchial  glands  and  noth- 
ing in  the  mesentery. 

fn  the  17  other  cases  the  inoculation  of 
guinea-pigs  with  the  mesenteric  glands 
gave  negative  results. 

Prom  these  facts  we  may  then  con- 
clude : 

1st,  That,  experimental!}'  in  animals, 
and  clinically  in  infants,  every  time  tuber- 
cular infection  shows  itself  by  tracheo- 
bronchial adenopathy  tubercle  bacilli  are 
present  in  the  mesenteric  glands,  even 
though  these  glands  appear  healthy. 

2nd,  That  when  infection  of  the  mesen- 
teric glands  precedes  the  appearance  of 
the  lesions  of  tracheo-bronchial  adenop- 
athy these  latter,  as  well  as  the  pulmon- 
ary tuberculosis  of  infants  and  adults, 


should  be  considered  as  resulting  from 
an  infection  of  intestinal  origin.  The 
hypothesis  of  direct  infection  through  the 
respiratory  passages  not  being  actually 
proved  by  any  irreproachable  experiment, 
it  appears  more  and  more  evident  that 
both  infants  and  adults  contract  tubercu- 
losis by  swallou'ing  either  the  milk  of  tu- 
bercular cattle,  upon  the  one  hand,  or, 
upon  the  other  hand,  dust  or  food  con- 
taminated with  bacilli  or  with  particles 
of  tubercular  sputum  of  human  origin. 

OUR  MEDICAL  LAW.- 

By  MARY  R.  BAKER,  M.  D. 

Columbia,  S.  C. 

Believing  that  physicians  in  general  are 
not  as  familiar  with  the  meidcal  law  of 
our  estate  as  they  should  be,  I consider 
this  a favorable  opportunity  for  making 
a few  remarks  on  the  subject.  Our  pres- 
ent law,  while  very  good  in  many  re- 
spects, is  far  from  perfect ; especially  in 
that  it  does  not  effectually  guard  the  pub- 
lic and  the  already  legally  qualified  prac- 
titioners from  charlatans  and  incompe- 
tent physicians.  Unless  the  doctors  stand 
together  and  work  for  better  laws,  the 
profession  at  large  will  suffer,  to  say 
nothing  of  the  dependent  laymen. 

A brief  history  of  the  law  from  the  be- 
ginning to  the  present  time  may  not  be 
amiss.  In  1872  a person  desiring  to  en- 
gage in  the  practice  of  medicine  and  surg- 
ery in  this  State,  ‘‘shall  have  attended 
two  full  courses  of  instruction  and  have 
graduated  with  the  degree  of  M.  D.  at 
some  school  of  medicine  in  the  United 
States  or  some  foreign  country,  or  shall 
produce  a certificate  of  qualification  from 
the  State  Medical  Society.  If  he  has 
practiced  continuously  for  ten  years  and 
can  produce  a certificate  to  that  effect 
either  from  a physician  in  good  standing 
or  from  three  citizens,  he  shall  be  consid- 
ered to  have  complied  with  the  law.” 

*Read  before  The  Pee  Dee  Medical  Society 
at  the  semi-annual  meeting  at  Marion, 
S.  C.,  July  31,  1906. 
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There  was  no  authority  given  to  any  one 
to  see  that  these  meager  requirements 
were  carried  out. 

In  1882,  an  Act  was  passed  requiring  all 
physicians  then  in  practice,  and  all  others 
who  should  thereafter  begin  pratice,  to 
register  with  the  Clerk  of  Court  of  the 
County  in  which  they  resided  or  expect- 
ed to  begin  the  practice  of  medicine. 

Up  to  1887,  neither  examination  nor  li- 
cense by  State  authorities  was  required 
in  South  Carolina,  but  virtually  any  per- 
son having  the  degree  of  M.  D.  from  any 
school  empoAvered  to  grant  such  a degree, 
had  the  right  to  engage  in  the  practice  of 
medicine  and  surgery  upon  the  registry 
of  his  diploma  in  the  office  of  the  Clerk 
of  Court  of  his  County. 

The  first  board  of  medical  examiners 
was  appointed  by  the  Governor  in  1887. 
This  Board  could  inspect  diplomas  and 
issue  licenses  without  examination,  which 
it  did  for  one  year.  Then  the  law  was 
changed  so  that  all  applicants  before  the 
Board  must  pass  an  examination.  This 
lasted  until  1890  when  an  effort  Avas 
made  to  have  the  graduates  of  the  Med- 
ical College  of  the  State  of  S.  C.  exempted 
from  this  examination.  This  resulted  in 
the  repeal  of  the  law  and  the  establish- 
ing of  County  Boards.  These  County 
Boards  remained  in  power  until  1894, 
when  a neAV  State  Board  of  Medical  Ex- 
aminers, appointed  by  the  Governor,  was 
established. 

In  1897  the  Board  was  elected  by  the 
S.  C.  Medical  Association  and  commis- 
sioned by  the  Governor.  This  laAv  re- 
mained in  force  until  February  27,  1904, 
Avhen  the  present  law  Avas  approved.  The 
Act  .defined  the  practice  of  medicine  as 
follows:  ‘‘Any  person  shall  be  regarded 

as  practicing  medicine  Avho  shall  treat, 
operate  on,  or  prescribe  for  any  physical 
ailment  of  another,  except  those  engaged 
solely  in  the  practice  of  osteopathy.” 
The  Act  goes  on  to  provide  for  a State 
Board  of  Medical  Examiners  and  defines 
its  duties  and  powers. 

The  points  Avhich  I wish  to  bring  out 


are  these:  (a)  The  preliminary  educa- 

tional standard  is  not  high  enough,  and 
there  is  no  one  to  see  that  even  the  pres- 
ent requirements  are  fulfilled.  (b)  The 
laAv  does  not  alloAv  the  Board  to  revoke 
a license,  no  matter  hoAv  unAvorthy  the 
possessor.  (3)  A provision  Avhich  Avorks 
great  hardship  on  those  Avho  have  obeyed 
the  laAv,  and  AAdiich  alloAvs  a horde  of  in- 
competents to  pour  into  the  State  is  this: 
“Nothing  contained  in  this  Act  shall  in 
any  way  affect  or  apply  to  physi- 

cians, graduates  of  a reputable  college, 
Avho  have  practiced  medicine  for  five 
years.”  The  Attorney  General  has  ruled 
that  any  one  Avho  has  practiced  for  five 
years  in  any  State  can  come  into  this 
State  and  practice  without  a license. 

This  last  is  manifestly  a most  unfair 
provision,  and  the  Board  worked  hard 
at  the  last  session  of  the  Legislature  to 
have  the  law  so  amended  as  to  strike 
out  this  clause.  But,  though  the  bill  was 
introduced  it  did  not  pass  because  the 
House  and  Senate  were  so  taken  up  with 
the  dispensary  question  and  similar  sub- 
jects that  they  had  no  time  to  protect 
the  health  and  lives  of  the  people. 

The  act  noAv  in  force  declares  that  those 
who  fail  to  comply  with  its  provisions 
shall  be  deemed  guilty  of  a misdemeanor, 
and  goes  to  state  the  penalty,  but  does 
not  give  any  person  or  set  of  persons  the 
poAver  to  prosecute  these  illegal  practi- 
tioners of  medicine.  The  prosecution  is 
left  to  the  public  at  large,  and  you  knoAV 
the  old  adage:  “What’s  everybody’s 

business  is  nobody’s  business.” 

These  are  some  of  the  Aveak  points  in 
our  medical  laAv  AAdiich,  I understand,  the 
Board  will  endeavor  to  have  remedied  at 
the  next  session  of  the  Legislature.  The 
eight  members  of  the  Board  Avill  have 
their  hands  full,  if  unassisted  they  try  to 
influence  the  three  hundred  members  of 
the  General  Assembly.  Every  physician 
in  the  State  can  help  to  make  the  medi- 
cal laAv  what  it  should  be(  and  that  very 
easily)  by  speaking  to  the  members  from 
his  County.  Such  work,  if  done  in  the 
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proper  spirit,  will  accomplish  more  than 
all  the  “lobbying’’  at  the  State  House  in 
Columbia. 

At  this  point  in  the  endeavor  for  fair 
legislation  “a  strong  pull,  a long  pull,  a 
pull  altogether”  will  accomplish  much 
more  than  individual  effort.  This  is  the 
time  when  the  profession  should  stand 
together — much  more  so  than  on  the  ques- 
tion of  insurance  fees — this  is  a question 
of  principle,  not  of  finance. 

THE  COUNTY  MEDICAL  SOCIETY 
AND  ITS  BENEFITS  TO  THE 
MEDICAL  PROFESSION. 


By  0.  B.  MAYER,  A.  M.,  M.  D., 
Newberry,  S.  C. 

Chairman  of  the  Board  of  Councilors, 

S.  C.  Med.  Asso. 

(An  Address  by  Invitation  Before  The  Pee 
Dee  Medical  Society  at  the  Semi-An- 
nual Meeting  Held  at  Marion,  S.  C., 
July  31st,  1906.) 

Mr.  President  and  Members  of  the  Pee 
Dee  Medical  Society  and  Brethren  of  the 
Profession : 

I assure  you  I appreciate  very  much, 
indeed,  the  pleasure  of  being  present  to- 
day, and  also  the  honor  of  speaking  to 
you — my  brothers  in  the  profession. 

There  is  no  more  important  part  of 
our  commonwealth  than  the  medical  pro- 
fession. In  time  of  war  it  is  one  of  the 
most  valued  parts  of  the  army — as  valu- 
able as  the  preservation  of  health  and 
saving  of  human  life  can  make  it.  In 
times  of  peace,  when  there  is  more  to 
enjoy  in  health,  and  life  holds  out  many 
more  allurements,  our  profession  still 
stands  highest  in  value  and  in  the  esti- 
mation of  our  fellow  man.  There  is  so 
much  that  can  be  said  about  the  true 
physician  that  is  noble  and  grand,  and 
so  much  concerning  the  profession  that  is 
honorable,  that  I hardly  know  what  to 
choose  as  a subject  about  which  to  speak. 
I am  so  much  interested,  however,  in  the 
movement  that  is  now  going  on  for  the 
organization  of  the  profession  into  medi- 


ical  societies  that  I cannot  miss  an  oppor- 
tunity to  speak  in  behalf  of  the  medical 
society  and  its  benefits  to  the  medical 
profession. 

There  is  no  means  that  any  of  the  va- 
rious professions  have  ever  adopted, 
whether  it  be  one  of  the  arts  or  one  of 
the  sciences,  that  gives  such  good  results 
in  advancing  their  cause  as  does  the  So- 
ciety. It  is  in  it  that  the  labors  of  the 
artisan  gets  the  best  criticism,  and  what- 
ever of  merit  exists  will  receive  the  most 
advantageous  endorsement  and  approval. 
Whatever  truth  is  discovered  will  receive 
its  adoption  by  the  profession,  and  also 
its  reception  into  the  general  fund  of 
knowledge ; and,  like  the  accumulation 
of  drops  of  water,  will  make  a great  wave 
that  will  wash  away  error  and  ignorance 
that  before  was  a great  obstacle  to  the  on- 
ward flow  of  the  great  stream  of  scien- 
tific truth.  To  the  real  student,  of  what- 
ever profession,  the  Society  is  his  best 
opportunity.  All  the  knowledge  of  his 
peers  in  his  profession  is  here  available 
for  his  betterment  and  advancement;  all 
the  earnestness  and  enthusiasm  of  those 
in  his  profession,  whose  ambition  makes 
them  yearn  for  opportunity  to  succeed, 
are  here  for  his  stimulation  as  well  as 
encouragement  in  his  contest  for  fame 
and  honor.  Fame  and  honor  in  the  medi- 
cal profession,  however,  are  only  won  by 
that  which  is  a blessing  to  humanity,  and 
he  who  has  become  famous  in  medicine 
has  done  so  by  the  good  that  has  resulted 
from  his  labors. 

There  are  many  beautiful  things  about 
the  medical  profession,  not  the  least  of 
which  is  that  of  giving  to  the  profession, 
in  trust  for  the  benefit  of  mankind,  all 
that  it  learns  or  discovers.  What  a con- 
dition would  exist  if  we  had  to  pay  a 
county  for  the  right  to  use  a hypodermic 
syringe  for  the  relief  of  pain,  or  a royalty 
on  every  baby  delivered  with  the  forceps 
or  if  the  surgeon  had  to  pay  to  the  dis- 
coverer of  chloroform  five  dollars  for 
every  surgical  operation  done  under  its 
blessed  influence ! Yet,  if  the  profession 
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carried  out  the  present  spirit  of  commer- 
cialism, this  would  certainly  follow.  Do 
you  not  feel,  then,  that  the  privilege  of 
using  all  the  discoveries  and  inventions 
that  the  profession  in  the  past,  and  also 
in  the  present,  has  given  to  the  profes- 
sion in  trust  for  their  use  and  for  the 
benefit  of  the  world,  carries  with  its  use 
an  obligation  to  give  as  freely  as  you 
have  received  ? Is  there  not  a moral  obli- 
gation assumed  by  you  when  you  entered 
the  profession  that  requires  you  to  live 
up  to  this  spirit  of  altruism?  Do  you  not 
feel  that,  when  a majority  of  the  medi- 
cal profession  desire  the  organization  of 
the  entire  medical  profession  into  medical 
societies  for  the  good  of  the  profession, 
you  should  come  forward  and  enlist  in 
this  good  cause?  Did  not  every  good  citi- 
zen come  forward  in  ’76  and  enlist  in 
Democratic  organizations  for  the  good  of 
the  country? 

But  some  one  may  be  so  selfish  as  to 
ask:  What  good  to  myself  will  the  or- 

ganization of  the  profession  be?  Or 
what  benefit  will  I be  to  it,  as  it  is  only 
by  scientific  research,  beyond  the  reach  of 
the  average  physician,  that  medical  dis- 
coveries are  made?  Let  me  say,  with  as 
much  emphasis  as  the  statement  deserves, 
that  many  of  the  most  important  discov- 
eries in  medical  science  were  made, 
not  by  scientific  research,  but  by  obser- 
vation, and  that  too  within  the  reach  of 
almost  any  physician  who  is  practicing 
today.  Was  it  not  observation  that  es- 
tablished the  fact  that  rats  which  had 
been  poisoned  by  the  inhalation  of  chlo- 
roform and  which  appeared  to  be  dead, 
would  recover  if  they  were  suspended  by 
their  feet  ? From  this  came  the  inver- 
sion treatment  of  chloroform  poisoning. 
Is  there  any  doubt  of  the  value  of  this 
discovery  ? 

The  discovery  of  the  cure  of  malaria 
was  by  observation.  It  was  observed  in 
South  America,  where  the  peruvian-bark 
tree  grows  so  luxuriantly  along  the  banks 
of  the  small  streams  which  are  frequent- 
ly dammed  up  by  a bark  shed  from  these 


trees,  that  children  who  bathed  in  the 
streams  were  cured  of  their  malaria.  This 
was  a great  discovery  and  far-reaching  in 
its  results  and  blessings. 

Jenner  observed  that  the  milk-maids 
who  were  infected  in  their  hands  by  the 
teats  of  the  cows  that  had  cow-pox,  rare- 
ly ever  had  small-pox,  and  when  they  did 
it  was  so  very  mild  that  it  did  not  appear 
like  the  same  disease.  But  this  was  an 
observation  of  so  much  value  it  made 
Jenner  famous. 

Emmet  observed  that  women  who  had 
never  borne  children  never  had  cancer  of 
the  cervix  uteri — this  is  an  observation  of 
great  value,  the  full  force  of  which  has 
not  yet  been  realized. 

Do  not  for  a moment  believe  that  all 
the  important  discoveries  within  the  reach 
of  observation  have  been  made.  It  may 
be  that  the  cause  of  cancer  or  the  cure 
of  consumption  will  yet  be  made  by  ob- 
servation. I would  rather  be  the  discov- 
erer of  the  cure  of  consumption,  or  of 
cancer,  than  be  the  Hero  of  Waterloo,  or 
the  Victor  of  Port  Arthur. 

The  organization  of  followers  of  the 
same  profession  carries  with  it  another 
obligation  besides  the  duties  which  the 
membership  owe  to  their  profession,  and 
that  is  an  obligation  of  brotherhood. 
From  time  immemorial  the  members  of 
the  medical  profession  have  called  one  an- 
other brothers,  and  have  adopted  a Code 
of  Ethics  which  is  founded  on  the  basis 
of  that  brotherhood.  I urge  you  today 
to  be  in  reality  brothers,  and  to  follow  all 
the  precepts  of  brotherhood.  Go  back 
to  that  old  precept  in  the  Code  of  Ethics 
that  taught  us  when  our  brother  in  the 
profession  was  sick  to  visit  him,  and  when 
his  patients  sent  for  you  to  give  them  as 
good  attention  as  you  gave  your  own  pa- 
tients; when  our  brother  recovers  give 
him  back  his  patients,  and  also  the  fees 
that  were  earned  during  his  illness.  It  is 
true,  in  some  cases,  he  may  be,  as  the 
world  calls  it,  richer  than  you,  and  may 
be  he  could  easier  lose  the  fees  than  you; 
but  it  is  best  for  the  profession  that  you 
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do  so,  for  by  so  doing  you  create  in  the 
minds  of  the  patients  and  the  public  a 
good  opinion  of  the  profession  that  will 
be  of  great  value  to  you  and  it  as  well. 

Do  not  ever  forget  that  wealth  is  not 
always  won  by  worth,  nor  is  popularity 
always  a proof  of  proficiency.  There  is 
a wealth  that  none  but  good  doctors  ever 
win.  Dickens  makes  the  good  wife  of  a 
good  doctor  say: 

“We  are  not  rich  in  the  bank,  but  we 
have  always  prospered,  and  we  have  quite 
enough.  I never  walk  with  my  husband 
but  I hear  the  people  bless  him.  I never 
go  into  a house  of  any  degree  but  I hear 
his  praises,  or  see  them  in  grateful  eyes. 
I never  lie  down  at  night,  but  I know 
that  in  the  course  of  that  day  he  has 
alleviated  pain,  or  soothed  some  fellow 
creature  in  time  of  need.  I know  that 
from  the  beds  of  those  who  are  past  re- 
covery thanks  have  often  gone  up  in  the 
last  hour  for  his  patient  ministration.  Is 
not  this  to  be  rich?” 

The  rush  to  enter  the  various  profes- 
sions that  has  been  going  on  for  a long 
time  has  resulted  in  so  many  getting  into 
our  profession  who  are  entirely  unfitted 
for  it,  both  by  education  and  by  natural 
endowments,  that  something  had  to  be 
done  to  give  protection  to  the  public 
and  save  the  profession  from  dishonor. 

In  the  medical  profession  a medical  ex- 
amining board  has  been  provided  by  the 
laws  of  almost  every  state  in  the  Union. 
This  was , found  to  be  a necessity ; for  it 
was  too  evident  to  the  public  that  many 
lives  were  being  lost,  which  the  skill  and 
efficiency  of  modern  medicine  ought  to 
have  saved,  and  many  cases  of  sickness 
that  did  recover  were  prolonged  far  be- 
yond any  reasonable  time  for  recovery 
under  proper  treatment.  The  law  es- 
tablishing the  board  of  medical  examin- 
ers is  a just  and  fair  one.  No  physician 
who  is  competent  to  practice  medicine  is 
subjected  to  any  hardship  to  stand  the 
examination,  and  those  who  are  incompe- 
tent to  pass  the  examination  should  not 
be  allowed  to  practice  a profession  they 


so  imperfectly  understand.  The  enforce- 
ment of  this  law  will  accomplish  much 
good.  It  will  deter  some  men  from  at- 
tempting to  gain  admission  into  the  med- 
ical profession,  who  do  not  possess  the 
necessary  education  and  mental  capacity. 
Some  who  do  not  possess  these  qualifica- 
tions will  try  to  run  the  guantlet  for  the 
examining  boards,  but  in  many  cases  they 
must  fail.  Then,  either  they  will  have 
to  qualify  themselves  by  a return  to  col- 
lege as  post-graduates  until  they  make 
themselves  capable  to  pass  their  examina- 
tion, or  they  will  go  into  some  other  vo- 
cation for  which  they  are  better  fitted. 

An  examining  board,  which  feels  that 
it  is  the  guardian  of  the  lives  and  health 
of  the  public,  will  be  careful  and  con- 
scientious in  the  discharge  of  its  duty.  It 
has,  however,  a double  duty  to  perform: 
the  other  one  is  to  the  applicant,  to  the 
man  who  appears  before  it  with  the  medi- 
cal knowledge  requisite  to  practice.  The 
board  should  be  careful  that  he  be  not  de- 
nied that  right.  However,  when  any  ap- 
plicant has  failed,  the  law  should  see  to 
it  that  he  does  not  practice;  the  general 
good  of  the  public  demands  a rigid  en- 
forcement of  this  law.  While  it  may  be 
true  that  a few  who  fail  in  their  examina- 
tions might,  by  study  and  care,  make 
themselves  safe  practitioners,  a large 
number  of  them  would  be  dangerous  to 
the  public,  and  some  of  them  would  be 
quite  fatal  to  those  upon  whom  they  un- 
fortunately tried  to  practice.  It  is  for 
this  reason  the  South  Carolina  Medical 
Association  feels  it  to  be  its  duty  to  have 
this  law  enforced,  and  appeals  to  the  med- 
ical societies  which  can  be  of  great  help 
in  ha^fing  this  law  executed  against  all 
forms  of  illegal  practice.  You  can  cre- 
ate a public  sentiment,  if  you  will  try, 
that  will  do  much  in  protecting  the  pub- 
lic from  incompetency,  and  give  honor 
and  dignity  to  our  profession  as  well. 

Let  the  law  stretch  forth  its  powerful 
arm  and  protect  the  ignorant  man  from 
the  Indian  Root  Doctor,  who  sells  his 
worthless  stuff  on  the  street  comer,  as  well 
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as  from  the  quack  who  plays  upon  the 
fear  and  forebodings  of  the  unfortunate; 
and  also  let  it  go  to  the  sick  chamber, 
where,  in  the  contest  between  the  forces 
of  disease,  and  the  vital  powers  of  human 
life,  incompetency  in  the  practice  of  med- 
icine stabs  life  in  the  back,  and  disease  be- 
comes victorious  in  the  fight  which  life 
would  otherwise  have  won. 

There  is,  I assure  you,  no  middle  ground 
for  any  member  of  our  profession  to  stand 
upon.  He  is  either  a legally  qualified 
practitioner,  or  he  is  as  unlawful  in  the 
pursuit  of  his  vocation  as  another  man 
who  has  not  the  seal  of  approval  by  his 
government.  There  may  be  degrees  in 
unlawfulness,  but  there  cannot  be  any 
question  of  the  difference  between  being 
a law-abiding  citizen  and  a law-breaker. 
If  obedience  to  law  is  the  highest  proof 
of  good  citizenship,  then  disobedience  of 
the  laws  of  the  land  is  equally  good  proof 
of  bad  citizenship.  He  is  either  a mem- 
ber of  a medical  society,  or  he  is  not.  He 
is  either  helping  forward  the  great  move- 
ment of  the  profession,  or  he  is  not  help- 


ing and  is  thereby  retarding  it  to  what- 
ever extent  the  influence  of  his  action  can 
retard  it. 

The  organization  of  the  profession  of 
the  United  States  into  medical  societies 
has  now  been  nearly  completed,  and  we 
can  confidently  look  forward  for  the  good 
results  which  the  workers  in  this  good 
cause  expect.  I am  proud  the  profession 
in  this  State  has  shown  such  a loyal  spirit 
to  this  movement,  and  I shall  rejoice  when 
it  receives  the  reward  of  scientific  pro- 
gress and  material  prosperity  which  I 
look  for  in  the  near  future,  and  which 
I feel  sure  it  will  receive.  I feel  sure 
the  profession  in  this  State  will  look  back 
to  this  period  in  its  life  and  feel  proud 
of  the  part  it  has  taken  in  helping  for- 
ward this  great  movement. 

I congratulate  you  on  the  success  of 
your  medical  society  and  on  the  noble 
and  progressive  spirit  which  has  charac- 
terized it.  May  your  future  efforts  be 
crowned  with  much  success,  and  each  of 
your  members  receive  a full  measure  of 
that  reward  you  so  much  deserve. 
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Edited  by  WALTER  CHLYNE.  M.  D..  Associate  Editor. 


ABBEVILLE. 

The  regular  monthly  meeting  of  the  Abbe- 
ville County  Medical  Society,  was  held  Sep- 
tember 7th  in  Dr.  Neulfer’s  office.  Vice  Pres- 
ident J.  A.  Anderson  called  the  meeting  to  or- 
der, and  the  following  clinical  cases  were  ex- 
amined, viz: 

Dr.  W.  E.  Link  presented  a case  of  tumor 
of  the  ear,  which  was  removed  by  Dr.  Neuffer. 
Dr.  Britt  then  presented  a case  of  fatty  tu- 
mor of  the  right  arm  which  was  also  removed. 
The  next  ease  was  one  of  pyemia  of  Dr.  Gam- 
brell’s.  This  case  brought  out  a discussion 
on  the  medicinal  treatment  of  such  cases  in 
connection  with  the  surgical. 

After  all  the  clinical  material  had  been 
looked  over,  discussed,  and  treated,  we  had  a 
very  timely  paper  by  Dr.  Bell  on  diphtheria. 
This  paper  was  freely  discussed,  and  each 
member  present  gave  his  method  of  managing 
these  cases.  Dr.  Bell’s  paper  will  be  publish- 
ed later. 

Dr.  F.  E.  Harrison  is  away  on  his  summer 
vacation. 

Dr.  G.  P.  Neel,  of  Greenwood  was  in  Ab- 
beville on  professional  business  for  a few 
hours  one  day  last  week. 

We  are  still  sticking  to  the  five-dollar  in- 
surance companies,  and  they  are  the  only 
ones  doing  any  business  here.  Why  don’t  the 
correspondents  from  each  county  society  send 
in  something  on  the  insurance  work?  It  is 
very  necessary  that  we  should  work  together 
on  this,  and  keep  posted  on  what  other  coun- 
ties are  doing.  If  you  hare  had  any  experi- 
ence vvith  any  of  the  insurance  companies 
let  the  Journal  have  it  so  we  can  all  be  ben- 
fitted  by  your  experience. 

C.  C.  Gahbrell,  Sec’y. 


ANDERSON. 

For  several  weeks  it  has  been  advertised 
that  there  would  be  a ‘‘Hospital  Meeting” 
and  today  at  noon  Dr.  Frank  M.  Lander,  of 
Williamston,  the  president  of  Anderson  Coun- 
ty Medical  Association,  called  the  meeting  to 
order. 

There  were  near  150  ladies  and  gentlemen 
present.  Rev.  J.  E.  James  lead  the  meeting  in 
prayer,  after  which  President  Lander  stated 
that  the  meeting  was  open  for  business.  On 
motion  of  Dr.  J.  B.  Townsend  the  regular 
routine  business  of  the  association  was  dis- 
pensed with  and  Dr.  Lander  introduced  Dr. 


W.  H.  Nardin,  Sr.,  who  addressed  the  meeting 
for  a number  of  minutes  on  “The  Hospital, 
what  We  have  done,  and  what  we  hope  to 
accomplish.  ’ ’ 

Dr.  Nardin  spoke  warmly  and  earnestly  of 
the  hospital  movement,  a thing  very  near  his 
heart.  He  told  the  meeting  of  the  noble  work 
that  the  ladies  of  our  city  had  done  toward 
this  movement,  and  he  praised  them  for  it. 
The  ladies  have  been  working  hard  for  a 
hospital  during  the  past  two  years  and  the 
figures  that  Dr.  Nardin  gave  out  will  tell  the 
result.  It  is  said  that  the  association  wishes 
to  build  a hospital  to  cost  not  less  than  $10,000 
and  it  is  hoped  that  even  a larger  amount  will 
be  raised.  Dr.  Nardin ’s  report  shows  that 
the  ladies  of  the  Hospital  association  have 
collected  from  donation  and  various  other 
means  such  as  shows,  bazaars,  ladies’  fairs, 
etc.,  $1,633.70.  Mr.  Hall,  a gentleman  of 
Boston,  who  has  visited  this  town  and  who 
is  interested  in  the  hospital  movement,  has 
subscribd  $1,000,  which  makes  $2,633.70  col- 
lected. A suitable  lot  for  the  hospital  on 
North  Fant  street  near  the  graded  school 
building  has  been  purchased  for  $2,000  and 
there  remains  in  the  treasury  $633.70.  Some 
time  ago  a committee  of  gentlemen  was  aj>- 
pointed  to  solicit  subscriptions  from  individ- 
uals, and  the  committee  bas  on  its  list  $2,090, 
which  has  not  yet  been  collected,  but  can  be 
done  so  at  any  moment. 

The  $2,090,  with  the  $633.70,  makes  a total 
of  $2,723.70,  that  is  available  almost  at  any 
time.  And  the  lot  has  already  been  bought 
in  addition. 

Dr.  Nardin  then  dwelt  on  the  plans  that  the 
hospital  should  be  built  on.  The  speaker  is 
very  familiar  with  the  costs  of  a number  of 
hospitals  and  is  also  familiar  with  the  actual 
construction  of  a number  of  hospitals,  and 
his  plans  are  very  instructive.  He  mentioned 
figures  as  suggestions  in  regard  to  the  cost  of 
the  proposed  hospital  building.  After  he 
had  finished  his  talk,  the  meeting  showed  its 
approval  by  a general  hand-clapping. 

Dr.  J.  B.  Townsend  was  the  next  speaker, 
and  he  spoke  entertainingly  on  “The  Need  of 
the  Hospital  From  the  Standpoint  of  the  Phy- 
sicians.” He  cited  many  instances  where 
the  physicians  are  assisted  in  the  furth- 
erance of  their  work  by  a local  hospital,  and 
after  he  had  finished,  the  meeting  applauded 
him  very  much. 
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A motion  was  made  and  canded  that  Dr. 
Townsend’s  paper  be  placed  in  the  archives 
of  the  medical  society  and  that  he  be  extended 
the  thanks  of  'the  society  for  such  an  excel- 
lent paper. 

Rev.  W.  H.  Frazer,  pastor  of  the  First  Pres- 
byterian church,  was  next  introduced  and  he 
presented  his  views  on  ‘^The  Need  of  the  Hos- 
pital from  the  Standpoint  of  the  People.”  Mr. 
Frazer  dwelt  for  a few  minutes  on  this  sub- 
ject and  his  talk  was  full  of  excellent  reasons 
why  the  hospital  should  be  a reality. 

After  Mr.  Frazer  had  spoken.  Dr.  Nardin 
moved  that  the  medical  society  resolve  itself 
into  a committee  to  assist  the  hospital  asso- 
ciation in  securing  further  donations,  after 
which  the  meeting  adjourned. 

The  hospital  meeting  was  a successful  one 
and  judging  by  the  number  of  people  present 
and  the  close  attention  with  which  the  speak- 
ers were  heard  and  judging  from  the  earnest- 
ness of  the  speakers,  it  is  generally  conceded 
that  it  is  a matter  of  only  a short  time  before 
the  city  of  Anderson  will  have  an  up-to-date 
hospital. 


CHARLESTON. 

The  past  few  months  have  been  dull  ones 
for  the  profession  in  Charleston  owing  to  two 
things — the  large  number  of  citizens  departing 
for  summer  resorts,  and  the  small  amount  of 
sickness  in  those  remaining. 

Among  these  who  left  for  a longer  or 
shorter  periods  were  a few  physicians: — Dr. 
J.  L.  Dawson,,  who  left  in  July  to  take  charge 
of  Loomis’  Sanitarium  at  Liberty,  New  York, 
during  the  absence  of  Dr.  King;  Dr.  R.  Alston 
who  took  a holiday  of  about  a month;  Drs. 
E.  F.  Parker,  C.  M.  Rees,  R.  S.  Cathcart  and 
C.  W.  Kollock,  who  attended  the  meeting  of 
the  American  Medical  Association,  in  Boston; 
Dr.  \Y.  P.  Porcher,  who  was  an  invited  guest 
at  the  meeting  of  the  British  Medical  Asso- 
ciation in  Toronto  and  Dr.  W.  P.  Cornell,  who 
spent  three  months  studying  in  some  of  the 
larger  Medical  centers  of  the  North.  Also,  Drs. 
R.  L.  Brodie,  and  Wm.  Mazyck,  both  of  whom 
have  been  sick  and  are  now  away  for  their 
health. 

Drs*  Dawson  and  Cornell  and  Alston  have 
returned  and  taken  up  their  practice  in  Char- 
leston. Dr.  H.  W.  DeSausure  has  recently 
moved  to  Atlanta  where  he  has  opened  an 
office  and  has  located  permanently. 

Donation  to  Library. 

' Among  those  who  are  not  members  of  the 
society  we  may  mention  that  Dr.  B.  M.  Lebby 
has  retired  from  active  practice  and  has 
moved  from  Charleston  to  Sumter.  Before  he 


left  he  generously  donated  his  large  medical 
library  to  the  Medical  Society  of  South  Caro- 
lina. Dr.  J.  F.  Townsend,  Jr.,  has  recently 
returned  from  a stay  of  about  a year  in  Lon- 
don, where  he  has  been  studying  (eye,  ear, 
nose  and  throat)  in  the  great  English  hos- 
pitals. At  present  he  is  at  his  home  in  the 
country. 

Society  Meetings. 

During  the  summer  the  Medical  Club  has,  as 
usual,  discontinued  its  regular  meetings;  so, 
from  the  annual  club  reunion  in  July  until 
the  holiday  season  is  over,  its  members  do 
not  foregather  in  the  club  rooms.  The  Surgi- 
cal Club  does  likewise. 

The  Society’s  meetings  have,  however,  been 
interestng  and  well  attended — the  mid-month- 
ly meetings  succeeding  beyond  the  hopes  of 
its  promoters.  At  the  meeting  of  September 
1st,  a feature  was  introduced  which  has  been 
advocated  for  some  time — i.  e.,  the  demonstra- 
tion of  clinical  material  from  the  hospital 
wards,  a feature  which  we  hope  will  prove 
more  and  more  attractive  and  instructive  as 
time  goes  on.  With  our  rooms  within  the 
main  building  of  the  hospital  there  is  no  rea- 
son why  cases  from  the  wards  should  not  fre- 
quently be  brought  in  for  illustration  of  con- 
ditions under  discussion. 

On  September  1st  Dr.  Bell  presented  a large 
abdominal  aneurism  for  clinical  discussion, 
bringing  a case  in  from  the  wards.  The  case 
was  interesting,  and  well  worth  careful  exam- 
ination. It  is  proposed  to  hold  clinics  from 
time  to  time  at  the  society  meetings,  and  it 
is  hoped  that  these  will  become  a drawing  card 
to  the  meetings. 

Papers  Presented. 

-During  the  current  year  a number  of  ex- 
cellent papers  have  been  presented  at  the  so- 
ciety meetings  and  have  been  feely  discussed. 
A ist  of  titles  of  papers  since  January  1st, 
might  be  interesting.  These  were: 

-Diseases  of  the  Heart — Dr.  Cornell. 

Wounds  of  the  Liver. — Dr.  Aimar. 

Ante-  and  Post-Operative  Management  in 
cases  of  Abdominal  Section. — Dr.  Baker. 

Marsupials,  (with  demonstration) — Dr. 

Dawson. 

Some  Points  in  the  Diagnosis  of  Scarlet 
Fever. — Dr.  Ball. 

Intestinal  Antisepsis  in  Typhoid  Fever. — 
Dr.  Forrest. 

The  Morbidity  of  Gynaecological  Surgery. — 
Dr.  Rees. 

Infantile  Scurvy. — Dr.  Burn. 

The  interesting  medical  news  frequently 
presented  by  members  often  things  out  a more 
animated  discussion  than  does  the  regular 
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paper. 

The  Society’s  Handsome  New  Quarters. 

,Tlie  recent  removal  of  the  Society’s  library 
from  the  old  Roper  Hospital  to  the  new,  and 
the  installation  of  the  books  in  the  shelves 
of  the  Society’s  new  rooms  have  rendered  the 
room  more  attractive.  This  is  one  of  the  old- 
est medical  libraries  in  the  country,  and  is  re- 
plete with  hiteresting-  books  and  papers.  In 
transferring  the  library,  many  books  were  re- 
discovered, which,  from  the  viewpoints  of  the 
antiquarian,  are  rediscovered  which,  from  the 
viewpoints  of  the  antiquarian,  an  invaluable. 
The  library  now  contains  about  4,000  volumes, 
and  is  a veritable  museum  of  medical  litera- 
ture. The  librarian  is  gradually  getting  the 
books  listed  and  placed  in  order,  but  will  have 
a long  and  tedious  work  to  completely  re- 
arrange the  whole  collection.  One  of  the  So- 
ciety’s treasures  is  the  original  Minute  book 
of  the  Society,  containing  the  signatures  of 
every  member  of  the  Society  from  1789  to  the 
present  time. 

J.  C.  Sosnowski,  M.  D.,  Sec’y. 


CHESTER. 

The  Chester  County  Medical  Society  has 
been  in  existence  for  several  years.  It  was 
first  organized  as  an  independent  society,  but 
for  the  past  two  years  has  affiliated  with  the 
State  Society. 

Our  Society  has  been  the  means  of  accom- 
pli.shing  a good  deal  for  the  profession.  Per- 
fect harmony  now  exists  and  the  membership 
of  the  society  includes  practically  the  entire 
procession  of  the  county.  As  a matter  of 
fact  there  is  only  one  physician  in  the  county 
who  is  not  a member,  and  I have  heard  that 
it  is  his  intention  to  make  application  for 
membership. 

A Medical  Library. 

The  members  of  the  county  Society,  resid- 
ing in  the  town  of  Chester,  have  established 
a medical  library.  The  books  were  donated 
from  the  private  libraries  of  the  members, 
and  in  such  a way  as  to  avoid  duplication. 
The  result  is  we  have  a good  assortment  of 
books.  The  monthly  meetings  of  the  county 
society  are  held  in  the  library.  In  order  that 
the  members  may  not  forget  the  date  of  the 
meeting’s  the  secretary  notifies  each  one  by 
postal  card  a few  days  before  each  meeting, 
and  the  result  has  been  that  we  have  had 
a good  averarge  attendance  at  our  meetings. 

How  To  Incrase  Fees. 

As  an  illustration  of  what  may  be  accom- 
plished through  organized  effort  I will  men- 
tion the  subject  of  an  increase  of  fees  which 


was  inaugurated  by  the  i)hysicians  of  the 
town  of  Chester  at  the  beginning  of  the  year. 
For  ordinary  professional  visits  the  fees  had 
been  one  dollar  for  day  visits,  and  two  dol- 
lars for  night  visits.  We  advanced  them  to 
one  dollar  and  a half  for  day  visits  and  three 
for  night  visits,  and  took  this  method  of 
notifying  our  patients  of  the  advance:  We 

had  small  circulars  printed  on  which  appeared 
our  new  schedule  of  fees  and  our  reasons 
therefore.  The  name  of  each  physician  ap- 
peared at  the  bottom  of  the  circular.  The 
public  quietly  acquiesced  as  they  saw  at  once 
the  futility  of  trying  to  change  physicians. 

The  Circular. 

Chester,  S.  C.,  February  1,  1906. 

We,  the  undersigned  Physicians  of  the  City 
of  Chester,  hereby  agree,  beginning  February 
1,  1906,  to  charge  the  following  fees: 


For  ordinary  office  consultations,  . . $1.00 

For  each  day  visit  '$1.50 

For  each  visit  at  night 3.00 

For  each  visit  beyond  City  limits  ....  2.00 

For  each  visit  beyond  City  limits,  and 

as  far  as  four  miles,  2.00 

For  each  visit  beyond  four  miles  . . . . 2.00 


and  fifty  cents  additional  for  each  addition- 
al mile. 

The  fees  for  all  other  services  remain  as 
heretofore. 

In  deciding  to  increase  our  fees  for  certain 
services,  we  beg  to  say  that  we  have  not  acted 
hastily  in  the  matter.  The  subject  has  been 
given  our  careful  consideration  for  more  than 
a year;  but  in  view  of  the  general  increase 
of  values  and  the  necessarily  increased  cost 
of  living  we  have  reached  the  unanimous  con- 
clusion that  some  increase  in  our  fees  is  neces- 
sary. We  also  desire  to  state  that  although 
the  above  fees  may  appear  high  to  some,  yet 
they  are  still  considerably  lower  than  the  fees 
of  other  sections  of  the  country,  and  even 
certain  sections  of  North  Carolina. 

Respectfully, 

S.  W.  PRYOR, 

J.  G.  JOHNSTON,  . . 
H.  E.  McConnell, 
JOHN  M.  BRICE, 

A.  M.  WYLIE, 

W.  B.  COX, 

S.  G.  MILLER. 

Now  this  would  have  been  impossible  had 
it  not  been  for  that  fraternal  feeling,  created 
by  our  medical  society  although  it  was  not 
done  as  a society. 

I 

As  to  Insurance. 

The  entire  membership  of  the  Chester  Coun- 
ty Medical  Society,  have  agreed  not  to  ex- 
amine an  applicant  for  insurance  in  an  ‘‘Old 
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Line’’  company  when  an  analysis  is  required 
for  less  than  five  dollars,  nor  in  a “Frater- 
nal” company  when  a urinalysis  is  required 
for  less  than  three  dollars.  To  emphasize  an 
agreement  the  following  resolution  was  intro- 
duced and  was  passed  unanimously: 

“ Resolved,  That  any  physician  who  shall 
examine  for  less  than  the  above  fees  shall  be 
deemed  guilty  of  unethical  conduct,  and  shall 
be  held  amenable  for  such  conduct  to  his 
county  society.” 

Insurance  representatives  have  made  all 
kinds  of  propositions  to  a number  of  our  mem- 
bers, but  thus  far  without  avail.  It  is  grati- 
fying to  be  able  to  report  that  Chester  County 
physicians  are  standing  by  the  above  agree- 
ment to  a man. 

W.  B.  Con,  Sec’y. 

Chester  County  Medical  Society. 


DORCHESTER. 

One  of  the  most  pleasant  and  profitable 
meetings  of  our  association  was  held  at 
Branchville,  S.  C.,  on  Wednesday,  August  6th. 
The  visitors  were  naet  in  the  evening  by  the 
members  of  the  local  fraternity  and  shown 
over  their  progressive  and  beautiful  little  city. 
About  9 o’clock,  we  were  invited  around  to  the 
Bass  Hotel,  where  an  elegant  banquet  was 
served.  After  doing  full  justice  to  this 
gracefully  served  and  bountiful  feast,  we  re- 
paired to  the  handsomely  furnished  office  of 
Dr.  B.  X.  Minus,  where  we  proceeded  to  busi- 
ness, and  I assure  you,  Mr.  Editor,  we  were 
in  prime  condition  for  attending  to  business. 

The  three  members  whose  names  now 
appear  upon  our  rolls  are:  Drs.  Edmund  W. 
Simons,  of  Summerville,  and  S.  P.  Rentz  and 
Kivy  Pearlstine,  of  Branchville.  Wo  are 
heartily  glad  to  have  these  gentlemen  with  us. 

Dr.  E.  D.  Tupper,  the  Essayist  of  the  occa- 
sion, read  an  admirably  couched  discourse  on 
“Surgical  Shock,”  which  was  thoroughly  dis- 
cussed by  the  association.  ‘This  paper  will  be 
printed  in  a later  issue. — Ed.)  Dr.  Kivy 
Pearlstine  reported  an  interesting  case  of  ec- 
topic gestation  with  operation  for  same.  It 
was  at  a late  hour  that  we  dispersed.  The 
meeting  was  an  extremely  interesting  one,  and 
we  all  think  it  one  of  the  most  pleasant  and 
profitable  meetings  ever  held  by  our  associa- 
tion. J.  J.  Johnston,  Sec’y. 


GREENVILLE. 

The  Greenville  County  Medical  Association 
met  as  usual  on  the  first  Monday  of  the  month 
at  its  rooms.  About  twenty  members  were 
present.  Dr.  Bottum  presented  a report  of 
milk  sickness  which  was  very  interesting  and 
provoked  considerable  discussion.  (This  re- 


port appears  in  full  in  another  column. — Ed.) 
Dr.  W.  C.  Black  read  a paper  on  Brain  Surg- 
ery. 

The  infant  daughter  of  Dr.  C.  B.  Earle, 
which  has  been  so  ill  at  Hardin’s,  near  Cae- 
sar’s Head,  is  much  better.  Dr.  Earle  has 
been  in  constant  attendance  and  we  have 
missed  him  from  the  city. 

The  Earle  sanitarium  has  undergone  exten- 
sive addition  and  is  now  nearly  completed. 
It  will  now  accommodate  comfortably  quite  a 
number  of  patients. 

The  many  friends  of  Dr.  W.  A.  Tripp,  of 
Pickens,  will  be  sorry  to  hear  of  his  having 
been  shot  while  attempting  to  give  medical 
aid  to  some  crazy  negros.  His  was  a plucky 
deed  and  reflects  credit  on  the  profession.  We 
hope  for  his  speedy  recovery. 

Dr.  L.  0.  Mauldin,  of  Pickens,  who  has  re- 
cently located  here,  is  ready  for  business.  He 
has  handsomely  fitted  up  offices  in  the  Con* 
yers-Haynsworth  building,  and  will  devote 
himself  exclusively  to  his  specialty — eye,  ear, 
no«e  and  throat  work.  Dr.  Mauldin  is  quice 
an  ac(|uisition  to  our  city,  as  he  comes  straight 
from  the  famous  Vienna  Clinic,  and  also  after 
six  months’  service  under  the  great  London 
specialists. 

Dr.  G.  H.  Bottum  has  the  honor  of  being 
the  first  in  this  county  to  experiment  with 
Trypsin  extract  in  the  treatment  of  Carcin- 
oma of  the  heart  (inoperable).  It  is  too  soon 
to  report,. but  we  hope  to  hear  from  him  in 
regard  to  its  elfects. 

We  note  that  our  editor.  Dr.  Jervey,  has 
been  appointed  Surgeon-oculist  for  the  South- 
ern Railway,  at  this  point,  for  all  troubles  of 
the  eye,  ear,  nose  and  throat.  This  is  quite 
an  honor  as  these  appointments  are  only  given 
to  men  of  distinction  in  their  line,  and  usually 
only  in  the  large  cities.  We  congratulate  Di. 
Jervey.  May  his  shadow  never  grow  less. 

Dr.  C.  C.  Jones  has  moved  into  his  liaj.d- 
some  new  building,  a part  of  which  he  has 
set  asiiP  for  his  office  rooms. 

Attention!  County  Secretaries! 

We  are  sorry  to  see  that  the  county  socie- 
ties do  not  give  us  dots  of  interest  as  they 
should  do.  Come  brothers,  let  us  pull  together 
and  help  to  make  this  the  most  readable  if 
not  the  most  scientific  part  of  our  Journal. 

Dr.  J.  0.  Reed,  of  Pittsburg,  Pa.,  who  has 
lived  here  a year,  has  left  for  Philadelphia, 
where  he  will  take  special  courses  in  Pediatrics 
We  are  sorry  to  lose  Dr.  Reed  from  Green- 
ville as  he  was  a most  congeniall  companion, 
and  an  excellent  physician.  The  good  wishes 
of  the  Greenville  profession  go  with  him  in  his 
new  field. — J.  A.  Hayne,  Sec’y. 
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GREENWOOD. 

The  Greenwood  society  now  has  seventeen 
members.  There  are  others  in  the  county  whom 
we  would  be  pleased  to  have  enrolled  with  us. 
However,  I am  pleased  to  report  them  in  full 
accord  with  us  in  all  things  for  the  good  of 
the  profession.  Our  membership  has  been 
much  strengthened  materially,  socially,  and  in 
personal  relations.  We  have  adopted,  and 
strict!}^  adhered  to,  the  insurance  resolutions 
as  promulgated  by  the  State  Association. 

Our  last  meeting  was  held  Monday,  Septem- 
ber 3,  12.30  P.  M.  The  attendance  was  very 
good.  The  essayist  being  absent.  Dr.  J.  B. 
Hughey  reported  in  detail  a clinical  case.  Sud- 
den delirium  seven  days  after  normal  labor, 
followed  in  twenty-four  hours  by  high  fever, 
and  in  three  days  by  heart  troubles.  As  is 
usual  with  this  society  almost  every  one  pre- 
ent  joined  in  the  discussion.  The  consensus  of 
opinion  was  endocarditis  caused  by  preceeding 
sapraemia. 

Dr.  S.  L.  Swygert  reported  a case  with  the 
clinical  history  of  pneumonia  cleared  up  in 
forty-eight  hours.  Our  society  had  the  pleas- 
ure on  this  occasion  of  a visit  by  Dr.  H.  H. 
Wyman,  of  Aiken.  The  censors  reported  fav- 
orably on  the  application  for  membership  of 
Dr.  Y.  M.  Hitch;  he  was  unanimously  elected. 
— J.  B.  Hughey,  Sec’y. 


LAURENS. 

The  Laurens  County  Medical  Society  held 
its  regular  bi-monthly  meeting  at  Harris 
Springs,  S.  C.,  July  23rd,  1906.  There  was 
a good  attendance  with  marked  interest  and 
at  nearly  every  meeting  a new  member  comes 
in.  On  this  occasion  Dr.  W.  E.  Goddard,  of 
Cross  Hill,  joined  and  ere  long  we  hope  all 
the  regulars  will  be  with  us. 

Among  the  visitors  present  we  were  glad  to 
have  Dr.  0.  B.  Mayer,  Councilor  for  this  dis- 
trict, who,  accorded  the  privileges  of  the  floor, 
entered  into  the  discussions,  and  upon  request 
instructed  thes  ociety  along  the  legal  require- 
ments governing  the  practice  of  medicine  and 
surgery  in  South  Carolina. 

The  first  paper  upon  the  program  was  by 
Dr.  J.  L.  Fennel,  of  Waterloo.  This  was  a 
timely  article  and  w’as  well  received ; title, 
“Medical  Ethics.”  In  fact  the  paper  was 
ordered  sent  the  Journal  for  publication. 

Second  in  order,  but  highly  instructive  and 
very  much  enjoyed  as  well  as  discussed,  was 
a paper  on  “ Hyperchlorhydria,  ” by  Dr.  A. 
J.  Christopher,  of  Laurens.  Dr.  Christopher 
handled  his  subject  well  and  showed  thought 
and  study  along  this  line. 

No  other  papers  being  on  the  list  the  society 
called  for  the  report  of  the  standing  commit- 


tee on  ethics,  and  they  named  five  men  who 
from  the  information  at  hand,  were  not  legal- 
ly entitled  to  practice.  Not  being  sure  about 
all  of  these,  and  desiring  further  time  in 
which  to  get  all  the  facts,  the  chair  gave  until 
September  meeting  for  further  action.  In  the 
meantime,  learning  that  each  district  in  the 
State  had  a small  fund  with  which  to  inves- 
tigate and  prosecute  such  cases,  this  society 
ordered  that  the  State  fund  be  supplemented 
by  $25.00  or  more  if  needed,  to  prosecute  such 
cases  as  are  found  illegal. 

The  chair  selected  Di's.  S.  F.  Blakely,  of 
Ora,  and  J.  R.  Culbertson,  of  Owings,  to  pre- 
pare papers  for  the  September  meeting;  sub- 
jects to  be  of  their  own  selection,  date  Sep- 
tember 24th. — R.  E.  Hughes,  Sec’y. 


QlUnttal  Hntp0. 


MILK-SICKNESS.* 


By  G.  H.  BOTTUM,  M.  D., 
Greenville,  S.  C. 

Two  eases  of  milk-sickness  are  reported 
seen  during  the  writer’s  vacation,  spent  in 
the  mountains  of  North  Carolina. 

The  first  case  was  a man  40  years  of  age, 
whom  he  saw  on  the  sixth  day  of  his  illness. 
The  first  impression  made  was  that  the  patient 
was  suffering  from  some  form  of  poisoning. 
Face  was  flushed,  skin  seemed  hot  and  dry, 
pupils  did  not  respond  to  light,  conjunctivae 
injected,  tongue  white  and  thickly  coated, 
breath  exceeding  foul  and  of  a most  peculiar 
sour  odor.  There  was  a decidedly  retracted 
or  scaphoid  abdomen,  but  no  abdominal  ten- 
derness, and  an  absolute  cessation  of  peris- 
talsis. 

The  patient  complained  of  no  localized  pain 
but  was  evidently  suffering  greatly  from  gen- 
eral malaise,  nausea  and  retching.  His  men- 
tal condition  was  decidedly  dazed.  When 
suddenly  aroused  he  was  fairly  rational,  but 
quickly  relapsed  into  a semi-delirious  and 
apathetic  condition. 

His  history  had  been  that  after  feeling  ill 
for  a day  or  two  he  began  vomiting  and 
was  obstinately  constipated.  His  physician 
made  a diagnosis  of  obstruction  of  the  bowel 
and  administered  calomel  and  various  other 
cathartics  without  result.  His  condition  con- 
tinued to  grow  worse  until  the  sixth  day, 
when  his  case  seemed  hopeless.  His  pulse 


^Reported  at  September  meeting,  Greenville 
. County  Medical  Society.  , 
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was  now  132,  weak  and  compressible,  and  for 
six  days  he  had  retained  no  food.  Tempera- 
ture remained  about  100  degrees,  urine  con- 
tained much  albumen,  and  a large  amount  of 
acetone. 

Whiskey  was  now  given  in  large  amount. 
It  was  retained,  immediately  helped  him,  and 
he  made  a slow  recovery. 

The  second  case  was  the  wife  of  case  one. 
On  the  sixth  day  of  her  husband’s  illness 
similar  symptoms  appeared.  No  purgatives 
were  employed,  stimulants  were  given  at  once, 
and  the  case  pursued  a much  milder  course. 

The  writer  does  not  believe  the  true  cause 
of  this  disease  has  yet  been  discovered.  That 
it  is  due  to  a mineral  poisoning  licked  up  from 
the  earth  in  dark  coves  by  the  cattle,  or  to 
a vegetable  growth  found  in  similar  places, 
seemed  unlikely. 

That  it  is  only  contracted  when  the  cattle 
are  left  in  the  forest  over  night  has  given 
rise  to  the  marsh  miasm  theory,  and  to  the 
mineral  dew  theory,  both  of  which  are  prob- 
ably wide  of  the  mark. 

Discussion. 

In  the  discussion  Dr.  Hayne  suggested  that 
the  symptoms  resembled  atropine  poisoning. 

Drs.  Jervey  and  Furman  agreed  that  in 
their  cases  of  atropine  poisoning  symptoms 
were  short  lived  and  accompanied  by  dryness 
of  mucous  'membrane,  marked  erythema,  and 
various  other  symptoms  not  present  in  these 
cases. 

Dr.  Furman  stated  that  he  had  always  look- 
ed upon  milk-sickness  as  probably  due  to  cat- 
tle eating  some  poisonous  variety  of  mush- 
rooms. 

Dr.  Bottum,  in  closing,  called  attention  to 
the  complete  paralysis  of  all  peristaltic  ac- 
tion, and  suggested  that  purgatives  were 
probably  worse  than  useless.  All  our  efforts 
should  be  directed  towards  sustaining  the 
strength  and  prolonging  the  life  of  the  vic- 
tim, until  the  poison  has  exhausted  itself, 
when  the  bowel  would  of  itself  resume  its 
functions. 


Olorrrspmthrnrr. 


Keep  up  the  Good  Work. 

Abbeville,  S.  C.,  Sept.  2,  ’06. 
Ed.  Jour.  S.  C.  Med.  Asso. : 

* * ♦ * You  may  rest  assured  that  you 

will  get  something  from  Abbeville  every 
month.  Keep  up  the  good  work  on  the 
Journal.  It  is  doing  good,  and  I hear  com- 
plimentary things  said  about  it  every  month. 
Try  to  get  all  of  the  county  societies  to  send 


in  something  every  month  for  we  want  to  know 
what  the  profession  throughout  the  State  is 
doing. 

With  best  wishes. — C.  C.  Gambrell. 

(The  County  secretaries  can  do  a great  deal 
towards  “keeping  up  the  good  work”  by 
sending  us  a letter  every  month.  It’s  the  same 
old  story — we  all  like  to  get  letters  and  learn 
what  our  relatives  and  friends  are  saying  and 
doing,  but  we  hate  like  the  devil  to  write 
them.  We  have  a comfortable  sort  of  intuition 
that  the  others  can  divine  what  is  going  on 
with  us,  and  anyw^ay  there’s  nothing  very  im- 
portant to  communicate.  This  spirit  won’t 
do.  We  must  let  each  other  know  what  we 
are  doing,  and  keep  each  other  interested. 
This  will  go  a long  way  in  binding  the  profes- 
sion together  for  the  fighting  of  the  common 
battle. — Ed.) 


LAURENS  LIKES  US. 


From  the  President  of  the  Tri-State. 

Laurens,  S.  C.,  Sept.  10,  1906. 

Ed.  Jou.  South  Carolina  Medical  Association. 

* * The  Journal  is  fine.  Best  I know,  and 
I am  a judge. 

R.  E.  Hughes. 


From  Dr.  Croft. 

Aiken,  S.  C.,  Aug.  26,  1906. 
Editor  Journal  South  Carolina  Medical  As- 
sociation : 

* * * * I read  your  sprightly  little 

journal  with  much  interest  and  wish  you 
much  success.  Sincerely  yours, 

T.  G.  Croft. 


A BOUTONNIERE. 


From  Dr.  Parker. 

Charleston,  S.  C.,  Sept.  3,  1906. 
Editor  Journal  of  the  South  Carolina  Medi- 
cal Association: 

* * * * I consider  the  Journal  a cred- 

it to  the  Association  as  well  as  to  my  talented 
friend,  the  editor. 

Edward  F.  Parker. 


AN  “AMERICAN  BEAUTY.” 


From  the  Tri-State  Secretary. 

Waynesville,  Aug.  25,  1906. 
Editor  Journal  of  the  South  Carolina  Medi- 
cal Association. 

♦ ♦ * * I wish  to  take  a moment  off 

to-night  to  congratulate  you  and  the  South 
Carolina  profession  on  the  very  excellent 
Journal  you  are  giving  them.  I receive  every 
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State  Medical  Society  Journal  published  in 
the  Union,  and  I know  of  none  surpassing 
yours  in  the  sprightliness  and  vigor  of  its 
editorial  columns  especially.  The  manly 
outspoken  stand  you  are  taking  relative  to  the 
influence  of  the  physicians  upon  the  legislative 
enactments  is  to  be  commended.  With  prop- 
er management  there  is  absolutely  no  reason 
why  the  regular  medical  profession  of  the 
States  and  the  Nation  should  not  '^ecure  at 
an  early  date,  all  of  the  legislation  aesired. 

J.  HOWELL  WAY. 


iHtarrUang. 

Michigan  Checks  Disreputable  Adver- 
tising. 

The  Michigan  Legislature,  in  1903, 
passed  an  act  giving  to  the  State  Board  of 
Registration  the  power  to  revoke  the  li- 
cense of  any  physician  publishing  any  dis- 
reputable or  offensive  advertisement.  This 
law  has  been  declared  constitutional  by 
the  Supreme  Court  of  Michigan.  This  is 
the  end  of  a long  contest  against  the  law 
by  the  disreputable  advertisers  and  affords 
a precedent  which  we  hope  will  be  exten- 
sively utilized.  In  the  present  reform  en- 
thusiasm it  would  be  well  if  the  advertise- 
ments of  quacks  attracted  some  share  of 
the  public  attention.  These  vampires  work 
on  the  ignorance  and  credulity  of  their 
victims  first,  and  later,  after  they  have 
got  them  in  their  power,  they  finish  up  the 
job  by  working  on  their  fears.  From 
first  to  last  these  individuals  are  frauds, 
and  it  is  certainly  not  good  public  policy 
to  permit  the  free  exercise  of  their  crim- 
inal talents.  Revoking  the  license  will 
only  go  a little  way,  however.  It  only  hits 
those  who  have  a license.  A law  similar 
to  the  Michigan  one  should  be  passed  in 
every  state  in  the  Union,  but  further  than 
this,  there  should  be  enactments  making 
not  only  disreputable  advertisements,  but 
any  other  kind  of  quack  advertisement  in- 
tended to  defraud,  a statutory  criminal  of- 
fense.— Journal  A.  M.  A. 


County  Societies. 

Once  more  we  desire  to  urge  upon  the 


attention  of  County  Societies,  two  things: 
First,  the  importance  of  developing  the 
scientific  side  of  their  work  along  educa- 
tional lines;  and  secondly,  publicity.  The 
County  Medical  Society  should  be  the  lo- 
cal post-graduate  school.  Its  courses 
its  work  should  be  so  valuable  that  no 
member  can  afford  to  stay  away,  and  no 
pln-sician  in  the  county  can  afford  not  to 
be  a member.  When  this  has  been  ac- 
complished, then  let  the  community 
know  what  you  are  doing.  Let  it  be  known 
that  your  Society  is  a post-graduate 
school  of  medicine,  and  not  mereU  an  or- 
ganization of  men  who  get  together  once 
every  two  or  three  months  and  talk  about 
fee  bills,  or  each  other’s  shortcomings. 
Expelling  a member  for  doing  Lodge 
work  or  any  other  old  thing  will  have  no 
effect  unless  membership  in  your  Society 
means  something,  and  unless  your  Society 
is  doing  valuable  work  and  the  commun- 
ity know  it,  they  will  not  consider  mem- 
bership as  of  any  value.  Furthermore, 
how  can  a physician  keep  up  to  date  with- 
out constant  work  and  study?  Yet  after 
a hard  day’s  work  it  takes  phenomenal 
courage  for  one  man  to  study  by  him- 
self. Association  in  work  is  the  keynote 
of  the  successful  County  Society,  and  that 
means  the  successful  physician,  for  peace 
is  almost  synonymous  vfith  prosperity. — 
Cal.  State  Jour,  of  Med. 


One  More  Victim. 

Mr.  Wolf,  a prominent  merchant,  of 
Findlay,  Ohio,  died  as  a result  of  taking 
headache  powders  on  July  9.  He  had 
been  having  headache  during  the  day. 
and  bought  “safe,  sure  and  reliable” 
headache  powders  from  a local  druggist. 
Within  a few  hours  he  was  found  dead 
with  an  empty  powder  paper  by  his  side. 
How  long  will  unscrupulous  dealers  in 
drugs  and  nostrums  be  allowed  to  con- 
tinue the  sale  of  these  dangerous  reme- 
dies without  any  regard  for  the  safety  of 
the  innocent  victim?  How  long  will  Ohio 
continue  to  allow  her  citizens  to  be  killed 
in  order  nut  to  trample  under  foot  the 
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much-talked  of  ‘‘liberty”  of  the  druggist 
and  patent  medicine  vendor? 

This  man  was  sold  a package  of  pow- 
ders which  were  marked  “safe,  harmless 
and  sure,  ’ ^ and  by  all  the  rules  of  common 
honesty  he  was  right  in  believing  them 
harmless.  He  had  no  means  of  knowing 
the  condition  of  his  heart  and  circula- 
tion, neither  had  the  druggist  who  sold 
him  the  poison. 

The  nostrum  vendors,  and  we  regret  to 
say  many  of  the  druggists,  put  forth  the 
cry  that  a law  to  regulate  the  sale  of  these 
dangerous  remedies  will  interfere  with 
personal  liberty.  What  about  the  poor 
victims  and  their  families?  Are  they  to 
have  no  consideration  at,  the  hands  of 
the  State?  Will  the  State,  for  fear  of 
curbing  their  personal  liberty,  allow  these 
conscienceless  nostrum  vendors  to  kill  as 
they  please  in  the  future  as  they  have  in 
the  past? — Ohio  State  Med.  Jour. 


Let  It  Be  Resolved. 

That  we  strive  to'  carry  to  every  patient 
a more  pronounced  spirit  of  hopefulness 
and  good  cheer;  to  know  more  about  dis- 
ease, exhausting,  so  far  as  we  may,  every 
possibility  of  relief  or  cure ; to  search  for 
medical  truths  and  accept  them  wherever 
they  may  be  found,  regardless  of  source; 
to  meet  our  defeats  like  men  and  fight 
our  battles  with  undiminished  courage; 
to  hate  evil  and  have  no  commerce  with 
hypocrisy  nor  with  those  who  fatten  on 
the  misfortunes,  the  ignorance  and  the 
appetites  of  the  weak;  to  give  every  man 
a square  deal  and  demand  the  same  for 
ourselves;  to  be  kind  to  all,  but  especially 
the  unfortunate;  and,  finally,  to  dedicate 
our  energies  and  our  talents  to  the  ser- 
vice of  our  fellow  men,  aiming  to  make 
Medicine,  as  we  practice  it,  so  helpful, 
so  efficient,  so  scientific,  that  there  shall 
be  no  abiding  place  in  the  communities 
in  which  we  work  for  quackery  in  any  of 
its  many  forms. — Dr.  W.  C.  Abbott. 


Another  Innocent  Victim. 

The  little  child  of  Mr.  and  Mrs.  B.  R. 


Hayes  died  on  September  1st,  in  Ander- 
son, S.  C.,  under  peculiarly  distressing 
circumstances.  The  child  was  brought 
here  some  days  ago  to  visit  his  aunt, 
while  his  father  who  is  a “divine  healer” 
of  the  “sanctified  sect”  Avas  out  holding 
revival  services  in  another  part  of  the 
State. 

The  child  became  ill,  the  aunt  sum- 
moned a physician  who  declared  an  op- 
eration would  be  necessary.  The  father 
and  mother  were  telegraphed  for,  and 
upon  their  arrival  the  physician  was  dis- 
charged, the  father  declaring  he  would 
treat  the  child  “by  faith” — ^with  the  re- 
sult that  the  little  boy  died,  suffering 
most  awful  agonies. 

The  people  of  the  city  are  indignant, 
and  steps  have  been  taken  for  the  prose- 
cution of  the  “faith  cure”  preacher. 


A Physician’s  License  Revoked. 

At  its  Tacoma  meeting  the  Washington 
Examining  Board  revoked  the  license  to 
practise  medicine  of  James  G.  Stewart,  of 
Seattle.  The  ground  for  such  action  was 
that,  in  September,  1901,  he  conspired 
with  0.  V.  Lawson,  of  Seattle,  for  a con- 
sideration of  $600,  to  obtain  a set  of  the 
questions  to  be  propounded  at  the  next 
examination  by  means  of  which  the  latter 
would  be  able  fraudulently  and  unlawful- 
ly, to  obtain  a license.  Stewart  and  Law- 
son  were  tried  and  convicted  of  conspir- 
acy by  a jury  in  June,  1902,  and  each  fin- 
ed $500.  The  case  was  appealed  to  the 
Supreme  court,  which,  on  June  26,  1903, 
affirmed  the  above  decision.  On  the  ba- 
sis of  this  decision  the  license  has  been 
revoked. 


Attendance  at  Medical  Meeting. 

The  following  remarks  are  printed  on 
the  program  of  the  thirty- third  annual 
meeting  of  the  Northern  Tri-State  Med- 
ical Association:  “The  man  who  does 

not  attend  medical  meetings  should  be 
classed  with  the  quacks.  If  he  is  above 
the  average  he  should  give  society  the 
benefit  of  his  wisdom.  If  he  is  below,  he 
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should  go  and  learn.  If  you  have  a good  Co.,  Fidelity  Mutual  Life  Insurance  Co., 
idea  bring  it  with  you.  If  you  have  a Metropolitan  Life  Insurance  Co.,  Washing 
fallacy  the  sooner  you  get  it  knocked  out  ton  Life  Insurance  Co.,  New  York  Life 
of  you  the  better  for  suffering  humanity.  Insurance  Co.,  New  York  Mutual  Life  In- 
The  public  would  do  better  to  inquire  ‘Do  surance  Co. 

you  attend  medical  societies  T than  The  Journal  will  be  pleased  to  have  ad- 
‘ Where  did  you  graduate?’  ” ^ ditions  or  corrections  to  the  above  list. 


A Pasha’s  Philosophy. 

The  French  government  wishing  to  ob- 
tain definite  statistics  on  points  relating 
to  certain  Turkish  provinces  , recently 
sent  blanks  with  questions  to  be  answer- 
ed to  the  provincial  Governors.  The  re- 
plies received  from  the  Pasha  of  Damas- 
cus are  worth  quoting: 

Question.  What  is  the  death  rate  in 
your  province? 

Answer.  In  Damascus  it  is  the  will  of 
Allah  that  all  should  die.  Some  die  young 
and  some  die  old. 

Q.  What  is  the  annual  number  of 
births? 

A.  God  alone  can  say — I do  not  know, 
and  hesitate  to  inquire. 

Q.  Are  the  supplies  of  water  sufficient 
and  of  good  quality? 

A.  From  the  remotest  period  no  one 
has  died  in  Damascus  of  thirst. 

General  remarks  as  to  local  sanitation: 
Man  should  not  bother  himself  or  his 
brother  with  questions  that  concern  only 
God. — Philistine. 


; “IS  THE  CHEAPEST  THE  BEST?” 
$5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut; 
Mutual  Life  Insurance  Co.,  Greensboro 
Life  Insurance  Co.,  Manhattan  Life 
Insurance  Co.,  The  Mutual  Benefit 
Life  Insurance  Co.,  National  Life  Insurance 
Co.,  New  England  Mutual  Life  Insurance 
Co.,  Northwestern  Mutual  Life  Insurance 
€o.,  Phoenix  Mutual  Life  Insurance  Co., 
Provident  Life  and  Trust  Co.,  State  Life 
Insurance  Co.,  Union  Mutual  Life  Insur- 
ance Co.,  Penn  Mutual  Life  Insurance  Co. 
$3.00  Companies. 

Bankers’  Life  Assn.,  Home  Life  Insur- 
ance Co.,  The  Equitable  Life  Assurance 


OBITUARY. 


Dr.  R.  C.  Carlisle. 

Dr.  R.  C.  Carlisle,  a distinguished  physi- 
cian, who  was  a surgeon  in  the  Confederate 
army,  died  at  his  home,  in  Newberry  county, 
on  August  21st.  His  remains  were  interred 
at  King’s  Creek  the  next  afternoon  at  1 
o’clock  with  Masonic  honors.  Dr.  Carlisle 
was  a brother  of  Mr.  M.  A.  Carlisle,  president 
of  the  Newberry  National  Bank.  He  was  a 
man  of  high  character  and  had  many  warm 
friends  wherever  he  was  known. 


THE  DEAD  BEAT  AND  THE  DOCTOR. 
Very  111. 

Name,  oh,  doctor,  name  your  fee. 

Ask — I’ll  pay  whatever  it  be — 

Skill  like  yours  I know  comes  high. 

Only  do  not  let  me  die. 

Get  me  out  of  this  and  I 
Cash  will  ante  instantly. 

Convalescent. 

Cut,  oh,  doctor,  cut  that  fee; 

Cut,  or  not  a cent  from  me. 

I am  not  a millionaire. 

But  I’ll  do  whatever ’s  square. 

Only  make  a bill  that’s  fair. 

Well. 

Book,  oh  doctor,  book  your  fee; 

Charge,  I’ll  pay  it  futurely. 

Whenever  the  crops  all  by  are  laid. 

When  every  other  bill  is  paid, 

Or  when  of  death  again  afraid, 

I will  pay  it — probablj". 

— American  Collection  Agency. 


A Crack  of  Day. 

A lay  exchange  tells  us  that  a Miss  Week 
married  a Mr.  Day,  and  comments  as  follows: 
A Week  is  lost,  a Day  is  made, 

But  Time  should  not  complain; 
There’ll  soon  be  little  Days  enough 
I To  make  a week  again. 
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look  jRebtgtoa- 

The  Eye  and  Nervous  System. 

Their  Diagnostic  Relations  by  Various 
Authors.  Edited  by  Wm.  Campbell  Pos- 
ey, A.  B.,  M.  D.,  Professor  of  Opthalmol- 
ogy  in  the  Philadelphia  Polyclinic,  etc., 
and  William  G.  Spiller,  M.  D.,  Professor 
of  Neuro-Pathology  and  Associate  Profes- 
sor of  Neurology  in  the  University  of 
Pennsylvania,  etc.  Illustrated.  Cloth, 
pp.  988.  Philadelphia  and  London.  J.  B. 
Lippincott  Company. 

In  this  work  the  editors  have  most  sig- 
nally succeeded  in  their  efforts  ‘‘to  pre- 
sent under  a.  single  cover  the  phases  of 
ophthalmology  and  neurology  which 
are  in  any  way  connected  with 
each  other.”  The  special  contrib- 
utors comprise  the  flower  of 
American  ophthalmology  and  neurology, 
and  the  expressions  here  of  their  observa- 
tions and  theories  are  as  interesting 
as  they  are  profound.  Necessarily,  we. 
should  say,  the  work  is  one  designed  for 
reference,  for  the  clearing  up  and  corrob- 
oration of  obscure  diagnosis,  rather  than 
for  hasty  or  continuous  reading.  Undoubt- 
edly it  is  as  nearly  complete  as  the  pres- 
ent status  of  the  two  specialties  permits. 
It  is  a classic  treatment  of  a wonderful 
and  beautiful  subject.  The  illustrations 
are  profuse,  handsome,  and  fully  elucidat- 
ing, and  the  mechanical  work  is  par  ex- 
cellence. 


Prophylaxis  and  Treatment  of  Internal 
Diseases. 

By  Frederick  Porchheimer,  M.  D.,  Pro- 
fessor of  Theory  and  Practice  of  Medicine 
and  Clinical  Medicine,  Medical  College  of 
Ohio,  University  of  Cincinnati,  Cincinnati 
Ohio.  Cloth.  Price  $5.00  net.  D.  Apple- 
ton  & Co.,  Publishers,  New  York. 

Professor  Porchheimer  has  given  us  a 
very  valuable  and  practical  addition  to 
our  textbook  classics.  It  is  a work  of  im- 
mense usefulness,  and  its  value  to  the  busy 
practitioner  could  hardly  be  over-estimat- 
ed. Well  conceived,  tersely  expressed, 
thoroughly  executed,  attractively  publish- 
ed, it  will  not  fail  of  popularity. 

We  note  an  omission,  however,  which  is 


difficult  to  understand.  In  the  discus- 
sion of  headache,  to  which  the  author 
gives  considerable  space,  there  is  not  a 
single  hint  of  the  necessity  of  looking  in- 
to the  correction  of  eyestrain  in  the  pre- 
vention and  treating  of  this  often  elusive 
symptom.  Doubtless  this  oversight  will 
be  corrected  in  the  second  edition,  which 
is  certain  to  be  demanded  soon. 

A Compend  of  Materia  Medica,  Thera- 
peutics and  Prescription  Writing. 

By  Samuel  O.  L.  Potter,  M.  D.,  M.  R. 
C.  P.,  Loud.,  based  on  the  eighth  revi- 
sion of  the  U.  S.  Pharmacopeia,  includ- 
ing also  many  unofficial  remedies.  Sev- 
enth edition,  revised  and  enlarged.  Cloth, 
pp.  292.  Price  $1.00.  Philadelphia.  P. 
Blakiston’s  Son  & Co.,  1906. 

This  is  one  of  the  well  known  Blakiston 
series  of  quiz  compends.  Its  popularity 
and  usefulness  to  the  student  and  even  to 
the  practitioner  for  occasional  quick  ref- 
erence, is  attested  by  its  seventh  edition. 

Clinical  Bacteriology  and  Haematology 
for  Practitioners. 

By  W.  D’Este  Emery,  M.  D.,  B.  Sc., 
Lond.,  Clinical  Pathologist  to  King’s  Col- 
lege Hospital,  and  Pathologist  to  the  Chil- 
dren’s Hospital,  Paddington  Green,  etc. 
Being  the  Second  Edition  of  “A  Hand- 
book of  Bacteriological  Diagnosis  for 
Practitioners.”  pp.  240.  Philadelphia. 


BOOKS  RECEIVED. 


Surgical  Suggestions. 

Practical  Brevities  in  Diagnosis  and  Treat- 
ment. . . By  Walter  M.  Brickner,  M.  D., 
Chief  of  Surgical  Department,  Mount 
Sinai  Hospital  Dispensary;  Editor- 
in- Chief,  American  Journal  of  Surg- 
ery, and  Eli  Moschcowitz,  M.  D., 
Asst.  Physician,  Mount  Sinai  Hos- 

pital Dispensary;  Editorial  Associ- 
ate, American  Journal  of  Surg- 
ery. pp.  58.  Cloth.  New  York 

Surgery  Publishing  Company. 


Prostate  Gland  and  Adnexa. 

A Non-Surgical  Treatise  on  Diseases  of 
the ; By  George  Whitfield  Overall,  A.  B., 
M.  D.,  pp.  228. — X.  Cloth.  Chicago. 
Rowe  Publishing  Company. 
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P.  Blakiston’s  Son  & Co. 

As  a simple  guide  to  practitioners  with- 
out special  training  in  pathology,  this  lit- 
tle work  must  prove  a conspicuous  suc- 
cess. It  is  admirably  clear,  concise,  and 
well  illustrated.  The  author  explains 
with  most  laudable  simplicity  the  condi- 
tions under  which  certain  microscopic  ex- 
aminations are  indicated;  the  method  to 
be  employed,  in  fully  satisfying  detail ; the 
deductions  to  be  drawn  by  the  observer; 
and  the  cautions  necessary  in  interpre- 
tation. 


A Oompend  of  Pharmacy. 

By  F.  E.  Stewart,  M.  D.,  Ph.  G.,  Char- 
ter Member  of  the  American  Therapeutic 
Society;  formerly  Lecturer  and  Demon- 
strator of  Materia  Medica  and  Pharma- 
cy, Jefferson  Medical  College,  Medieo- 
Chirurgical  College  and  Women’s  Med- 
ical College  of  Philadelphia,  Penn.,  etc. 

Based  upon  Prof.  P.  Remington’s 
^‘Text-book  of  Pharmacy,”  and  the  Unit- 
ed States  Pharmacopeia,  Eighth  Revision 
(1905).  Sixth  edition,  revised  and  en- 
larged with  a very  complete  index  and 
table  for  converting  English  measures  into 
metric  and  the  reverse.  Philadelphia.  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St. 
$1.00  net. 

The  sixth  edition  of  this  work  is  fully 
revised  in  accordance  with  the  last  United 
States  Pharmacopoeia.  It  is  well  indexed 
and  contains  some  very  valuable  informa- 
tion in  a much  condensed  form.  It  does 
not  take  the  place  of  large  works  on  this 
subject  and  should  not  be  used  for  this 
purpose. 


A German  Surgeon  (Brugger)  is  said  to  ad- 
vocate the  use  of  permanent  alcohol  dress- 
ings for  the  relief  of  pain,  inflammation, 
and  suppuration  of  all  kinds.  The  dress- 
ings must  be  thick  and  kept  moist,  but  not  wet 
with  alcohol.  A bag  of  fine  sawdust  has  been 
used  with  good  success  by  Vollbrecht;  this  flts 
the  parts  like  a soft  cushion,  and  keeps  moist 
for  about  twenty-four  hours.  The  pain  and 
inflammation  rapidly  subside,  and  the  gen- 
eral effects  are  good.  Alcohol  dressings  are 
useful  alike  to  the  hospital  surgeon  and 


the  general  practitioner.  There  are  no  dis- 
advantages save  the  trifling  and  evanescent 
puckering  of  the  skin,  which  soon  disappears, 
and  the  danger  of  Are. 


A good  local  anaesthetic  for  spraying  ab- 
scesses before  lancing  is  made  with  half  a 
drachm  of  chloroform  in  an  ounce  of  ether. 


Lift  the  varicose  vein  up  with  a fold  of 
the  skin  and  inject  twenty  drops  of  tincture 
of  hamamelis  behind,  under  the  vein;  one 
injection  it  is  said  will  usually  be  sufficient 
to  produce  a cure. 


Alcohol  in  diabetes  is  advocated  by  Ameri- 
can Medicine  on  the  ground  that  there  is 
reason  to  believe  that  the  first  step  in  sugar 
metabolism  by  the  cells  is  to  convert  it  into  al- 
cohol. During  the  period  then  that  sugar 
and  starches  are  withheld  it  is  believed  to  be 
well  to  deliver  alcohol  to  the  cells  in  minute 
doses  and  frequently,  in  order  that  the  body 
may,  by  being  built  up,  secure  control  of 
sugar  metabolism.  Small  doses  frequently 
repeated  and  well  diluted  appear  to  give 
excellent  results. 


It  is  said  the  sphincter  ani  cannot  usually 
be  fully  divulsed  under  local  anaesthesia  with- 
out some  pain,  but  for  most  procedures  it  is 
not  necessary  to  dilate  beyond  the  point  at 
which  pain  is  felt. 

One  word  about  tuberculin  in  diagnosis.  I 
advise  you  never  to  use  it.  The  eases  where  the 
tuberculins  test  has  caused  a generalization 
of  a seemingly  incipient  tuberculosis  are  by 
no  means  rare.  I personally  do  not  approve 
of  tuberculins  as  a diagnosis  means 

because  it  is  not  infallible,  is  not 
infrequently  productive  of  harm,  and 

last,  but  not  least,  I would  not  wish 
to  have  it  injected  into  myself,  and  it  is 
well  for  physicians  to  practice  the  Golden 
Rule.  If  you  wish  to  bring  out  the  early 
signs,  you  can  use  potassium  iodide;  grains 
flve,  three  times  daily,  for  about  three  to 
five  days. — S.  A.  Knoff,  in  So.  Cal.  Prac- 
titioner. 
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PRACTICE  OF  MEDICINE  AND  CLIN- 
ICAL MEDICINE. 

JOHN  L.  DAWSON.  M.  D. 

AUTO-PROGNOSIS. 

Landolfi  is  convinced  of  the  great  value 
of  Gilbert’s  method  of  autosero-diagnosis, 
which  cansists  in  reinjecting,  subcutaneously, 
serum  or  effusion  taken  from  the  patient’s 
own  pleura  or  peritoneum.  A febrile  reac- 
tion follows  when  there  is  tuberculous  infec- 
tion, but  not  if  no  tuberculosis  is  present. 
Landolfi  has  been  studying  the  reaction  ob- 
tained, and  he  states  that  it  is  able  to  afford 
important  information,  not  only  as  to  the  tu- 
berculous nature  of  the  lesion,  but  also  as  to 
its  seriousness  and  the  ultimate  outcome.  For 
these  points  the  particulars  of  the  reaction 
must  be  recorded  for  several  days  after  the  in- 
jection, the  curve  then  showing  details  which 
differentiate  the  affection  and  announce  the 
outlook.  The  prognosis  is  graver  the  less  the 
amount  of  effusion  required  to  obtain  the  fe- 
brile reaction.  The  less  the  reaction  and  the 
tardier  its  appearance,  the  milder  the  affection. 
In  the  days  following  the  primary  febrile  re- 
action the  temperature  may  surpass  that  first 
obtained,  or  it  may  equal  or  not  approach  it, 
the  severity  of  the  affection  being  announced 
by  the  prolonged  reaction.  In  case  of  a neg- 
ative response,  the  amount  of  effusion  to  be 
reinjected  can  be  increasd  from  1 to  2,  3 or  10 
c.c.  If  there  is  no  response  after  this  large 
amount  has  been  injected,  and  if  the  tem- 
perature remains  unchanged  or  ovaries  very 
slightly  during  the  days  following  the  injec- 
tions, the  prognosis  may  be  regarded  as  ex- 
tremely favorable.  He  does  not  venture  to 
stablish  the  laws  for  this  method  of  autosero- 
prognosis,  but  he  urges  others  to  co-operate 
with  him  in  this  task. — M.  Landolfi,  Gazzela- 
Degli  Ospedali. 

Disappointments  and  Hopes  in  Treat- 
ment of  Tuberculosis. 

De  Renzi  has  been  experimenting  with  car- 
bon dioxide  as  a means  of  influencing  the 
course  of  tuberculosis,  but  was  obliged  to 
abandon  all  hope  from  this  source.  The  an- 
tagonism between  tuberculosis  and  emphysema 
it  still  unexplained  In  regard  to  forced  feed- 
ing he  has  found  the  oarbohydrates,  especial- 
ly sugar,  of  great  value  in  raising  the  gen- 
eral tone  and  strength  of  the  tuberculous. 
Oatmeal  is  not  liked  or  tolerated  among  his 
patients,  but  levulose,  dextrin  and  cane  sugar. 


up  to  300  or  400  gm.,  are  proving  very  use- 
ful, especially  levulose.  The  sugars  increase 
the  weight.  His  aptients  thrived  best  on  from 
100  to  120  gm.  a day.  In  forced  feeding 
the  importance  of  frequently  changing  the 
food  must  always  be  borne  in  mind.  In  re- 
gard to  repose,  he  has  found  relative  rather 
than  absolute  repose  better  for  the  tubercu- 
lous. ‘‘Possibly,”  he  addes,  “the  gout  which 
is  so  prevalent  in  the  southern  Italian  prov- 
inces requires  moderate  exercise,  even  in  the 
tuberculous.”  In  regard  to  the  necessity  for 
repose,  he  states  that  tuberculous  guinea-pigs 
kept  in  cages  that  were  shaken ' by  an  elec- 
tric motor,  died  sooner  than  the  controls  in 
quiet  cages.  He  remarks  that  the  physician 
should  not  prescribe  any  medicine  for  his  tu- 
berculous patient.  The  only  exceptions  are 
oxygen  and  sodium  salicylate.  He  has  found 
that  tuberculous  guinea-pigs,  given  oxygen  to 
inhale,  survived  much  longer  than  the  controls. 
In  6 cases  in  which  he  has  applied  it  in  the 
clinic,  the  symptoms  subsided,  and  he  is  in- 
clined to  regard  it  as  promising  remarkable  re- 
sults when  the  technic  of  its  application  shall 
have  been  perfected.  The  oxygen  has  no  spe- 
cific action  on  the  tubercle  baillci,  but  it  in- 
creases the  resisting  powers  of  the  organism. 
His  experiments  with  ozone,  both  for  ani- 
mal and  in  the  clinic,  gave  invariably  nega- 
tve  results.  His  experience  with  sodium  sa- 
licylate has  been  very  encouraging.  He  has 
been  giving  it  in  his  clinic  since  1900,  in  daily 
doses  of  from  1 to  10  gm.,  averaging  3 or  4 
gm.  The  reduction  of  the  temperature  is  the 
most  striking  effect.  It  sometimes  occurs 
with  a few  small  doses,  but  in  other  cases 
not  until  after  a few  weeks  or  months.  If 
the  salicylate  is  suspended,  the  temperature 
is  apt  to  rise  again  at  first,  but  after  the  drug 
has  been  given  long  enough,  apyrexia  persists 
even  when  salicylate  is  no  longer  taken.  No 
aggravation  was  noticed  from  the  drug  in  the 
cases  with  complicating  nephritis,  except  a 
slight  transient  increase  in  the  albuminuria  at 
first ; and  no  symptoms  on  the  part  of  the 
kidneys  were  observed  in  the  patients  in 
whom  these  organs  were  sound.  Experiments 
with  guinea-pigs  gave  negative  results.  He 
explains  the  favorable  action  of  the  salicylate 
as  possibly  due  to  its  specific  influence  on  the 
blood.  It  binds  the  oxygen  more  firmly  to 
the  hemoglobin,  transforming  it  into  methem- 
oglobin.  It  is  possible,  therefore,  that  its  in- 
fluence is  due  to  the  larger  amount  of  oxygen 
thus  assimilated  by  the  organism.  Its  effect 
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ou  the  fever,  he  states,  surpasses  that  of  anj^ 
othe  drug:  he  has  tierd,  while  it  does  not  in- 
terfere with  the  physiologic  metabolism. 
Ozone,  011  the  other  hand,  had  an  inhibiting 
influence  on  the  respiratory  movements  and 
on  the  nervous  system  in  his  experiments. — 
Berliner  Klinische,  Wochen  Schrift,  E.  De 
Renzi. 


OBSTETRICS  AND  PEDIATRICS. 


0.  B.  MAYER,  A.  M.,  M.  D. 

New  Method  of  Delivery  of  Shoulder. 

With  the  patient  on  her  left  side,  the  head 
being  delivered  and  rotation  affected,  Kerr 
places  his  left  hand  on  the  right  side  of  the 
child’s  head  and  presses  back  firmly.  This 
stretches  the  perineum  from  its  cireumfer- 
eiice,  laterally  and  tx>steriorly,  toward  the 
center  and  anteriorly.  Muscular  contraction 
is  thereby  almost  entirely  overcome.  The 
perineum  is  temporarily  paralyzed  and  is 
elastic  like  rubber  and  can  hardly  be  made  to 
tear.  By  carrying  the  left  shoulder  back 
into  the  perineum  the  right  shoulder  is  low- 
ered into  the  pubic  arch.  When  a pain  oc- 
cui's  the  left  shoulder  cannot  descend,  because 
it  is  held  well  back  and  high  up  in  the  peri- 
neum. The  right  shoulder,  on  the  other 
hand,  descends,  and  as  it  does  so  it  describes 
part  of  a circle  around  the  left  shoulder 
held  as  high  as  a fixed  point  high  up  in  the 
perineum,  so  that  the  coui'se  of  the  right 
shoulder  is  downward  and  slightly  backward, 
bringing  the  prominence  of  the  shoulder  well 
back  into  the  vulvo-vaginal  outlet  and  the 
riglit  arm  below  the  shoulder  into  the  pubic 
arch.  One  pain  is  usually  enough  to  bring 
down  the  right  shoulder  and  cause  it  to 
bulge  well  out  of  the  vulva.  This  accom- 
plished, the  fiugei*s  of  the  left  hand,  with 
which  backward  pressure  is  being  made  low 
down  on  the  back  of  the  neck  or  upper  end 
of  the  spine,  are  closed  and  the  physician 
presses  up.  This  increases  the  space  between 
the  back  of  the  child  and  the  maternal  soft 
parts  on  the  left  side  below  and  also  opens 
the  righi  axilla.  Through  this  opening  in  the 
axilla  the  forefinger  of  the  right  hand  is 
passed  and  hooked  around  the  ami  close 
to  the  shoulder,  bringing  it  down  behind  the 
child’s  back  out  of  the  vulva  and  sweeping 
it  over  the  pubic  arch.  Then,  before  relax- 
ing the  gi*ip  with  the  left  hand,  the  right 
hand  is  placed  on  the  left  side  of  the  child’s 
head  and,  with  the  left  supporting  the  peri- 
neum, by  a downward^  forward  and  slightly 
upward  movement,  delivery  is  effected. 
Thus,  before  there  is  the  slightest  strain  on 


the  anterior  part  of  the  perineum,  the  long 
diameter — from  the  tip  of  one  shoulder  to 
the  tip  of  the  other  (bisacromial) — is  ex- 
changed for  the  shorter  diameter — from  the  ax- 
illa to  the  tip  of  the  opposite  shoulder  (axi- 
la-acromia)  as  a presenting  part,  the  differ* 
ence  again  between  laceration  and  prac* 
tically  no  danger  of  laceration.  This  proced- 
ure is  mainly  applicable  to  uncomplicated 
cases,  which  are  in  the  great  majority.  It 
can  be  employed  in  most  forceps  eases  by  re- 
moving the  instruments. — Abs.  Jour.  A.  M.  A 

Early  Diagnosis  of  Pregnancy. 

Weissenberg  writes  from  southern  Russia 
to  the  Allg.  med.  Ct.-Ztg.  for  September  16, 
to  call  attention  to  the  difference  in  the  con- 
sistency’ of  the  two  halves  of  the  uterus  in 
the  first  months  of  pregnancy.  He  has  ex- 
amined 120  pregnant  women  to  determine 
the  frequency  of  this  variability  in  the  con- 
sistency of  the  halves  and  found  the  left 
side  soft  and  the  right  hard  in  6 women 
by  the  fifth  week,  in  28  by  the  sixth  week, 
in  7 by  the  seventh  week,  in  12  by  the  eighth 
week,  in  12  by  the  tenth,  in  7 by  the  twelfth 
and  in  1 by  the  fourteenth  week.  He  found 
the  right  side  soft  and  the  left  hard  in  2 wo- 
men in  the  fifth  week,  in  11  in  the  sixth 
week,  in  3 in  the  seventh  week,  in  10  in  the 
eighth  week,  in  5 in  the  tenth  week,  in  3 in 
the  twelfth  and  in  1 in  the  fourteenth  week. 
The  livid  aspect  of  the  vagina  mentioned  by 
some  writers  as  an  early  sign  of  pregnancy 
was  observed  very  pronounced  in  5 women  in 
the  sixth  week,  in  1 in  the  seventh,  in  10  in 
the  eighth  week,  in  8 in  the  tenth  week,  in 
7 in  the  twelfth  week  and  not  afterward, 
while  there  was  no  livid  appearance  in  5 
by  the  fifth  week,  in  20  by  the  sixth  week, 
in  4 by  the  seventh  week,  in  6 by  the  eighth 
week  and  in  the  same  number  in  the  tenth 
week.  The  introitus  was  slightly  livid  in  2 
women  in  the  fifth  week,  in  13  in  the  sixth 
in  10  in  the  seventh,  in  6 in  the  eighth,  in  3 
in  the  tenth,  in  2 in  the  twelfth  and  in  2 in 
the  fourteenth  week.  The  women  were  ex- 
amined from  week  to  week.  He  adds  that 
the  peasants  are  now  as  averse  to  large  fam- 
ilies as  the  dwellei-s  in  city  flats,  and  the  wo- 
men are  becoming  ingenious  in  devising  ex- 
cuses for  curettement,  etc,  to  trap  the  phy- 
sician into  terminating  the  pregnancy. — Abs. 
Jour.  A.  M.  A. 


SURGERY. 

T.  P.  WHALEY,  M.  D. 

Cancer  of  the  Prostate. 

In  the  Journal  of  the  A.  M.  A.,  March  10th, 
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1906,  Dr.  H.  H.  Young  concludes  an  article 
on  ‘‘The  Early  Diagnosis  and  Radical  Cure  of 
Carcinoma  of  the  Prostate,”  as  follows: 
Cancer  of  the  Prostate  is  quite  a common  dis- 
ease, about  one  case  in  seven  of  prostatic  en- 
largement in  men  past  fifty  being  cancerous. 
It  is  characterized  by  induration,  often  of 
stony-hardness  and  pain  is  frequently  present. 
The  early  diagnosis  may  be  made  when  there 
is  marked  induration  and  the  absence  of  the 
usual  intra-vesically  projecting  lobes  are 
shown  by  the  cystoscope.  (The  prostatic 
orifice  often  appearing  normal.  The  dis- 
ease is  often  of  slow  growth,  and  remains  for 
a long  time  confined  within  the  limits  of  the 
prostrate  capsule.  The  poreation,  carried  out 
by  me  in  six  cases  is  necessary  if  a cure  is  to  be 
expected.  It  is  not  ditficult  of  performance 
and  furnishes  remarkably  satisfactory  func- 
tional results.  With  early  diagnosis  the 
mortality  should  be  nil,  and  the  percentage 
of  cures  large.  ‘‘The  general  practitioner 
should  suspect  any  indurated,  enlarged  pros- 
tate, and  the  patient  should  be  urged  to  sub- 
mit to  a perineal  operation,  when,  if  the  dis- 
ease is  proved  to  be  malignant,  the  radical 
opeation  can  be  done.” 

When  to  Operate  in  Prostatic  Hypertrophy. 

“In  a well  worded  article  on  the  “Con- 
servative Treatment  of  the  Enlarged  Prostate’ 
in  the  Penn.  Medical  Journal,  August  1906,  Dr 
H.  M.  Christian  states  that  in  his  opinion  op- 
erative procedures  should  be  observed: 

1.  Patients  with  partial  or  complete  re- 
tention who,  by  reason  of  occupation  or  other 
circumstances,  are  unable  to  give  the  catheter 
the  proper  trial.  One  of  my  own  cases  was 
a mate  of  an  oyster  boat,  occupation  and  sur- 
roundings evidently  not  being  conducive  to 
the  proper  use  of  the  catheter. 

2.  Cases  of  partial  retention  necessitating 
the  use  of  the  catheter,  two  or  three  times  dai- 
ly w^here  there  are  recurrent  attacks  at  fre- 
quent intervals  of  acute  cystitis. 

3.  Cases  of  complete  retention,  with  abso- 
lute catheter  life,  with  chronic  cystitis. 

4.  Cases  where  the  introduction  of  the  cath- 
eter is  difficult  or  painful  or  causes  hemor- 
rhaga  from  the  posterior  uethra  or  vesicle 
neck.” 

Office  Treatment  of  Hemorrhoids. 

An  excellent  article  on  “The  Office  Treat- 
ment of  Hemorrhoids”  by  Dr.  D.  W.  Beach, 
appears  in  the  Penn.  Medical  Journal,  July 
1906.  Many  new  ideas  are  offered  to  the 
general  practitioner  concerning  this  bete  noir 
of  office  work.  The  doctor  recommends  sev- 
eral forms  of  anesthesia,  among  them  ethyl 


chloride,  eucaine  or  cocaine,  and  sterile  water. 
He  is  a strong  believer  in  the  sterile  water 
anesthesia,  and  states  that  in  prolapse  and 
hemorrhoids,  or  any  other  operation  about  the 
muco-cutaneous  junction,  sterile  water  is  ef- 
ficient and  preferred.  Enough  water  is  in- 
jected into  the  pile  tube  or  portion  of  pro- 
lapsed gut  to  turn  it  white,  when  anesthesia 
is  complete.  He  states  that  local  anesthesia  is 
the  chief  weapon  in  our  hand  to  smother  the 
itinerant;  and  goes  a long  way  in  divesting 
the  public  of  the  fear  of  the  treatment  of 
ordinary  rectal  diseases. 

He  draws  the  following  conclusions; 

“The  study  of  technic  in  proctology  is  im- 
portant. 

“Under  local  anesthesia  the  scope  of  office 
practice  is  increasing. 

“Less  pain  follows  pile  operation  under  lo- 
cal than  under  general  anesthesia. 

“Patients  will  more  readily  submit  to  the 
radical  treatment  of  hemorrhoids  Avhen  gen- 
eral anesthesia  is  eliminated.” 

Tumor  of  the  Carotid  Gland. 

In  the  journal  of  the  A.  M.  A.,  August  18th, 
1906,  Doctors  Keen  and  Funke  contribute  a 
very  interesting  and  complete  article  on  “Tu- 
mors of  the  Carotid  Gland”  in  which  cuts 
give  one  a very  interesting  idea  of  the  forma- 
tion of  these  tumors  just  at  the  division  of  the 
artery.  These  tumors  are  very  rare,  and  it 
is  seldom  that  such  a complete  report  as  that 
submitted  by  these  physicians  is  presented 
to  the  profession.  It  seems  that  the  relation  of 
these  tumors  to  the  nerves  and  lymphatics,  as 
well  as  to  the  artery,  making  them  exceed- 
ingly difficult  to  remove,  especially  when  they 
are  at  all  advanced. 

The  article  is  recommended  to  those  read- 
ers who  are  fond  of  the  uncommon  in  medi- 
cine. 


MATERIA  MEDICA  AND  THERAPEUTICS 


E.  A.  HINES,  M.  D. 

Abstract  of  Chairman’s  Address,  by  Thom- 
as F.  Reilly,  M.  D.  Section  on  Pharmacy 
and  Therapeutics.  Annual  Session.  A.  M.  A. 
1906. 

Anaesthesia. 

For  many  years  morphin  and  atropin  have 
been  used  for  the  purpose  of  quieting  pa- 
tients before  anesthesia,  and  for  this  pur- 
pose scopolamin  and  morphin  have  scarcely 
any  other  advantages.  The  lack  of  excita- 
tion is  more  than  counterbalanced  by  the  af- 
ter depression.  Chemically,  scopolamin  is 
the  same  as  atropin  and  the  Phamacopeia 
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regards  it  as  an  equivalent.  Like  the  Greek 
we  are  always  running  after  the  old  gods 
with  the  new  names. 

The  treatment  of  syphilis  by  hj’podermic 
injections  of  soluble  salts  of  mercury  has, 
during  the  past  year,  received  a great  im- 
petus, by  reason  of  the  almost  unanimous 
advocacy  of  this  measure  by  the  eminent 
syphilographers  who  have  written  on  the  sub- 
ject. It  is  safe  to  say  that  the  treatment  of 
syphilis  by  inunctions  will  soon  be  a thing 
of  the  past. 

A few  cocain  substitutes  are  now  before 
the  profession  awaiting  trial.  Personal  ob- 
servation leads  me  to  believe  that  their  seem- 
ing advantages  are  more  than  counterbal- 
anced by  other  disadvantages. 

Pneumonia. 

In  the  large  metropolitan  hospitals  there 
is  a feeling  of  therapeutic  nihilism  as  to  the 
medicinal  treatment  of  pneumonia,  and  in 
the  vast  majority  of  cases  the  treatment  is 
expectant  in  character.  It  is  safe  to  say 
that  strychnine  is  the  only  agent  used  with 
any  constancy. 

There  has  been  little  added  to  our  knowl- 
edge of  the  therapeutic  value  of  the  supra- 
renal glands;  on  the  other  hand  from  several 
sources  a note  of  warning  has  come  as  to  the 
use  of  subcutaneous  injections  of  its  various 
preparations.  In  not  a few  instances  slough- 
ing has  followed  its  use.  The  continued  use 
of  the  active  principle  of  this  gland  in  ani- 
mals has  unquestionably  induced  degenera- 
tion of  the  walls  of  the  arteries.  This  is  a 
point  to  be  kept  in  mind  when  this  agent  is 
frequently  employed  in  human  beings. 

The  number  of  the  diseases  beneficially  af- 
fected by  the  Roentgen  ray  therapy  has  not 
received  any  material  increase;  on  the  other 
hand  the  field  of  usefulness  formerly  claimed 
for  it  has  been  much  restricted. 

Antitoxins. 

During  the  year  the  tendency  to  use  large 
doses  of  'antitoxin  in  diphtheria  has  become 
more  manifest.  A most  important  advance 
in  this  connection  is  the  confirmation  of  the 
value  of  antitoxin  in  postdiphtheritic  paral- 
ysis, even  though  the  patient  has  already  re- 
ceived antitoxin.  The  intravenous  use  of 
this  agent  does  not  seem  to  have  found  fa- 
Tor,  although  there  are  cases  in  which  it  is 
worthy  of  trial. 

As  a prophylactic  agent  antitetanic  serum 
may  be  regarded  as  a specific.  In  up-to-date 
hospitals  its  use  in  all  cases  of  punctured 
wounds  has  become  a routine  practice.  This 
is  especially  the  case  with  blank  cartridge 


wounds,  and  the  number  of  cases  of  tetanus 
have  markedly  diminished.  When  the  dis- 
ease has  begun  the  injections  of  the  serum 
into  the  motor  nerves,  spinal  canal  and  brain 
offer  the  only  hope. 

Hoffa,  of  Berlin,  in  the  Revue  de  Thera- 
peutique  speaks  very  encouragingly  of  the 
use  of  Marmorek’s  antitubercular  serum  in 
cases  of  bone  and  joint  tuberculosis.  He  re- 
ports a series  of  thirty  cases  wherein  the  use 
per  rectum  of  large  doses  of  this  serum  h^s 
been  followed  by  unmistakably  good  results. 

Domestic  Flora. 

On  many  occasions  the  word  has  gone 
forth  from  this  Section  that  a more  syste- 
matic study  of  our  native  plants  would 
enormously  enrich  our  medical  armamenta- 
rium. If  one-half  of  the  energy  that  is  dai- 
ly put  forth  to  discover  some  new  coal  tar 
product  were  employed  to  test  our  native 
plants  and  to  extract  their  active  principles, 
I am  sure  far  more  permanent  results  would 
be  obtained.  Why  should  there  not  be  other 
plants  growing  about  us,  that  will  do  for 
other  organs  what  digitalis  does  for  the 
heart  and  what  quinine  does  for  malaria? 

Pharmacopeia. 

In  this  country  hitherto,  the  appearance  of 
a new  edition  of  the  Pharmacopeia  has  ex- 
cited little  notice  on  the  part  of  the  profess- 
ion. This  year  the  condition  is  vastly  differ- 
ent. The  few  changes  that  have  been  made 
in  the  strength  of  some  of  the  well-known 
drugs  have  attracted  the  attention  of  the 
rank  and  file  of  the  profession  and  there  is 
a constant  demand  for  instruction  on  the 
rules,  changes  and  suggestions  contained  in 
the  new  work.  Probably  the  most  far-reach- 
ing result  of  the  new  edition  is  the  estab- 
lishment of  the  so-called  purity  rubric, 
whereby  all  articles  which  bear  such  a stand- 
ard are  restricted  in  their  absolute  purity 
without  necessarily  criticising  minutely  as 
to  what  the  fraction  of  a per  cent,  claims 
to  be.  Such  rubric  gives  all  of  the  courts  of 
our  country  a standard  which  they  have  long 
plead  for  to  base  their  findings  on  and  lends 
more  protection  to  the  public  than  a casual 
observer  can  realize.  It  is  now  believed  that 
more  frequent  revisions  of  th  pharmacopeia 
are  necessary  and  it  seems  to  me  that  the 
time  has  come  when  the  American  Medical 
Association  should  take  a hand  in  this  work. 
With  our  Council  on  Pharmacy  and  Chemis- 
try, with  a laboratory  force,  and  with  a jour- 
nal as  a mouthpiece  of  the  entire  profession, 
we  are  better  equipped  for  the  work  of  re- 
vision than  any  body  which  could  possibly 
be  selected  as  the  Pharmacopeial  Conventions 


Sept.  1906 


Journal  of  the  South  Carolina  Medical  Association 


189 


have  been  in  the  past.  A national  organiza- 
tion is  eminently  fitted  to  find  out  such  facts 
and  to  give  the  book  a national  character. 

The  Campaign  Against  Nostrums. 

Of  all  advances  in  therapeutics  during  the 
year  none  is  more  noteworthy,  none  will  be 
more  lasting  to  the  whole  art  of  therapeutics 
than  the  war  against  nostrums  and  semi- 
secret preparations.  It  is  safe  to  say  that 
the  campaign  which  has  been  waged  by  The 
Journal  of  this  Association  for  the  past  two 
years  and  by  various  lay  periodicals  during 
the  past  year,  has  made  thousands  of  physi- 
cians turn  to  the  writing  of  pharmacopeial 
prescriptions  rather  than  prescribing  some 
confessedly  secret  prescription  or  proprie- 
tary, which  often  amounts  to  the  same  thing. 
This  is  distinctly  a therapeutic  advance  and 
as  it  is  potential  for  further  growth  it  is  all 
the  more  commendable. 

It  seems  to  me  that  the  chief  reason  for  the 
use  of  the  proprietaries  is  not  that  they  con- 
tain any  wonderful  medicinal  agent  or  com- 
bination of  agents,  but  that  they  do  present 
disagreeable  tasting  medicines  of  more  or 
less  value  in  a palatable  form.  We  may  say 
that  it  is  a small  matter  that  the  relief  of 
distress  and  the  cure  of  disease  are  our  chief 
objects,  but  the  present  generation  is  a gen- 
eration of  sensitive  stomachs  and  sensitive 
nervous  systems,  and  the  small  things  such  as 
a disagreeable  potion  are  to  them  a major 
affair  and  in  many  instances  cause  more  dis- 
comfort than  the  disease,  hence  the  vogue  of 
homeopathy  among  the  well-to-do. 

The  Druggist  and  the  Physician. 

Another  plan  for  educating  the  profession 
individually  is  that  pursued  by  the  druggists’ 
association  in  several  parts  of  the  country. 
Circulars  explaining  the  palatable  prescrip- 
tions of  the  Pharmacopeia  and  of  the  Na- 
tional Formulary  are  sent  monthly  to  all 
physicians  in  the  neighborhood.  The  profes- 
sion has  generally  been  skeptical  as  to  the 
ability  of  the  retail  druggist  to  make  elegant 
and  palatable  preparations  and  this  notion 
has  been  fostered  by  the  various  proprietary 
agents.  This  was  all  too  true  of  the  sloven- 
ly druggist  of  a decade  ago.  To  overcome 
this  prejudice  some  of  these  up-to-date  drug- 
gist associations  before  mentioned  have  fol- 
lowed the  example  of  the  retail  men  of  the 
proprietary  firms  and  are  sending  neighbor- 
ing physicians  small  samples  of  the  pharma- 
copeial articles  as  dispensed  by  them.  These 
are  in  every  intance  the  equal  in  quality, 
taste  and  appearance  of  any  similar  propri- 
etary. 


BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  MOOD,  M.  D. 

A New  Intestinal  Parasite  in  Man : . Para- 
moeha  Hominis. 

Chas.  F.  Craig  (Amer.  Jour,  of  the  Med. 
Sciences,  Aug.  1906.)  describes  an  amoeba  dif- 
fering from  other  amoebae  thus  far  discover- 
ed in  the  human  intestine,  mainly  in  that  it 
passes  through  two  different  stages  of  de- 
velopment, a flagellate  and  an  amoeboid  (re- 
sembling in  this  hte  paramoeba  eilhardi,  a 
water  amoeba,  first  described  by  Schaudinn) 
This  parasite  has  been  observed  only  in  na- 
tives on  the  Philippine  Islands,  and  here  in  six 
cases  only.  In  five  of  the  cases,  the  only 
symptom  of  importance  was  a diarrhoea, 
stools  watery,  and  in  three  cases  containing 
a small  amount  of  blood  and  mucous.  In 
none  of  these  eases  was  the  entamoeba  dysen- 
teriae  present,  nor  was  there  present  any  other 
animal  organism  which  could  be  looked  upon 
as  having  any  etiological  significance.  In 
one  case  the  new  amoeba  was  found  in  small 
numbers,  in  conjunction  with  immense  num- 
bers of  entamoeba  dysenteriae.  Trichomonas 
intestinalis  was  present  in  one  case.  The 
pathogenicity  of  this  organism  is  as  yet  un- 
certain. 

A New  Blood  Filaria  in  Man : . . Pilaria 
Philippinensis. 

Ashburn  and  Craig  (Amer.  Jour,  of  the 
Med.  Sciences,  Sept.  1906.)  report  the  finding 
of  a new  filaria,  in  the  blood  of  a Visayan 
prisoner,  in  Manila.  This  filaria  is  peculiar 
in  that  it  is  found  in  the  blood  at  any  time 
of  night  or  day.  The  Filaria  Philippinensis 
is  .32  mm.  long,  by  .0065  mm.  in  breadth,  and 
is  surrounded  by  a delicate  tightl>  fitting 
sheath,  seen  as  a fine  thread,  resembling  a 
flagellum,  on  which  is  mounted,  and  into  which 
retracts,  a very  minute  spicule.  Surround- 
ing the  whole  is  a prepuce  with  finely  serrated 
margin.  In  the  anterior  third  of  the  worm 
is  situated  the  interior  V-spot,  and  at  about 
the  middle  of  the  posterior  of  the  worm,  the 
posterior  V-spot  and  the  papilla.  In  the  cen- 
tral third  of  the  body,  is  the  central  viscus, 
consisting  of  a central  convoluted  or  spiral 
tube  or  cylinder,  showing  fire  or  six  spiral 
turns.  Its  motion  is  both  lashing  and  pro- 
gressive. 

Pathological  Histology  of  Congenital  Syphilis 
in  Relation  to  the  Spirochaeta  Pallida. 

Levaditi  (Ann.  de  I’Inst.  Pasteur,  1906, 
t.  XX.)  (Amer.  Jour.  Med.  Sciences,  Sept. 
1906.)  has  been  able  to  demonstrate  spiro- 
chaeta pallida,  often  in  great  numbers,  in 
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the  organs  of  six  foetuses  from  syphilitic 
mothers.  By  staining  in  bulk  with  silver  ni- 
trate small  bits  of  the  tissues  hardened  in 
formalin,  the  organism  may  be  seen  in  sec- 
tions, and  their  distribution  studied.  They 
were  found  in  decreasing  numbers  in  the  liver, 
lung,  suprarenal  glands,  and  skin,  but  always 
predominated  in  any  organ  which  showed 
pathological  change.  In  the  lungs  of  a child 
who  died  of  pneumonia  alba,  they  were  very 
numerous.  The  parasites  seemed  to  have  a 
marked  preference  for  the  pithelial  cells  in 
which  they  seemed  to  lie.  Besides  they  in- 
vaded the  vessel  walls.  They  also  seemed 
to  undergo  phagocytosis,  for  frequently  the 
parasites  were  found  in  the  large  macrophages. 
The  author  believes  that  for  this  reason  they 
are  not  common  in  the  spleen.  The  macrea- 
tion  of  the  foetus  in  utero  is  thought  to  de- 
pend upon  some  autolytic  action  which  is  set 
up  after  death  from  an  intense  infection  by 
Spirochaeta  pallida. 

Changes  in  the  Pancreas  in  Cirrhosis 
of  the  Liver. 

Lando  (Zeit.  f.  Heilk,  1906,  Bd.  xxvii.) 
(Amer.  Jour.  Med.  Sciences,  July,  1906.)  has 
studied  the  pancreas  in  twenty-three  cases  of 
cirrhosis  of  the  liver.  In  most  cases  the  cir- 
rhosis was  of  the  atrophic  type  and  in  fifteen 
cases  there  was  a history  of  alcoholism.  Dia- 
betes was  present  in  three  instance.  The  pan- 
creas in  all  eases  showed  more  or  less  over- 
growth of  connective  tissue  which  in  twelve 
cases  was  about  proportionate  to  the  cirrhosis 
of  the  liver.  The  pancreatic  cirrhosis  was  at 
times,  entirely  intralobular  and  confined  to 
the  interacinar  connective  tissue.  At  other 
times  the  increase  was  principally  in  the  in- 
tralobular connective  tissue,  though  in  this 
type  there  always  existed  some  increase  in 
the  intralobular  connective  tissue  too.  The 
head  and  the  tail  of  the  pancreas  seemed  to 
be  affected  first  and  exhibited  the  most  exten- 
sive change.  In  a case  of  pigmentary  cir- 
rhosis of  the  liver  there  was  also  marked  pig- 
mentation of  the  pancreas.  The  islands  of 
Langerhans  presented  usually  some  altera- 
tions which,  however,  except  in  the  case  of 
diabetes,  were  marked  neither  in  degree  nor  ex- 
tent and  consisted  in  slight  thickening  of  the 
capsule  or  vessels  and  degenerative  changes 
in  the  epithelium.  In  two  of  the  cases  of 
diabtes  there  was  hyaline  degeneration.  In- 
crease or  thickening  of  the  capsule  was  often 
noted.  The  weight  of  the  pancreas  varied 
from  32  to  150  grams.  The  form  of  the  cir- 
rhosis made  no  difference  (whether  atrophic 
or  hypertrophic)  in  the  microscopic  picture  of 
the  changes  in  the  pancreas.  Two  principal 


causes  for  the  lesions  in  the  pancreas  are  dis- 
cussed. It  is  possible,  fii*st,  that 
the  change  in  the  pancreas  may  be 

the  sequence  of  a chronic  passive 
congestion  following  the  cirrhosis  of 

the  liver;  or,  secondly,  the  etiological  factor 
in  the  production  of  the  cirrhosis  of  the  liver 
may  also  be  the  cause  of  the  changes  in  the 
pancreas.  In  most  of  the  cases  the  author 
adopts  the  latter  view,  regarding  alcohol  as 
the  etiological  factor.  In  a few  instances  he 
believes  that  the  pancreatic  lesion  followed  di- 
rectly from  the  cirrhosis  of  the  liver. 


OPHTHALMOLOGY  AND  OTOLOGY. 

EDWARD  F.  PARKER,  M.  D. 

Needling  for  “After-Cataract”  and  its 
Attendant  Dangers. 

Power,  London,  (The  Ophthalmoscope, 
March,  1906)  does  not  look  upon  this  opera- 
tion as  of  minor  importance,  but  believes  that 
many  eyes  are  lost  through  its  performance. 
We  are  not  justified  in  doing  a needling  until 
Nature  has  clearly  demonstrated  that  she  is 
incapable  of  clearing  the  membrane  further, 
and  not  then  if  physical  conditions,  such  as  di- 
abetes, heart  disease  or  chronic  bronchitis,  are 
present.  He  thinks  the  extraction  of  the  lens 
in  its  capsule  a decided  step  forward.  (M.  B.) 
— Abs.  Ophthalmology. 

Treatment  of  Opacity  of  the  Cornea  by 
Physical  Agents. 

Sulzer  is  connected  with  the  de  Rothschild 
Ophthalmic  Fonudation  and  has  been  much 
pleased  with  the  results  of  treatment  of  opac- 
ity of  the  cornea  with  electrolysis,  with  or 
without  phototherapy,  or  the  latter  alone  and 
radiotherapy.  His  experience  includes  34  cas- 
es. Benefit  was  derived  in  all  but  6,  vision 
increasing  considerably.  The  cases  of  inter- 
tial  scleroi  were  improved  as  well  as  the  more 
superficial  cicatrices.  Applied  directlj’  on 
a superficial  catrix  the  negative  electrode,  with 
a current  of  from  4 to  7 milliamperes,  leads 
to  the  formation  of  gaseous  bullae  which  lift 
up  the  opaque  patch  from  the  underlying 
tissues.  The  consequence  is  the  formation  of 
a more  translucent  cicatrix,  less  white,  less 
opaque,  although  the  sclerosis  may  still  persist. 
A much  more  intense  reaction  follows  exposure 
of  the  eye  to  a bright  light,  in  actinic  rays, 
the  application  lasting  from  20  to  90  seconds, 
repeated  in  eight  or  ten  days.  The  results, 
Sulzer  states,  were  particularly  good  in  pro- 
nounced sclerosis,  reducing  the  intraocular 
tension  and  favoring  the  absorption  of  effusion 
in  the  papilla.  The  only  contraindication  is 
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a tendency  to  glaucoma.  He  has  thus  treated 
24  patients,  all  but  4 under  20,  with  a single 
exposure  of  6 ej'es,  2 for  11,  3 for  17,  and  4 or 
5 for  2.  In  17  cases  the  reaction  to  the  light 
was  very  striking. — Jour.  A.  M.  A. 

Etiology  of  Otitis  Media  Suppurativa  Post 
MOrbiUos. 

Baar  reports  the  history  of  five  children 
in  the  same  family  who  were  attacked  with 
measles.  In  all  of  them  there  appeared  an 
acute  suppurative  otitis  media.  In  three  of 
these  children  the  mastoid  process,  the  an- 
trum and  the  cranial  cavity  had  to  be  open- 
ed on  account  of  alarming  cerebral  symp- 
toms which  appeared  in  spite  of  previous 
painstaking  antiphlogistic  and  antiseptic 
treatment,  poultices  and  drainage  after  care- 
ful irrigation  of  the  exterior  auditory  meatus 
with  warm  solutions  of  borax  or  instillation 
with  peroxid  of  hydrogen  and  drying.  Baar 
declares  that  the  appearance  of  purulent  in- 
flammation of  the  middle  ear  at  the  end  of 
the  second  week  of  illness  seems  to  speak 
very  much  against  the  universal  view  that  the 
measles  otitides  are  caused  by  the  primary 
exanthem.  The  pus  taken  from  the  depth  of 
the  exterior  meatus,  as  well  as  from  the  an- 
trum, mastoid  process  and  extradural  ab- 
cesses,  contained  the  same  staphyloccus. — 
Jour.  A.  M.  A. 

Ears  and  Upper  Air  Tract  in  Sane. 

Bryant  shows  the  relation  between  insanity 
and  functional  derangement  of  the  ear  and 
upper  air  tract.  Only  three  individuals  out 
of  161  examined  had  perfectly  normal. hear- 
ing. Although  the  number  of  cases  is  not 
large  enough  to  prove  any  point  conclusively, 
they  suggest  that  nasopharyngeal  or  aural 
diseases  are  far  more  prevalent  among  the 
insane  than  among  normal  individuals;  and 
that  sometimes  hallucinations  of  hearing  ap- 
pear to  be  excited  by  subjective  sensations  of 
hearing;  and  that  aprosectic  psychosis  is 
sometimes  aggravated,  if  not  excited  by  in- 
tranasal pressure^  The  prognosis  for  psych- 
ical improvement  from  treatment  of  the  naso- 
pharynx when  nasal  complications  are  a dis- 
turbing factor;  and  of  the  ear,  when  active 
aural  disease  is  a disturbing  factor,  is  good. 
The  prognosis  is  bad  when  there  are  chronic 
inactive  aural  conditions. — Abs.  Jour.  A.  M. 
A. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 

ABBEVILLE. 


(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson  . . 

J.  R.  Bell 

P.  R.  Black 

J.  B.  Britt 

J.  M.  Carlton  .... 

R.  H.  Carlton  . . . . 

C.  C.  Gambrell  . . 

F.  E.  Harrison  . . . 

L.  T.  Hill 

J.  W.  Keller  (Hon) 
T.  0.  Kirkpatrick 

D.  S.  Knox 

W.  E.  Link  (Hon.) 

G.  A.  Neuffer  . . . . 
J.  W.  Wideman  . . 
J.  D.  Wilson  . . . . 


. . Antreville 
. . Due  West 
Mount  Carmel 

Troy 

. . Mt.  Carmel 
....  Donalds 
, . . Abbeville 
. . . . Abbeville 
. . . Abbeville 
. . . Abbeville 
, Lowndesville 
. . . Antreville 
. Williamston 
. . . Abbeville 
. . Due  West 
. Lowndesville 


ANDERSON. 


(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore  . . 

R.  B.  Day 

W.  R.  Dendy  . . . . 

J.  L.  Gray 

J.  C.  Harris  . . . . 

S.  R.  Miller  ..  .. 
W.  R.  Haynie  . . . 
W.  S.  Hutcherson  . 
B.  A.  Henry  . . . . 
Frank  Lander  . . . 
W.  H.  Nardin  . . . 
W.  H.  Nardin,  Jr. 
W.  H.  Pepper  . . . 
F.  S.  Porter  . . . . 

R.  P.  Ransom  . . . 
J.  M.  Richardson  . 
J.  0.  Sanders  . . . 
M.  W.  Strickland  . 
W.  W.  Wilson  . . . 
J.  B.  Townsend  . . 

S.  Ware 

W.  W.  Watkins  . 
R.  G.  Witherspoon 


Anderson 

Anderson 

Pelzer 

Anderson 

Anderson 

Townville 

Belton 

Anderson,  R.  F.  D. 

Anderson 

. . . . Williamston 

Anderson 

Anderson 

Anderson,  R.  F.  D. 

Pendleton 

. . . . Williamston 

Anderson 

Anderson 

Pelzer 

. . . . Williamston 

Anderson 

Anderson 

Pendleton 

Anderson 


AIKEN. 

(Aiken  County  Medical  Society.) 
Secretary,  W.  C.  R.  Turnbull,  ^Aiken. 


T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

E.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

J.  I.  Green Bath 

H.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing North  Augusta 
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C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

J.  A.  Milhouse Perry 

B.  Mott Aiken 

H.  J.  Salley Salley 

W.  H.  Shaw Langley. 

C.  A.  Teague Graniteville. 

W.  C.  R.  Turnbull Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock Kitchens’  Mill. 

W.  D.  Wright Langley. 

B.  F.  W^'yman Aiken 

J.  F.  Wyman Aiken 

H.  H.  Wyman,  Sr . . Aiken. 

H.  Hastings  Wyman,  Jr Aiken. 

Harry  H.  Wyman Aiken. 


BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 

J.  B.  Black Bamberg 

R.  Black 

B.  W.  Brabham 

H.  M.  Brabham 

J.  J.  Cleckley 

J.  L.  Copeland 

J.  T.  Coleman 

H.  F.  Hoover 

C.  E.  Kinsey 

E.  Kirkland 

J.  S.  Matthews 

J.  R.  McCormick 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

D.  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  L.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 

Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope 

M.  G.  Elliott 

W.  R.  Eve 

C.  M.  Griffin 

H.  M.  Stuart 

S.  B.  Thompson 

J.  A.  Whitman 


CHARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Mitchell,  Charleston. 


A.  H.  Hayden Summerville 

C.  P.  Aimar Charleston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 

L.  D.  Barbot Charleston 

R.  L.  Brodie,  Hon Charleston 


A.  J.  Buist Charleston. 

J.  S.  Buist Charleston 

J.  W.  Burns Charleston 

R.  S.  Cathcart Charleston 

W.  Cycil  O’Driscoll Charleston 

AV.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  W.  DeSausure Charleston 

A.  Fitch Charleston 

W.  K.  Fishburne Pinopolis 

J.  Frampton Mt.  Pleasant 

F.  L.  Frost Charleston 

Jno.  Frost Charleston 

A.  P.  Galtin . . Charleston 

J.  M.  Green Charleston 

A.  H.  Hayden Summerville 

W.  H.  Huger  (Hon) Charleston 

B.  W.  Hunter Charleston 

J.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson Charleston 

W.  H.  Johnson  . . . . ' Charleston 

R.  S.  Kirk Charleston 

C.  W.  Kollock Charleston 

Jos.  Maybank Charleston 

AVilliam  Mazyck Charleston 

A.  Memminger Charelston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

W.  Cycil  O’Driscall Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker,  (Hon) Charleston 

W.  P.  Porcher Charleston 

C.  M.  Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Scharlock . . . . Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


CHEROKEE. 


(Cherokee  County  Medical  Society) 

Secretary,  B.  L. 

Allen,  Gaffney. 

B.  L.  Allen 

W.  Anderson 

B.  L.  Allen 

B.  R.  Brown 

I.  B.  Crawley 

Gaffney 

J.  T.  Darwin 

Gaffney 

S.  J.  Griffith 

Gaffney 

C.  A.  Jeffries  . . . . . 

C.  M.  Littlejohn 

Gaffney 

W.  L.  Littlemeyer  . . . 

R.  F.  McKown  . . . . 

. . . . Cherokee  Falls 

J.  N.  Nesbitt 

M.  W.  Smith 

Gaffney 

B.  B.  Steedly 
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CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Brice Chester 

D.  A.  Coleman Blackstock 

W.  J.  W.  Cornwell Cornwells 

W.  B.  Cox Chester 

F.  M.  Durham Blackstock 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  McConnell Chester 

C.  A.  McLurkin Halselville 

C.  B.  McKeown Fort  Lawn 

S.  G.  Miller Chester 

S.  W.  Pryor Chester 

W.  De.  K.  Wylie Richburg 

A.  M.  Wylie Chester 

J.  P.  Young Richburg 


CLARENDON. 


(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 


J.  T.  Davis  . . . 
C.  B.  Geiger  . . 
W.  R.  Mood  . . 
L.  C.  Stukes  . . 

H.  S.  Wilson  . . 
Heyward  W ood 

I.  M.  Wood  . . . 


Summerton 
. . Manning 
Summerton 
Summerton 
. . Jordan 
Tuberville 
. . Sardinia 


COLLETON. 


(Colleton  County  Medical  Society.) 
Secretary,  C.  H.  Es  Dorn,  Walterboro. 


Riddick  Ackerman 
W.  B.  Ackerman  . 
C.  H.  Es  Dorn  . . 

T.  G.  Kershaw  . . 
W.  A.  Kirby  .... 

J.  B.  Padgett  . . . 
J.  T.  Taylor  .... 
B.  G.  Willis  .... 
H.  A.  Willis  .... 


. . Walterboro 
..  Walterboro 
. . W alterboro 
Youngs  Island 
. . Cottageville 
. . . Getsinger 
. . Adams  Run 
. . Cottageville 
Hendersonville 


DARLINGTON. 


Darlington  County  Medical  Society. 
Secretary,  J.  C.  Lawson,  Darlington. 


A.  T.  Baird  . . . . 

E.  T.  Barentine,  . . 

Society  Hill 

R.  L.  Edwards  . . . 

Darlington 

G.  B.  Edwards  . . . 

W.  A.  Carrigan  . . . 

Wm.  Egieston  . . . 

T.  E.  Howie  . . . . 

C.  C.  Hill 

A.  M.  Hill 

J.  C.  Lawson  . . . 

R.  E.  Lee 

. . Darlington  R.  F.  D.  1. 

John  Lunny  .... 

J.  L.  Powe  .... 

J.  F.  Watson  . . . 

DORCHESTER. 

(Dorchester  County  Medical  Society) 
Secretary,  J.  B.  Johnston,  St.  George. 


J.  H.  Abbott Saint  George 

W.  M.  Cam Saint  George 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 

R.  L.  Brodie,  (Hon) Charleston 

A.  J.  Buist Charleston 

J.  D.  Conner Branchville 

J.  L.  B.  Gilmore Holy  Hill 

M.  S.  Gressett Branchville 

G.  B.  Harley Dorchester 

A.  A.  Horger Harleysville 

P.  L.  Horn Saint  George 

A.  R.  Johnston Reevesville 

G.  A.  T.  Johnston Ridge ville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesville 

P.  M.  Judy Saint  George 

H.  B.  Lee Summerville 

L.  J.  Mann Branchville 

D.  Moorer Saint  George 

W.  M.  Moorer Lodge 

J.  T.  Mellard Saint  George 

Kivy  Pearlstine Dorchester 

S.  P.  Rentz Dorchester 

W.  P.  Shuler Grover 

Edmund  W.  Simons  Dorchester 

M.  G.  Salley Orangeburg 

E.  D.  Tupper Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly  Branchville 


EDGEFIELD. 

(Edgefleid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self 

J.  G.  Thompkins 

FAIRFIELD. 

(Fairfield  County  Medical  Association.) 

Secretary,  Samuel  Lindsay,  Winnsboro. 

J.  C.  Buchanan Winnsboro 

J.  W.  Glaries Ridgeway 

R.  G.  Hannahan Winnsboro 

E.  C.  Jeter 

M.  Langford Blythewood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixly 


FLORENCE. 

(Florence  County  Medical  Society.) 
Secretary,  J.  G.  McMaster,  Florence. 

A.  G.  Eaddy, Timmonsville 

Jas.  Evans Florence 

C.  A.  Foster Timmonsville. 
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B.  G.  Gregg  . . 

N.  W.  Hicks  .. 
William  Ilderton 
T.  C.  Johnson  . 

L,  Y.  King  . . . 
J.  0.  Lewellen 
J.  G.  McMaster 
F.  H.  McLeod  . . 
W.  F.  Mills 

O.  C.  Odell  . . . , 
R.  H.  Pearce  . . 
J.  H.  Pearce  . . 
J.  H.  Peele  .. 
W.  L.  Whitehead 

M.  B.|  Young  . . , 


. . Florence 
. . Florence 
. . . Florence 
. . Florence 
. . Florence 
. Friendfield 
. . Florence. 
. . . Florence 
Timmonsville 
. Friendfield 
. . Clausens 
. Cartersville 
Cartersville 
Timmonsville 
. Georgetown 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 

Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  W.  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  W.  Folk South  Island 

W.  M.  Gaillard Georgetown 

Covington  Lee Harpers 

M.  B.  Moorer Georgetown 

W.  D.  Simpson  Georgetown 

0.  Saw’yer Georgetown 

W.  E.  Sparkman Georgetown 

W.  B.  Young Georgetown 


GREENVILLE. 

(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville, 


T.  W.  Bailey Greenville 

W.  C.  Black Greenville 

G.  H.  Bottom Greenville 

J.  S.  Bruce Sandy  Flat 

W.  M.  Burnette Greenville 

E.  W.  Carpenter Greenville 

L.  G.  Corbett Greenville 

James  E.  Daniel Greenville 

C.  B.  Earle Greenville 


J.  B.  Earle  . . . . 
T.  T.  Earle  ..  .. 
Davis  Furman  . . 
C.  T.  J.  Giles  . . , 

B.  F.  Goodlett  . , 
J.  A.  Hayne  . . . 
R.  E.  Houston  . . 

F.  G.  James  . . . 
J.  W.  Jervey  . . . 

C.  C.  Jones  . . . . 
E.  B.  Hendrix  . . 

G.  L.  Martin  . . . 
W.  Y.  McDaniel  . 
J.  E.  McKinney  . 
W.  L.  Marchant  . 
W.  L.  Mauldin  . . 
W.  L.  Mauldin,  Jr. 
W.  S.  Pack  . . . . 
L.  L.  Richardson 

H.  L.  Shaw  . . . . 
R.  D.  Smith  . . . 
L.  C.  Stephens  . . 
E.  C.  Stroud  . . . . 


. . . . Greenville 
. . . Greenville 
. . . Greenville 
. . . . Greenville 
Travelers’  Rest 
. . . . Greenville 
. . . , Greenville 

Greers 

. . . . Greenville 
. . . . Greenville 
. . Reedy  River 
. . . . Greenville 

Taylors 

. . . . Greenville 

Greer 

. . . . Greenville 
....  Greenville 
. . . Greenville 
. . Simpsonville 
. Fountain  Inn 
, . ...  Greenville 
. . . Greenville 
. . . . Marietta 


G.  T.  Swandale 
A.  W all  ace  . . 
J.  R.  Ware  . . . 
C.  Q.  West  . . . 
A.  White  .... 
W.  E.  Wright  . 


Greenville 

Greenville 

Greenville 

Greenville 

Mauldins 

Greenville 


GREENWOOD. 

(Greenw’ood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  T.  Barratt Greenw’ood 

J.  E.  Brunson Ninety-Six 

E.  0.  Delvin Yerdery 

R.  B.  Epting Greemvood 

J.  C.  Harper Greenwood 

J.  B.  Hughey Greenwood 

E,  0.  Jenkins Troy 

W.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon Ninety-Six 

G.  P.  Neal Greenw’ood 

J.  B.  Owens Greenwood 

W.  T.  Turner Coroiiaca 

W.  Townes Cokesbury 

S.  L.  Sw^ygert Greenw^ood 

A.  H.  Wideman Bradley 


HAMPTON. 


(Hampton  County  Medical  Society.) 
Secretary^  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers  . 
J.  W.  Colson  . . . , 
A.  L.  Folk  .... 
N.  C.  Johnson  . . 
F.  J.  McKinley  . . 
E.  C.  B.  Mole  . . 
M.  B.  Monsen  . . 
C.  R.  Peeples  . . . 
C.  A.  Rush  .... 
Southward  Smith 
C.  P.  Vincent  . . 
C.  P.  Walter  . . . 
T.  B.  Whatley  . . 


. . . . Luray 
. . . Y arnville 
. . . Brunson 
, . . . . Luray 
. . . Hampton 
Early  Branch 
....  Luray 

Estill 

. . Hampton 
, . . . Barnett 
. . Yarnville 
. Crocketville 
. Gillisonville 


HORRY. 


(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conw^ay. 

H.  H.  Burroughs Conway 

J.  S.  Dusenbury Conway 

J.  W.  Floyd Green  Sea 

E.  Norton • Conway 

J.  A.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 

KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington 
W.  J.  Burden  . . 
A.  W.  Burnett  . . 
J.  W.  Corbett  . . 
W.  R.  Clyburne  . 
W.  J.  Dunn  . . . . 
J.  T.  Hay 


Camden 
. Lugoff 
Camden 
Camden 
Camden 
Camden 
Boykin 
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J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  E.  Blakely Ora 

J.  J.  Boozer Laurens 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  Fennell Waterloo 

W.  E.  Gooddard Cross  Hill 

W.  D.  Ferguson  ' Laurens 

R.  E.  Hughes  Laurens 

J.  H.  Miller Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole Laurens 

C.  A.  Saxon Tylersville 

Isadore  Schayer Laurens 

E.  F.  Taylor  Renno 

J.  H.  Teague Laurens 

J.  0.  Wilbur Waterloo 

J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE. 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 


A.  C.  Baskins 

A.  H.  Brown 

C.  S.  Britton 

J.  B.  Bullock 

J.  D.  Foxworth 

B.  L.  Harris 

L.  H.  Jennings 

J.  B.  Manning 

B.  McLaughlin 

R.  Y.  McLeod 

J.  E.  McLure 

L.  H.  Peeples 

J.  W.  Parks 

J.  W.  Tarrant 

LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazor Peaks 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

J.  W.  Geiger Schumpert' 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

W.  Price  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION. 

(Marion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utley Marion 


MARLBORO. 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 


L.  E.  Bull  .... 
W.  J Crosland  . . 

C.  S.  Evans  . . . 
J.  A.  Faison  . . . . 

D.  Hamer 

J.  A.  Hamer  . . , 
J.  L.  Jordan  . . . 
J.  F.  Kinney  . . 
C.  R.  May  .... 
J.  W.  McCanless 
J.  C.  Moore  . . . . 
C.  D.  Napier  . . 
J.  L.  Napier  . . . 
W.  M.  Reedy  . . 
J.  H.  Reese  . . . 
A.  S.  Townsend 
J.  A.  Woodley  . . 


. . . . Cheraw 
Bennettsville 

Clio 

Bennettsville 
....  McColl 

Clio 

Bennettsville 
Bennettsville 
. . Blenheim 
. Chesterfield 
....  McColl 
. . Blenheim 
. . Blenheim 

Clio 

....  Tatum 
Bennettsville 
. . . . Tatum 


NEWBERRY. 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


J.  I.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W.  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberry 

J.  K.  Gilder Newberry 

W.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler Newberry 

W.  E.  Lake Newberry 

0.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  W^yche Prosperity 


OCONEE. 

(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 


J.  W.  Bell  . 
E.  C.  Doyle 
W.  R.  Doyle 
E.  A.  Hines 
J.  R.  Heller 


Walhalla 
. Seneca 
. Seneca 
, . Seneca 
Fairplay 
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Bert  Mitchell  . 
J.  H.  Moore  . . 

A.  M.  Redferii  . 
H.  E.  Rosser  . 

B.  F.  Sloan  . . 
D,  L.  Smith  . . 
J.  H.  Stribliug 

C.  M.  Walker  . 
J.  M.  Wickliffe 


Westminster 
..  Walhalla 
. . . Clemson 
Westminster 
..  Walhalla 
. . . . Newry 
. . . Seneca 
W estminster 
West  Union 


ORANGEBURG. 

(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 


A.  R.  Able 

C.  H.  Able 

L.  B.  Bates 

A.  W.  Browning  

T.  H.  Dreher 

T.  C.  Doyle 

J.  D.  S.  Fairey  . . ....  . , 

M.  S.  Gressette 

M.  D.  J.  Dantzler  . . . . 

A.  S.  Hydrick 

D.  J.  Hydrick 

T.  A.  Jeffords 

W.  H.  Lawton 

W.  R.  Lowman 

J.  M.  Oliver 

W.  L.  Pou 

D.  D.  Salley 

L.  C.  Shecut 

M.  G.  Salley,  (Hon) 

L.  K.  Sturkie 

G.  H.  Walter 

J.  G.  Wannamaker 

PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey Pickens 

W.  Long Liberty 

L.  0.  Mauldin Pickens 

L.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

H.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

W.  A.  Tripp Easley 

E.  B.  Webb Liberty 

C.  N.  Wyatt Easley 


(Columbia  Medical  Society.) 

Secretary,  Mary  R.  Baker,  Columbia. 

E.  C.  L.  Adams Columbia 

Sarah  C.  Allan Columbia 

J.  W.  Babcock Columbia 

A.  E.  Boozer Columbia 

Mary  R.  Baker Columbia 

W.  A.  Boyd Columbia 

J.  H.  Burkhalter  Columbia 

G.  W.  Bunch Columbia 

Hubert  Clatnr Hopkins 


F.  A,  Coward Columbia 

S.  M.  Deal Columbia 

T.  M.  DuBose Columbia 

S.  B.  Fishburn Columbia 

R.  W.  Gibbes Columbia 

H.  II.  Griffin Columbia 

L.  A.  Griffith Columbia 

Jane  B.  Guinard Columbia 

LeGrand  Guerry ....  Columbia 

S.  E.  Harmon Columbia 

L.  M.  Hook Columbia 

Henry  Horlbeck Columbia 

A.  B.  Knowlton Columbia 

Oscar  La  Borde Columbia 

R.  A.  Lancaster Columbia 

W.  M.  Lester Columbia 

A.  A.  Madden ; Columbia 

J.  H.  McIntosh  Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

L.  B.  Owens Columbia 

Lindsaj'  Peters Columbia 

L.  K,  Philpot Columbia 

D.  S.  Pope Columbia 

H.  W.  Rice Columbia 

A.  E.  Shaw Columbia 

S.  B.  Sherard Columbia 

J.  H.  Taylor Columbia 

J.  L.  Thompson Columbia 
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lEliitnrtaL 


PRACTICAL  POLITICS. 

There  is  no  use  letting  the  grass  grow 
under  our  feet  in  the  matter  of  medical 
legislation.  There  are  certain  things 
which  we  wish  to  accomplish  at  the  next 
meeting  of  the  State  Legislature  in  Jan- 
uary, 1907,  and  the  sooner  we  get  to  work 
on  our  various  legislators,  the  better  will 
be  the  outlook  for  success.  The  points 
we  wush  to  make  and  carry  were  set  forth 
in  the  last  (September)  issue  of  the  Jour- 
nal. 

AYe  all  know  (or  ought  to  know  if  we 
are  old  enough  to  be  practicing  medicine) 
that  legislation  is  not  accomplished  in  the 
effulgent  sunlight  of  a noisy  publicity;  not 
on  the  hustings  of  a demagogic  campaign 
meeting;  nor  even  (where  one  might  sup- 
pose) upon  the  oratorical  forum  of  the 
House  of  Representatives.  It  is  conceived, 
laid,  and  hatched,  in  political  by-ways  and 
hedges;  around  the  corner,  on  the  dead 
quiet-;  with  soft  words  and  apt  reasoning 
— of  one  kind  or  another. 


We  must  appeal  to  the  personnel  of 
the  Legislature,  We  must  talk  to  our  law- 
makers in  person,  quietly,  sensibly,  and 
withal  forcibly  with  reason.  We  may  re- 
mind the  legislator  that  we  are  striving  to 
protect  the  people,  himself  included,  from 


the  appalling,  if  insidious,  dangers  of 
quackery  and  fakery;  impress  upon  him 
that  it  is  not  primarily  for  our  good,  but 
for  his  own  and  his  family’s  protection 
that  we  ask  this  legislation.  Professional 
aggrandizement  plays  no  part  in  this  ap- 
peal. We  may  point  out  to  him  that,  as 
the  State  officially  recognizes  and  licens- 
es the  profession  of  the  State,  surely  he 
must  agree  that  the  associated  members 
of  this  profession  are  best  fitted  to  outline 
the  necessary  legislation  for  the  preserva- 
tion of  the  public  health. 

We  do  not  believe  there  is  a legislator 
in  South  Carolina  who  would  not  turn  a 
favorable  ear  to  his  family  physician,  in 
whom  he  reposes  his  confidence,  reasoning 
in  this  way. 

Once  he  grasps  the  honest  intent  of  our 
efforts  he  will  be  with  us  heart  and  soul; 
it  would  be  well  to  have  him  and  his 
brother  lawmakers  meet  the  county  medi- 
cal society  just  to  prove  that  the  whole 
thing  is  open  and  above  board  and  with 
no  taint  of  suspicion  of  unworthy  motives. 

Every  county  society  in  the  State,  at 
"its  very  next  meeting,  should  take  up  this 
matter  seriously  and  should,  at  once,  ap- 
point a committee  of  one  or  two  to  talk 
with  every  legislator  in  the  county.  A 
distinct  committee  should  be  appointed 
for  each  legislator,  assigning  the  duty  if 
possible  to  the  latter’s  family  physician  in 
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every  ease,  and  one  other  if  desired.  In 
this  way  tlie  whole  matter  will  be  pre- 
sented to  every  individual  lawmaker  in 
the  State  before  the  assembly  convenes, 
and  these  gentlemen  will  not  have  to  be 
interrupted  and  annoyed  by  formal  “leg- 
islative committees”  telling  their  troubles 
in  a hasty,  slip-shod  fashion,  breeding  an- 
tagonism as  often  as  favor,  and  indiffer- 
ence more  than  either. 


Wake  111),  County  Societies  and  mem- 
bers! This  is  the  way  to  win  out.  You 
who  read  this  now — you,  you,  YOU,  bring 
this  matter  up  at  your  next  meeting,  and 
see  that  it  is  acted  upon  before  adjourn- 
ing. 

A PITIABLE  ALTERNATIVE. 

The  Equitable  Life  Assurance  Society 
has  at  last  honorably  distinguished  itself, 
and  by  dint  of  the  most  unapproachable 
ratiocination  has  placed  itself  upon  an  im- 
pregnable pinnacle  of  righteous  resolve. 
Listen,  brethren,  if  so  be  you  can  hear  it 
with  contemplative  equanimity,  to  the  in- 
telligent alternative  set  forth  by  this  pit- 
iably opj)ressed  and  pauperized,  but  with- 
al scrupulously  honorable,  conserver  of 
the  funds  of  widows  and  orphans.  It 
says — we  say  “It.”  for  is  it  not  “It,”  and 
has  it  not  been  “It”  for  many  years? — It 
says  that  if  the  medical  profession  per- 
sists in  declining  the  “graded  fee”  for 
examinations  it  will  be  compelled  to  do 
one  of  two  things,  namely:  Either  it  will 
employ  salaried  examiners  to  go  about 
from  place  to  place  and  make  examina- 
tions, or,  it  will  devise  some  practical 
method  of  conducting  the  life  insurance 
business  without  the  necessity  of  physical 
examinations. 

It  is  to  laugh,  it  certainly  is  1 

First  we  shall  discuss,  appropriately, 
the  first  alternative.  Does  the  Equitable 
really  think  it  could  obtain  the  services  of 
a thoroughly  competent  man  to  knock 
about  the  country,  an  outcast  from  the 
organized  profession,  and  make  conscien- 


tious examinations  for  the  pitiful  remun- 
eration of  three  dollars  per?  Such  exam- 
inations could  not  possibly  be  made  at 
an  average  of  more  than  five  a day,  and 
any  experienced  physician  could  make  as 
much  money  at  home  without  the  discom- 
fort of  not  knowing  where  next  he  must 
pitch  his  tent. 

Besides,  it  is  an  essential  of  the  life  in- 
surance business  that  is  fully  recognized, 
that  when  an  applicant  consents  to  take 
insurance  in  a given  company  it  is  well 
to  “nail”  the  application  at  once  by  put- 
ting him  promptly  through  his  examina- 
tion. No  agent  in  any  town  could  write 
policies  and  herd  u|)  the  applicants  in  a 
bunch  to  wait  until  the  official  traveling 
examiner  turns  up.  When  a man  decides 
to  take  out  life  insurance  he  wants  it  with- 
out delay,  and  some  other  company’s  ex- 
aminer might  turn  up  first  to  catch  the 
bunch  Mr.  Equitable  Agent  has  corralled. 
So  much  for  alternative  number  one. 
There  are  other  arguments,  some  of  them 
of  a moral  nature,  but  they  are  unneces- 
sary, we  think,  at  least  until  these  are 
refuted. 


Now  for  alternative  nundjer  two : It 
will  not  take  long  to  dispose  of  it.  We 
did  not  believe  there  lived  a sane  man — ■ 
and  we  do  not  believe  it  now — who  could 
in  perfect  seriousness  suggest  the  possi- 
bility of  conducting  honest  life  insurance 
of  any  kind  without  the  preliminary  phy- 
sical examination  of  applicants.  The  very 
basic  foundation  of  all  insurance  stands 
upon  the  actuarial  estimate  of  the  risk  in- 
volved. Any  other  plan  would  be  fraud- 
ulent and  incapable  of  perpetuation  and 
must  soon  fall  of  its  own  incompleteness. 
None  but  a knave  could  carry  on  such  a 
business — and  he  only  for  a short  time — - 
and  none  but  a fool  would  do  business 
with  such  a company. 

THE  NEGRO  DURING  THE  WAR. 

There  is  no  truth  in  the  assertion  that 
the  Southern  whites  as  a whole  harbor 
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the  smallest  animosity  toward  the  negroes 
as  a whole.  Going  back  over  the  history 
of  the  past  forty-five  years,  one  fails  to 
discover  a single  instance  of  hatred  or 
vengeance  on  the  part  of  the  former  slaves 
in  connection  with  their  former  owners. 
During  the  civil  war,  at  a time  when  the 
great  proprietors,  together  with  their  sons 
and  kinsmen,  were  absent,  fighting  in  the 
armies  of  the  Confederacy,  the  slaves  re- 
mained upon  the  plantations;  worked  for 
the  women  and  children  of  their  absent 
masters;  pursued  their  accustomed  voca- 
tions without  a thought  of  change,  arid 
were  found  there,  after  all  was  over,  faith- 
ful, reverent,  affectionate  as  they  had  ever 
been  throughout  the  old  regime  of  slavery 
— X.  Y.  Sun. 

The  Sun  has  given  us  a nice  editorial 
expression,  free  from  cant  and  prejudice, 
and  recognizing  fully  the  real  and  proper 
attitude  of  the  Southern  whites  toward 
the  blacks.  The  above  paragraph,  how- 
ever, indicates  the  superficiality  which  is 
characteristic  (and  naturally  so)  of  the 
Northern  view  point.  The  question  is 
not  strictly  a medical  one,  of  course,  but 
our  excuse  for  commenting  is  that  it  is 
largely  psychological,  and  the  psychology 
of  today  is  essentially  physiological. 

We  quote  from  an  unpublished  work  on 
the  negro,  wdiich  some  day  may  appear: 

“The  proof  of  this  vaunted  loyalty  and 
love  (on  the  negro’s  part)  was  not  prop- 
erly recognized  at  the  time  the  great  war 
was  in  progress.  Comparatively  few  of 
the  slave  population  knew,  or  if  knowing, 
could  realize,  the  immense  importance  to 
them  of  the  issue  of  the  conflict.  The 
real  test  came  later,  in  those  dark  days  of 
reconstruction;  and  few  indeed  had  cour- 
age or  capacity,  strength  of  mind  or  heart, 
to  withstand  glittering  temptation  and 
abide  with  those,  who,  while  they  had  been 
masters,  had  also  been  friends.  The  ne- 
groes’ behavior  was  doubtless  natural. 
They  had  not  the  intelligence  to  differen- 
tiate, and  they  were  easily  influenced  by 
tempting  promises  of  power  and  position. 
Nevertheless,  the  outcome  showed  very 
conclusively  that  the  loyalty  of  the  slaves 
to  their  masters’  households  during  the 


!?on 

war  was  not  due  to  a high-minded  sense 
of  faithfulness  and  unswerving  affection, 
but  almost  wholly  to  their  long  habit  of 
enforced  obedience,  humility,  and  defer- 
ence to  their  superiors.” 

THE  COUNTRY  DOCTOR  AND  HIS 
DUTY. 

It  is  a trait  at  once  laudable  and  blame- 
worthy that  prompts  the  “country  doc- 
tor” to  hide  his  light  under  a bushel.  It 
is  laudable  because  it  is  an  evidence  of 
becoming  modesty  and  a disinclination  to 
“butt  in.”  It  is  blameworthy  because  he 
is  in  a vast  number  of  instances  depriving 
his  colleagues  of  hearing  and  learning 
from  his  source  of  wide  observation  and 
self-reliant  experience. 

Far  removed  from  hospital  and  labor- 
atory, and  without  many  of  the  compli- 
cated and  useful  aids  of  instruments  of 
precision,  most  often  without  even  the  aid 
and  comfort  of  a consulting  colleague  to 
share  the  anxiety  and  the  responsibility, 
he  meets  disease  single  handed,  unfalter- 
ing, undismayed,  and  lifts  his  patient  from 
the  jaws  of  death  by  sheer  professional 
ability  in  diagnosis  and  well-planned  ther- 
apeusis,  limited  as  may  be  the  means  at 
his  command. 

By  his  very  environment  the  country 
doctor  must  be,  and  is,  the  ablest  and  best 
“all  around  man”  in  the  profession  of 
medicine  and  surgery.  We  do  not  refer 
to  that  stagnant  class  of  unimproved 
practitioners,  whose  armamentarium  con- 
sists wholly  of  ipecac  and  calomel,  say- 
ing of  their  patients  that  they  must  either 
“puke  ’em  or  purge  ’em,”  otherwise  the 
patients  would  not  consider  they  were 
getting  their  money’s  worth. 

We  speak  altogether  of  that  class  we 
all  know  so  well  Avho,  by  intelligent  and 
faithful  study  combined  with  a wide  and 
professionally  profitable  experience,  have 
made  themselves  the  peers  ot  any  in  their 
chosen  fields. 

These  men  attend  medical  meetings,  and 
are  often  quite  ready  to  discuss  informal- 
ly their  experiences,  but  it  is  a rare  occa- 
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sion  when  one  will  arise  and  by  means  of 
a carefulh’  j)repared  paper  and  i)ersonal 
ly  collected  statistics  give  to  the  profes- 
sion at  large  the  benefit  of  his  own  obser- 
vations. 

We  write  this,  therefore,  to  urge  onr 
“country  doctors”  to  step  forward  into 
the  arena  where  they  rightly  belong,  and 
while  they  absorb  knowledge  by  listen- 
ing to  the  words  of  others,  to  shed  light 
themselves  upon  those  subjects  on  which 
they  are  so  well  fitted  to  speak.  We  urge 
them  to  tabulate  their  observations  and 
experiences  and  give  them  freely,  in  care- 
ful papers,  to  their  confreres  in  medical 
meetings.  They  owe  it  to  their  colleagues 
to  do  this,  for  in  no  profession  is  the  grand 
and  generous  principle  of  “give  and 
take”  so  beautifully  adhered  to  as  in  ours. 
We  have  ever  been  taught  that  “it  is 
more  blessed  to  give  than  to  receive.” 

Let  us  hear  from  you,  frater  in  rus ! 


DO  THIS  EVERY  TIME. 

If  drug  and  chemical  houses  could  be 
made  to  realize  that  the  cheapest,  best, 
quickest  and  surest  way  of  getting  before 
the  medical  profession  of  this  State  is  to 
advertise  in  the  Journal,  they  would  all 
be  breaking  their  necks  to  get  space.  The 
way  to  make  them  realize  it,  brother  mem- 
bers, is  to  tell  their  salesmen  when  they 
enter  y our  offices  that  they  need  not  ask 
you  to  use  their  preparations  if  they  are 
not  willing  to  use  your  Journal  as  an  ad- 
vertising medium. 

DON’T  FORGET  THIS!  Tell  it  to 
every  salesman  coming  down  the  pike; 
tell  it  to  them  over  and  over,  until  it  is  so 
beaten  into  their  heads  that  they  will  show 
the  houses  they  represent  that  they  can- 
not do  business  in  South  Carolina  unless 
they  can  advertise  in  the  Journal.  DON’T 
FORGET  IT. 


NOTES  AND  COMMENTS. 

Augusta,  October  10, — Miss  Carrie  Anna 
Wall,  of  Augusta,  and  Alexander  Denham 
Estill,  of  Savannah,  both  deaf  and  dumb, 
were  married  here  today  by  the  Rev.  0. 


J.  Wliilden,  of  Baltimore,  also  a mute.  The 
bridesmaid,  likewise  is  a mute.  The  cou- 
])le  are  prominent  in  Georgia,  the  groom 
l)eing  a nephew  of  J.  II.  Estill,  proprietor 
of  the  Savannah  News. — News  and  Cour- 
ier. 

Another  tragic  climax  in  the  great 
drama  of  civilization.  What  valid  excuse, 
we  should  like  to  know,  have  the  relatives 
of  this  unfortunate  cou])le  for  i)ermitting 
them  to  cast  their  wedded  lot  together, 
and  so  inestimably  increase  the  proba- 
bility of  their  presenting  to  the  world  an 
increment  of  deaf  and  dumb  misfortune? 
It  could  have  been  prevented,  and  it 
should  have  been.  Doubtless,  however, 
much  as  Ave  regret  to  say  it,  the  match 
was  facilitated  for  its  “sweet  appropriate- 
ness.” Bah!  Will  sentimentalism  ever 
give  Avay  to  sense? 

A number  of  the  independent  medical 
journals  in  this  country  are  threatened 
Avith  nervous  prostration  OA^er  the  unparal- 
leled success  and  superior  merit  of  the 
Journal  of  the  American  Medical  Asso- 
ciation. The  prodromes  of  this  unhappy 
affliction  consist  of  a silly  and  vulgar  ten- 
dency toAvard  mud-slinging,  not  only  at 
the  Journal  but  at  the  entire  organiza- 
tion of  the  A.  i\I.  A.  The  sooner  these 
independent  editors  learn  that  the  A.  M. 
A.  is  leagues  aboA^e  the  reach  of  such  stu- 
pid malignancy,  the  sooner  Avill  be  their 
recoA'ery  from  their  dizzy  fright.  They 
Avill  not  lose  their  circulation  or  their  ad- 
A^’ertisers  if  they  keep  decent.  But  they 
Avill  certainW  learn  a Avell-merited  lesson 
of  failure  if  they  persist.  Envy  is  a dan- 
gerous serpent  in  the  breasts  of  the  un- 
happy. 

Vital  statistics  are  essential  to  the  peo- 
ple of  every  community.  Regulations 
should  be  established  in  every  village, 
toAAm,  and  city  in  the  State  for  their  de- 
tailed report.  Every  intelligent  man  aaJio 
stops  a moment  to  think  knoAvs  that  such 
statistics  are  necessary  (1)  for  scientific 
observations  and  the  management  of  dis- 
ease; (2)  for  business  reasons,  since  if  by 
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careful  management  a minimum  death- 
rate  and  a low  average  of  infectious  dis- 
ease can  be  officially  proved,  capital  and 
people  are  attracted  to  that  place;  (3)  for 
police  information  in  the  prevention  and 
detection  of  crime. 


The  medical  profession  is  under  no  obli- 
gation to  the  insurance  companies.  We 
know  of  no  especial  consideration  ever 
having  been  extended.  Business  is  busi- 
ness, not  sentiment.  We  have  the  goods 
—knowledge  and  skill — accumulated  at 
some  expense,  and  purpose  having  them 
paid  for,  when  delivered  to  whomsoever  is 
abundantly  able  to  pay. 


Xo  doubt  there  are  many  men  who 
would  be  willing  to  make  a pseudo-exam- 
ination for  $1  or  less.  But  also,  no  doubt, 
there  are  a great  many  whose  time  and 
talents  can  be  much  more  profitably  em- 
plo3^ed,  even  at  a five  dollar  fee.  It 
would  be  silly  to  argue  that  the  latter 
class  were  not  more  capable  than  the 
former. 


]\Iany  able  and  conscientious  physicians 
will  not  touch  insurance  work  at  any 
price.  If  they  examine  their  own  patients 
and  turn  down  the  application  it  engen- 
ders hard  feelings  in  many  cases.  If  an 
outsider  is  rejected  another  recruit  is  like- 
ly  to  join  the  ranks  of  the  Anvil  Chorus 
Is  the  price  adequate  in  view  of  the  re- 
sults ? 


STATE  BOARD  OF  HEALTH. 

The  State  board  of  health  at  its  meeting 
on  October  9th,  devoted  most  of  the  time 
to  the  question  of  vaccination.  It  was  de- 
termined, after  full  discussion,  to  push  the 
matter  of  compulsory  vaccination  to  the 
extent  of  the  law,  and  under  the  present 
law  the  board  has  ample  powers. 

Dr.  George  R.  Dean,  of  Spartanburg,  as 
chairman  of  the  committee  on  epidemic 


and  endemic  diseases,  was  placed  in 
charge  of  this  work.  Between  now  and 
i\[ay  he  will  visit  every  county  in  the  State 
perfecting  the  board’s  organization  of  the 
State  through  agents  in  every  county, 
whose  duty  it  is  to  see  that  every  person, 
black  and  white,  is  vaccinated.  The  board 
is  especially  determined  to  enforce  vaccin- 
ation among  every  body  of  congregated 
labor,  whether  in  mills  or  shops.  This  is 
regarded  as  highly  important,  since  there 
is  prospect  of  an  influx  of  laborers  from 
other  States  and  countries. 

The  board  will  not  interfere  with  the 
work  of  the  town  and  city  boards  of  health 
where  they  are  performing  their  duties 
properly,  but  wherever  it  is  brought  to  the 
attention  of  the  board  that  there  is  lax- 
ness in  any  town  or  city  the  board  pro- 
poses to  remedy  the  matter  and  compel 
every  health  board  to  do  its  duty.  i\Iost 
of  the  town  schools  enforce  vaccination, 
but  the  schools  and  colleges  will  not  be 
over-looked,  and  it  will  be  just  as  well  for 
them  to  have  all  pupils  vaccinated  at  once. 

Dr.  Dean  stated  this  afternoon  that 
since  the  Spanish  war  the  State  has  not 
been  free  from  smallpox  and  the  only  way 
in  which  the  disease  can  be  eradicated  is 
to  institute  a campaign  of  systematic  vac- 
cination which  will  reach  every  person  in 
the  State.  Already  this  fall  three  or  four 
cases  have  been  reported  from  different 
sections  of  the  State  and  there  will  be 
more  if  vaccination  is  not  insisted  upon. 

The  board  also  confirmed  the  transfer 
of  the  quarantine  station  at  Charleston 
and  other  coast  points  to  the  Federal  Gov- 
ernment in  accordance  with  the  Act  pass- 
ed b}"  the  Legislature.  This  relieves  the 
State  boards  of  health  of  a matter  which 
they  felt  unable  to  handle  satisfactorily. 

Those  present  at  this  meeting  were : Dr. 
T.  Grange  Simons,  of  Charleston,  presi- 
dent ; Dr.  George  R.  Dean,  of  Spartanburg, 
Dr.  W.  H.  Xardin,  of  Anderson;  Dr.  Rob- 
ert "Wilson,  Jr.,  of  Charleston;  Dr.  A.  A. 
Moore,  of  Camden,  and  Dr.  James  Evans, 
of  Florence,  secretary. 
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©rt^tnal  Artirbs. 


ARE  WE  DOING  OUR  FULL  DUTY 
BY  THE  LAITY?* 

BY  S.  C.  BAKER,  M.  D. 

Sumter,  S.  C. 

Mr.  President  and  Gentlemen  of  The  Pee 
Dee  Medical  Society: 

Were  I to  come  before  you  today  de- 
tailing the  causes,  symptoms  and  treat- 
ment of  malarial  fever,  for  instance,  of 
which  this  country  is  full,  and  should  I 
tell  you  that  authorities  were  concurring 
in  the  belief  that  it  was  produced  by  the 
bite  of  an  infected  anopheles  mosquito, 
bred  in  stagnant  water,  or  if  I said  to 
you  that  the  germ  of  tuberculosis  could 
be  recognized  in  the  sputum  of  infected 
persons ; or  if  I should  say  that  most  forms 
of  intestinal  disorders  were  due  to  im- 
proper food,  either  adulterated,  poorly  se- 
lected, or  poorly  prepared ; or  even  if  I 
told  you  that  syphilis  was  an  infectious 
disease,  the  baleful  effects  of  which  de- 
scended from  father  to  son  unto  the  third 
and  fourth  generation;  or  if  I should 
make  any  of  a number  of  similar  asser- 
tions you  would  feel  like  ringing  a chest- 
nut bell  on  me  and  cry  “We  have  heard 
all  that  from  the  day  of  our  novitiate  in 
medicine.”  \ 

You  will  pardon  me  therefore  if  I de- 
part a little  from  the  usual  line  of  sub- 
jects discussed  on  these  occasions  and  tak- 
ing it  for  granted  that  you  are  at  least 
as  well  informed  on  medical  and  surgical 
subjects  as  I am,  ask  you  to  consider 
with  me,  in  view  of  our  thorough  knowl- 
edge: “Are  we  doing  our  fidl  duty  by 

the  Laity?” 

I take  it  that  the  province  of  the  true 
physician  is  to  obtain  for  his  clientele  the 
greatest  amount  of  physical  health  and 
the  least  number  of  days  of  sickness  and 

*Read  before  the  Pee  Dee  Medical  So- 
ciety at  its  semi-annual  meeting  held  in 
Marion,  S.  C.,  July  31,  1906.) 


of  suffering  possible  throughout  the  life 
of  each  individual.  In  other  words  from 
the  cradle  to  the  gave  it  is  our  duty  to 
assist  our  clients  to  lead  a healthful  life 
and  to  avoid  as  many  of  the  sources  of 
infection  as  may  be ; and  when  in  spite  of 
every  effort,  the  man  has  fallen  a victim 
to  disease,  it  is  our  province  to  get 
him  well  again  in  the  shortest  possible 
time,  to  the  end  'that  we  may  so  increase 
the  sum  of  human  happiness  and  enhance 
the  result  of  human  effort. 

Gentlemen,  you  have  wisely  taken  the 
first  step,  and  if  I am  not  much  mistaken 
the  Pee  Dee  Medical  Society  was  one  of 
the  prime  movers  in  this  direction. 
Through  your  State  Board  of  Medical 
Examiners,  now  I believe  firmly  estab- 
lished, you  have  taken  the  proper  and  ^ 
practical  course  to  insure  that  the  mem- 
bers of  the  medical  profession  in  this 
state  shall  be  men  of  good  moral  charac- 
ter, and  sober,  and  thoroughly  educated 
in  every  branch  of  the  profession.  Go  not 
only  into  the  cities  and  towns  of  our 
state,  but  to  any  cross-roads  or  even  in- 
to the  backwoods  and  there  you  find  a 
man  trained  for  his  work  and  armed  at 
every  point  to  fight  disease  in  its  causes 
and  in  its  effects  as  they  are  understood 
today,  and  so  far  as  one  man  can  fight  it. 
You  have  seen  to  it  that  the  portal  is  se- 
curely guarded  by  a board  of  examiners 
chosen  in  accordance  with  law.  It  is  with 
you  to  see  that  the  personnel  of  that 
board  is  all  that  it  should  be,  and  that  it 
keeps  abreast  of  the  times. 

But  this  is  the  first  step  only.  Through 
years  of  study  and  work  in  the  field  of 
medicine  you  have  been  acquiring  and 
proving  your  knowledge,  and  is  there  any 
field  where  the  adage  is  more  strictly 
true  that  “an  ounce  of  prevention  is 
Avorth  a pound  of  cure,”  or  that  “ a 
stitch  in  time  saves  nine?”  An  educa- 
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ted  profession  attained,  it  is  now  our  du- 
ty to  take  the  next  step  and  begin  the 
education  of  the  laity. 

Let  us  inquire  then  what  it  is  necessary 
for  the  laity  to  be  taught,  and  let  us  en- 
deavor to  direct  our  efforts  so  that  we 
may  attain  practical  results. 

Relief  Avill  have  to  come  from  two 
sources,  one  through  legislative  enact- 
ment and  the  other  through  teaching  in 
thes  chools.  The  first  can  be  obtained  in 
a comparatively  short  time,  the  second 
must  be  gradual  and  may  take  years 
to  accomplish. 

In  the  first  class,  for  which  we  must 
seek  legislative  relief,  I should  say: — 

1st.  That,  especially  in  this  Pee  Dee 
section,  malaria,  of  all  diseases,  probably 
holds  the  most  prominent  place.  It  is  the 
curse  of  all  the  broad  strip  of  level  coun- 
try lying  between  the  lower  edge  of  the 
Piedmont  and  the  Atlantic  coast.  The 
rice  plantations  of  the  low  country,  once 
a source  of  great  wealth  to  the  state,  and 
the  home  of  some  of  our  most  cultured 
citizens,  are  unhabitable  for  white  peo- 
ple during  the  summer  seasons  on  account 
of  this  scourge,  and  are  fast  becoming  de- 
serted. Many  of  the  inhabitants  are  suf- 
ferers from  malarial  cachexia  which  saps 
their  energy  and  necessitates  a system  of 
partial  absenteeism  that  renders  farming 
unprofitable,  if  not  impossible;  hence, 
much  otherwise  valuable  farm  land  in 
these  sections  will  scarcely  bring  more 
than  a dollar  or  two  per  acre  on  the  mar- 
ket. We  learn  that  the  malaria  which 
has  produced  this  result  is  caused  by  a 
certain  variety  of  mosquito  bred  in  the 
swamps  and  stagnant  waters  of  the  low 
country.  The  chief  remedy  is  drainage, 
widespread  and  thorough.  Nothing  prac- 
tical, however,  can  be  accomplished  by 
individual  effort  alone.  The  true  solu- 
tion must  be  impressed  upon  the  laity 
as  a health  measure,  then  some  practi- 
cable plan  must  be  worked  out  to  attain 
the  desired  result,  either  by  state  convict 
labor,  possibly  assisted  by  private  effort 
to  a certain  extent,  or  by  the  labor  of  the 


county  chaingang.  In  addition  I believe 
that  the  United  States  government  would 
lend  a hand  if  the  question  were  properly 
presented  through  our  representatives  in 
congress. 

2nd.  Tuberculosis  is  invading  our 
homes  to  an  alarming  degree,  and  from 
time  to  time  we  are  visited  by  epidemics 
of  typhoid  fever,  or  by  that  most  treach- 
erous of  all  foes,  diphtheria.  We  need — 
the  people  need — a state  bacteriological 
laboratory  established  in  Columbia  or 
some  other  central  point,  where  we  can 
have  sputum  and  all  other  morbid  speci- 
mens examined  promptly  and  cheaply,  to 
the  end  that  proper  treatment  may  be  in- 
stituted without  delay. 

3rd.  Adulteration  of  food-stuffs  and  of 
drugs  seems  a widespread  evil.  We  need 
proper  pure  food  regulation  for  our  stom- 
ach’s sake. 

4th.  Smallpox  is  still  broadcast  over 
the  state,  and  having  a long  line  of  sea- 
coast  with  several  ports  of  call,  we  are  at 
any  time  liable  to  invasion  by  yellow  fe- 
ver, Asiatic  cholera,  etc.  We  need  ade- 
<iuate  money  appropriation  for  quaran- 
tine purposes. 

These  then  are  some  of  the  matters  that 
can  and  should  be  provided  for  at  once 
by  legislative  enactment.  We  have  al- 
ready tried  to  do  this  several  times,  how- 
ever, with  only  partial  success.  What 
practical  course  can  we  adopt  to  secure 
needed  legislation  now?  My  answer  is, 
let  medical  men  in  each  county  appear  up- 
on the  stump  and  be  heard  by  the  people. 
Let  the  people  be  educated  and  we  will 
obtain  our  wishes.  The  necessary  laws 
and  the  necessary  funds  must  be  provided 
by  the  legislature,  but  it  is  my  experience 
that  if  we  wait  until  the  legislature  is 
elected  and  assembled  in  Columbia  we 
have  very  little  chance  of  carrying  any 
measure  through,  especially  if  it  seems  at 
all  in  the  line  of  a new  departure  or  calls 
for  the  appropriation  of  public  money. 

In  the  past  our  method  of  procedure  to 
secure  legislation  has  been  about 
as  follows : Some  member  of 
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the  }u-ofessioii  or  some  committee 
of  the  Association  has  prepared 
the  bill  we  wished  passed.  A member  of 
the  house  from  one  of  the  counties  is  ask- 
ed to  introduce  it.  and  as  a matter  of 
great  accommodation  he  agrees  to  go 
through  the  formality  of  doing  so.  He 
knows  little  of  the  merits  of  the  measure 
and  takes  no  real  interest  in  it.  In  effect 
he  winks  at  his  colleagues  over  his  left 
shoulder  as  he  sends  the  bill  up  to  the 
clerk  to  be  read,  as  much  as  to  say,  ‘'this 
is  one  of  the  agreeable  bluffs  I have  to  put 
uj)  for  the  benefit  of  my  impractical  and 
importunate  medical  constituents.  Save 
me  from  disgrace  by  defeating  the  meas- 
ure.” This  is  legislative  eticpiette.  The  bill 
is  referred  to  the  IMedical  Committee  and, 
if  we  are  lucky,  sometime  near  the  end  of 
the  session  the  chairman  of  the  committee 
will  get  its  members  together  and  read  the 
bill  over,  and  if  it  does  not  ask  for  the 
expenditure  of  any  money,  you  may  get  a 
favorable  report  on  it  by  the  committee. 
It  then  goes  back  to  the  House  and  after 
a time,  if  not  sidetracked  by  (to  them) 
more  important  legislation,  it  comes  up 
for  discussion  and  vote.  You  may  sit  in 
the  hall  and  hear  your  man  speak  upon 
the  bill  while  he  is  winking  the  other  eye, 
but  as  long  as  such  methods  are  pursued 
we  will  not  accomplish  anything.  In  Co- 
lumbia during  a session  of  the  legislature 
the  members  realH  haven  T time  to  study 
out  the  merits  of  neAV  measures.  Nearly 
every  man  has  one  or  more  pet  measures 
of  his  own  that  he  has  exploited  on  the 
stump  at  home,  and  he  is  bending  all  his 
energies  to  get  that  measure  through,  and 
anything  you  talk  to  him  about  in  Colum- 
bia goes  in  at  one  ear  and  out  at  the  other. 

To  my  mind  our  only  hope  of  success 
is  to  get  before  the  people  and  explain 
our  wants  to  them,  and  if  the}"  are  convin- 
ced that  our  intentions  are  good  the}"  will 
see  that  the  right  men  are  chosen  to  sup- 
ply those  wants. 

Let  us,  as  a medical  body,  decide  defi- 
nitely what  we  want  and  formulate  a bill 
in  accordance.  Then  in  each  county  at 


tlie  biennial  elections  let  us  put  out  a 
member  of  the  medical  profession  as  a 
candidate  who  shall  adopt  this  bill  as  his 
platform.  He  will  have  an  opportunity 
to  appear  upon  the  stump  in  his  county 
upon  equal  terms  with  his  opponents  and 
explain  fully  to  the  people  the  merits  of 
his  measure.  By  the  time  the  county  cam- 
paign is  over  every  man  in  the  race  will 
be  as  familiar  with  his  platform  as  he  is 
himself.  At  election  time  it  makes  little 
difference  whether  the  medical  aspirant  is 
elected  or  not  (personally,  I think  I 
should  be  inclined  to  announce  my  with- 
drawal from  the  race  "for  good  and  suf- 
ficient reasons”  on  the  night  before  elec- 
tion.) The  people  and  the  legislators  that 
are-to-be,  over  the  entire  State,  will  have 
been  educated  by  the  discussions,  and 
have  thought  the  matter  out  in  quiet,  and 
when  finally  the  bill  is  introduced  in  reg- 
ular form  at  the  following  session,  I am 
much  mistaken  if  we  don’t  have  an  easier 
time  getting  it  through. 

The  members  of  the  legislature  may  be 
depended  upon  to  pass  any  measure  they 
really  believe  to  be  practical  and  for  the 
good  of  the  state,  and  it  is  only  necessary 
hat  they  be  properly  and  thoroughly  in- 
formed at  a suitable  time  for  us  to  accom- 
j)lish  all  Ave  need. 

So  much  for  organized  and  intelligent 
effort  and  so  for  Avhatever  medical  meas- 
ure Ave  Avish  to  pass. 

Of  the  second  class  of  subjects,  no  less 
important  than  the  first,  AA"hich  must  be 
taught  in  the  schools,  I shall  speak  but 
briefly  because  I have  already  trespassed 
too  much  upon  your  patience. 

It  has  fallen  to  my  lot  for  a number 
of  years  to  lecture  to  a class  of  young 
ladies  in  a boarding  school  upon  the  sub- 
jects of  Anatomy,  Physiology,  and  Hy- 
giene, and  I haA"e  consequently  become 
someAvhat  familiar  Avith  the  textbooks  and 
the  class  of  instruction  given  in  such  in- 
stitutions; and  to  say  that  they  fall  far 
short  of  the  end  to  be  desired  is  to  put 
it  mildly.  Such  subjects  as  the  circula- 
tion of  the  blood  and  the  anatomy,  physi- 
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ology,  and  hygiene  of  the  respiratory  sys- 
tem they  teach  with  reasonable  thorough- 
ness and  benefit,  but  one  and  all,  so  far  as 
I know,  describe  a sexless  being,  incapable 
of  reproduction  or  the  ability  to  void 
urine,  and  with  an  abbreviated  digestive 
apparatus  innocent  of  the  act  of  defeca- 
tion. With  our  present  ideas  as  to  the 
proprieties  it  would  have  been  consider- 
ed indelicate  in  me  to  go  outside  of  the 
text-book  and  speak  to  the  young  ladies 
under  my  charge  of  the  mechanism  of  the 
generative  organs  or  their  menstrual 
functions  and  the  hygiene  of  this  import- 
ant part  of  the  anatomy.  I was  at  lib- 
erty to  speak  of  the  ingestion  of  proteids, 
fats,  and  starches,  and  to  describe  the 
changes  wrought  by  the  several  ferments 
in  mouth,  stomach,  and  duodenum,  but  I 
dare  not  go  farther  and  speak  of  the  final 
disposal  of  the  undigested  residue  and  of 
the  evil  effects  of  chronic  constipation. 

We  owe  it  to  the  future  mothers  and 
fathers  of  our  State  that  they  know  more 
about  themselves  than  they  do.  Text- 
books should  be  more  fully  written.  It 
is  impracticable  that  these  subjects  be 
taught  in  mixed  classes  of  boys  and  girls 
or  by  teachers  of  the  opposite  sex.  Teach- 
ers themselves,  as  yet,  are  ignorant.  I 
suggest  that  at  the  State  summer  schools 
a physician  be  employed  to  teach  these 
subjects  fully  and  practically  to  the  teach- 
ers there  assembled,  a female  physician 
for  female  teachers,  if  deemed  best,  and  a 
male  physician  for  males. 

Both  boys  and  girls  should  be  taught 
that  the  generative  organs  are  organs  of 
procreation  and  not  of  recreation.  Teach 
both  sexes,  but  especially  the  boys,  the 
dangers  of  venereal  infection  and  the  sal- 
ient symptoms  of  each  variety.  Sooner 
or  later  we  must  come  to  the  systematic 
inspection  of  bawdy  houses  for  the  pro- 
tection of  our  youth.  But  this  has  no 
place  here. 

It  has  been  said  that  most  of  us  dig 
nur  graves  with  our  teeth.  In  each  school 
and  especially  in  boarding  schools, 
should  be  taught  practically  the  chemistry 


of  cookery  and  tlie  choice  of  died,  and  if 
we  needs  must  dig  our  graves  with  our 
teeth,  let  us  learn  to  dig  them  as  slowly 
as  possible.  IMusic  and  embroidery  are 
beautiful  acconi])lishments  for  our  girls, 
and  they  have  their  ])roper  plaCe,  but 
cookery  is  a necessity  for  us  all. 

These,  gentlemen,  are  some  of  the 
things  it  seems  to  me  we  owe  to  ourselves 
as  good  citizens  that  we  make  plain  to  our 
patients  who  place  their  lives  in  our  keep- 
ing. By  such  means  will  the  youth  of 
our  country  grow  to  perfect  physical  man- 
hood and  woman-hood  and,  with  sound 
minds  in  sound  bodies,  will  our  people 
come  to  claim  their  rightful  place  among 
the  world’s  best. 

SURGICAL  SHOCK.^^ 

BY  ELIAS  D.  TUPPER,  M.  D. 

Summerville,  S.  C. 

It  is  not  the  purpose  of  this  paper  to  ex- 
tensively describe  the  various  etiological 
factors  that  give  rise  to  the  condition  of 
shock  nor  is  it  my  purpose  to  weary  you 
with  a minute  description  of  its  symp- 
tomatology, with  which  you  are  already 
familiar,  but  to  present  some  of  the  re- 
sults deduced  from  the  various  investiga- 
tions that  have  been  going  on  relative  to 
the  condition ; more  particularly,  those  by 
Geo.  W.  Crile,  of  Cleveland,  which  have 
taught  us  so  much  about  the  pathology 
and  treatment  of  this  heretofore  vague 
condition,  that  I feel  justified  in  present- 
ing thevsubject. 

From  the  time  of  John  Hunter,  1784,  un- 
til the  present,  various  theories  have  been 
advanced,  many  of  them  contradictory, 
but  all  going  to  shoAV  how  little  the  con- 
dition was  really  understood. 

In  1870  the  theory  by  Prof.  Goltz,  of 
Strasburg,  elaborated  as  the  result  of  ex- 
perimental research  on  animals,  seems  to 
be  the  first  step  in  the  right  direction  to- 
wards the  modern  conception  as  shown  by 
Crile,  Guy  C.  Kinnaman,  and  others.  Crile 
shows  the  difference  between  shock  and 

"^Read  before  the  Dorchester  Medical 
Society,  August  6,  1906. 
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collapse  very  clearly;  according  to  him 
collapse  is  immediate  sudden  depression 
which  may  result  from  cardiac  failure, 
hemorrhage,  or  from  injuries  to  vasor- 
niotor  centers. 

^>hock.  on  the  other  hand,  is  a more 
gradual  depression  due  to  exhaustion  of 
the  vasor-motor  mechanism.  In  other 
Avords  it  is  a vaso-niotor  breakdoAvn  from 
over  stimulation  in  Avhich  there  is  a dila- 
tation of  the  arterioles  and  consequently  a 
decided  fall  in  blood  pressure,  and  as  Kin- 
naman  says,  an  interference  with  the  res- 
piratory act  and  a marked  fall  in  body 
tem}>erature.  J.  P.  L.  ]\Iummeiy,  also  de- 
fines surgical  shock  as  a condition  result- 
ing from  an  exhaustion  of  the  A'aso-motor 
centers  and  the  consequent  great  fall  in 
blood  pressure.  The  conclusions  reached 
show  that  the  blood  pressure  is  loAvered, 
specific  gravity  of  the  blood  increased, 
and  the  body  temperature  loAvered. 

Crile  experimented  on  243  animals  and 
has  given  a graphic  description  of  his 
lindings.  The  blood  pressure  Avas  record- 
ed in  the  usual  Avay  Avith  the  mercury 
manometer.  At  any  time  during  the  ex- 
periments the  blood  pressure  can  be  seen. 
He  ascribes,  as  the  essential  phenomenon 
in  shock,  a diminution  of  blood  pressure 
due  to  the  exhaustion  of  the  vaso-niotor 
centers. 

Kinnaman,  in  his  experiments,  found 
that  the  average  fall  in  blood  pressure  at- 
tained before  death  Avas  106  mm.  Avhere 
no  treatment  Avas  used. 

Vale  says  that  '‘the  outpouring  of 
lymph  into  the  tissues,  in  excess  of  the 
normal.  Avith  the  consequent  thickening  of 
the  blood,  adds  to  the  loAvered  A^aso-motor 
tone  occurring  in  shock  and  to  the  lessen- 
ing of  blood  pressure  so  characteristic  of 
the  condition ; and  this  passing  of  fluid  in 
shock  is  little  short  of  death  itself.  (This 
conforms  to  the  Avell  knoAvh  fact  that  af- 
ter death  fluid  passes  into  the  tissues  from 
the  blood  A'essels.)’’ 

Experiments  have  proven  that  the  fee- 
ble action  of  the  heart  is  secondary  to  the 
loAv  blood  pressure  as  shoAvn  by  the  exper- 


iments of  Goltz,  Cobbett,  and  Roy  and 
clinically  this  has  been  conflrmed  by  the 
immediate  effect  in  restoring  the  force  of 
its  contractions,  from  a temporary  rise  in 
blood  pre.ssure  produced  by  an  intra-A^en- 
ous  injection  of  salt  solution. 

Crile 's  theory  is  as  folloAvs:  “That  the 

heart  is  the  base  of  support  of  the  blood 
pressure  and  aiy  interference  Avith  it 
causes  at  once  a change  in  pressure.  The 
output  of  the  heart  is  in  direct  ratio  to 
the  pressure  of  the  Vena  Cava  and  not  to 
the  height  of  the  Aortic  blood  pressure. 
The  venous  pressure  determines  the 
heart’s  output  and  is  in  good  measure 
dependent  on  the  force  and  frequency  of 
the  heart’s  beat,  together  AAuth  the  neces- 
sary Avascular  tone  AAdiich  is  under  the  con- 
trol of  the  A'aso-niotor  nerves.  If  the 
area  of  peripheral  resistance  be  diminish- 
ed the  venous  pressure  Avill  be  lessened 
and  the  output  of  the  heart  Avill  be  dimin- 
ished, and  Crile,  in  his  latest  Avork  on 
Blood  Pressure  in  Surgeiy,  argues 

that  “in  shock  the  essential  phe- 
nomenon is  a diminution  of  the 

blood  pressure.”  VTe  have  to  as- 
sume that  exhaustion  is  the  cause  of 
the  fall  for  there  are  no  Ausible  lesions  in 
the  fatal  cases  and  no  later  effect  in  those 
that  recover.  “ It  must  be  an  exhaustion 
of  the  cardiac  muscle,  of  the  cardiac  cen- 
ters, of  blood  A’essels,  or  of  the  A^aso-motor 
centers. 

“Is  it  due  to  exhaustion  of  the  cardiac 
mechanism? 

“ Xo ; for  the  heart  is  an  organ  noted  for 
its  capacity  for  a great  amount  of  Avork 
Avithout  fatigue,  and  in  shock,  on  account 
of  the  diminished  blood  pressure,  the 
heart  has  less  Avork  to  do  than  normally, 
and.  in  cases  of  shock  the  blood  pressure 
has  been  raised  by  special  means  some- 
times much  higher  than  the  normal,  and 
then  the  heart  performs  its  function. 

“Is  it  due  to  exhaustion  of  the  Cardio- 
inhibitory  center? 

“Xo;  for  in  experiments  in  Avhich  ani- 
mals haA^e  been  reduced  to  a degree  of 
shock,  the  blood  pressure  Avas  by  special 
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means  raised  to  the  normal,  and  on  man- 
ipulation of  the  laryngeal  mucosa  the  nor- 
mal reflex  inhibition  of  the  heart  was  in- 
duced. The  cardio-inhibitory  center  and 
its  peripheral  nerve  mechanism  were  not 
exhausted. 

“In  a series  of  experiments  when  both 
Vagi  and  both  Accelerantes  were  severed, 
shock  is  such  animals  was  as  readily  pro- 
duced as-  in  the  control.  We  may  then 
exclude  the  heart  and  its  nerve  mechan- 
ism as  factors  in  the  primary  causation  of 
shock;  and  look  to  the  loss  of  peripheral 
resistance  as  the  essential  factor ; which  is 
due  to  an  exhaustion  of  the  peripheral 
nerve  vascular  mechanism,  anatomical  pe- 
riphery, or  to  an  exhaustion  of  the  vaso- 
motor centers.  In  other  cases  where  both 
Vagi  and  Accelerantes  had  been  severed, 
a physiologic  dose  of  Curare  giv- 
en and  artificial  respiration  carried  on, 
the  animals  were  reduced  to  a degree  of 
shock,  and  the  vaso-motor  center  gave  the 
usual  physiological  proof  of  exhaustion. 
Adreualin  was  given  and  the  blood  pres- 
sure rose  to  normal.  Fatigue  of  the  blood 
vessels  may  then  be  excluded.” 

It  is  proof  positive  that  the  vaso-motor 
centers  become  exhausted  in  complete 
shock  which  is  indicated  by  the  absence 
of  rise  in  blood  pressure  on  electrical  stim- 
ulation of  the  Sciatic  nerve,  the  burn- 
ing of  the  paw,  the  physiologic  doses  of 
strychnine,  or  by  deepest  asphyxia;  all  of 
which  should  stimulate  the  normal  vaso- 
motor center. 

“Cocainizing  the  vaso-motor  center,  or 
decapitation,  causes  a fall  in  blood  pres- 
sure as  does  complete  shock ; therefore 
shock  is  due  to  exhaustion  or  break-down 
of  vaso-motor  centers.” 

Specific  Gravity  Increased. 

According  to  the  experiments  of  Frank 
P.  Vale,  “the  outpouring  of  lymph  into 
the  tissues,  in  excess  of  normal,  with  con- 
sequent thickening  of  the  blood,  is  one 
factor  which  adds  to  the  lower  vaso-motor 
tone  occurring  in  shock  and  aids  in  the 
excessive  reduction  of  blood  pressure 
which  is  characteristic  of  the  condition.” 


He  found  in  all  cases  of  shock  except 
those  i)roduced  l)y  peritoneal  inflamma- 
tion and  burns,  (where  there  was  local 
outpouring  of  lymph),  an  invariable  fall 
in  specific  gravity  of  the  tissues  of  several 
degrees  occurred  and  a corresponding  in- 
crease of  specific  gravity  of  the  blood,  ex- 
cept in  complicated  hemorrhage. 

Cobbett  and  Roy,  following  the  experi- 
ments of  Sheringdon  and  Capeman  on  the 
increase  of  the  specific  gravity  of  blood  in 
shock,  found  that  this  increase  was  due 
to  the  loss  of  the  fluid  of  the  blood 
amounting  to  one  third  of  its  original 
volume.  Cohnheim,  in  the  sixties,  prov- 
ed that  the  increase  in  Specific  gravity  of 
the  blood  in  cholera  influenced  the  fall  in 
blood  pressure  and  feeble  circulation  in 
the  disease  by  increasing  the  frictional  re- 
sistance in  the  capillaries,  affecting  the  en- 
tire circulation.  In  the , experiments  of 
Cobbett  and  Roy  no  change  in  the  spe- 
cific gravity  of  the  blood  was  noticed  un- 
til after  the  first  hour,  but  by  the  twelfth 
or  sixteenth  hour  it  had  increased  as  much 
as  sixteen  degrees  and  the  blood  flowed 
with  difficulty  except  from  the  larger  art- 
eries. Circulatory  disturbances  were  no- 
ticed, the  pulse  becoming  rapid  and  fee- 
ble, and  the  blood  pressure  lowered  two 
or  three  hours  before  death. 

As  to  the  alterations  in  the  specific 
gravity  of  the  blood  in  shock  the  follow- 
ing cases  will  illustrate 

“1st.  Laparotomy,  Sp.  Gr.  of  blood  be- 
forehand, 10.53,  blood  pressure  140mm, 
End  of  operation,  Sp.  Gr.  10.58,  blood 
pressure  135mm.  Four  hours  later,  pa- 
tient in  shock,  Sp.  Gr.  of  blood  10.63, 
blood  pressure  130mm.  Six  hours  after, 
Sp.  Gr.  10.55,  blood  pressure  140mm.  pa- 
tient having  taken  30  Minims  Tine.  Digi- 
talis and  one-fiftieth  of  a grain  of  strych- 
nine hypodermically,  and  a quart  of  hot 
saline  solution  per  rectum.  Eleven  hours 
after,  blood  pressure  remained  140  mm., 
but  the  effect  of  the  salt  solution  having 
passed  off,  the  Sp.  Gr.  of  the  blood  had 
risen  to  10.58,  next  day  dropping  to  10.53. 

2nd.  Blow  in  abdomen;  twenty  hours 
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after.  Sp.  Gr.  of  blood  10.53,  Forty-eight 
hours  later,  sym])toms  of  peritoneal  inju- 
ry and  tenderness  of  the  abdomen  having 
subsided.  Sj).  Gr.  of  the  blood  10.58. 

3rd.  5Iild  case  of  shock  caused  by  fall, 
8p.  Gr.  of  the  blood  10.66  twenty-four 
hours  later  10.61. 

4th.  Fall  and  fracture  of  clavicle,  half 
hour  atter,  Sp.  Gr.  of  the  blood  10.63, 
which  later  was  found  normally  to  be 
10.58. 

Reduction  of  Body  Temperature. 

The  most  thorough  research  into  the 
temperature  relationship  existing  in  shock 
has  been  that  of  Guy  C.  Kinnaman,  of 
Chicago,  to  establish  a certain  degree  of 
temperature  relationship  existing  in  shock 
experiments  were  made  upon  dogs.  The 
blood  pressure  was  takn  by  manometer, 
and  the  temperature  with  a very  sensitive 
centigrade  thermometer,  per  rectum. 

“Kinnaman,  while  assisting  his  father 
with  railroad  injuries,  noticed  that  when 
the  injured  were  allowed  by  negligence 
or  non-discovery  to  lie  upon  the  ground 
any  length  of  time,  the  shock  increased 
more  than  if  the  patients  were  immediate- 
ly put  upon  a cot  or  board  and  warmly 
covered. 

“This  indicated  that  the  increased  loss 
of  body  heat  incident  to  the  contact  of 
the  Dody  with  the  ground  must  increase 
the  degree  of  shock,  therefore  it  is  im- 
portant to  consider  the  fall  of  tempera- 
ture in  shock.” 

The  fall  in  body  temperature  is  usually 
marked  in  burns  and  scalds  if  they  cover 
a large  area.  Demarguay  found  in  thir- 
ty-eight wounded  in  the  French  war  that 
the  temperature  fell  from  one  to  seven 
degrees  centigrade ; it  was  more  mark- 
ed in  osseous  and  articular  lesions. 
“When  the  temperature  gets  below  35  de- 
grees C..  they  died  with  or  without  treat- 
ment. In  penetrating  wounds  of  the  ab- 
domen temperature  rapidly  falls  to  34  or 
35  degrees  C.  and  death  resulted.  His  av- 
erage temperature  in  the  fatal  cases  was 
34.9  C.  in  the  articular,  bone  and  pene- 
trating wounds.  ’ ’ 


Erichsen  says:  “That  in  fatal  cases  of 
sliock  there  may  be  a fall  of  as  much  as 
six  degrees  Fahr.  ” 

McCormac  states  that  “A  fall  in  tem- 
perature below  96  Fahr.  nearly  always 
l)i*eceeds  a fatal  issue ; so  usually  the  low- 
er the  temperature  the  more  unfavorable 
the  prognosis.” 

Cohnheim  and  Schaffer  speak  of  the 
normal  body  temperature  as  37.2  C. 

Experimental  evidence  shows  in  every 
case  of  shock  that  there  was  a gradual 
fall  in  tmperature  from  its  onset  until 
death.  It  is  evident  that  the  baths  spok- 
en of  by  Kinnaman  have  a marked  effect 
in  preventing  the  lowering  of  tempera- 
ture in  shock,  but  not  enough  to  prevent 
a certain  degree  from  the  normal. 

Limiting  the  fall  of  temperature  limits 
the  fall  in  blood  pressure ; therefore  shock 
is  limited  or  prevented  to  a certain  de- 
gree. “The  proof  that  there  is  a relation- 
ship existing  between  the  fall  in  body 
temperature  and  shock  is  evident  for  the 
following  reasons : • 

1st.  That  a fall  in  tmperature  is  the 
sole  cause  of  shock. 

2nd.  That  by  continuous  baths  temper- 
ature fell  but  one  degree,  the  respirations 
were  increased  instead  of  diminishd  and 
the  fall  in  blood  pressure  was  greatly  les- 
sened. 

3rd.  By  raising  the  body  tempera- 
ture previously  lowered  in  shock,  respi- 
rations were  increased  and  blood  pressure 
raised.  ” 

The  relationship  may  thus  be  express- 
ed: ‘‘(a)  A sufficient  fall  in  body  tem- 

perature can  cause  a decrease  in  the  res- 
piratory rate  with  a marked  fall  in  the 
blood  pressure,  which,  together  with  it- 
self, we  designate  as  shock,  (b)  Con- 
versely, the  limiting  of  the  fall  limits  the 
fall  in  pressure  and  prevents  a fall  in  res- 
piratory rate.  Therefore  shock  is  limited 
or  prevented.  (c)  Antagonistically,  a 
rise  of  temperature  causes  a rise  in  blood 
pressure  and  the  respiratory  rate  (reduc- 
ed in  shock)  with  the  result  of  gradual 
amelioration  of  all  symptoms.  Thus  tern- 
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perature  commands  a prominent  part  by 
its  power  of  production,  its  power  of  elim- 
ination, and  by  its  power  of  amelioration 
of  the  composite  condition  of  shock.” 
Treatment. 

Accepting  these  modern,  accurate  ex- 
perimentations we  must  see  how  irrational 
therapeutically,  and  practically  injudi- 
cious it  is  to  use  such  drugs  as  alcohol, 
strycnnine,  nitro-giycerine,  nitrites,  and 
digitalis.  And  on  the  other  hand  we 
may  expect  favorable  results  from  such 
remedies  as  adrenalin,  warmth,  and  ergot. 
Indeed,  modern  rational  therapy  being 
based  upon  a known  and  definitely  under- 
stood pnysiological  action  of  the  remedy 
and  a distinct  appreciation  of  the  patho- 
logical condition  present  in  the  individual, 
it  Avill  need  no  exhaustive  argument  to 
show  the  irrational  use  of  these  above  first 
named  remedies  to  which  I shall  allude 
seriatim. 

Alcohol,  according  to  Hare,  is  not  a true 
stimulant  of  the  circulation;  it  produces 
no  change  in  the  force  or  rate  of  the  pulse. 
In  large  doses  alcohol  depresses  and  fin- 
ally paralyzes  the  heart  and  vaso-motor 
system,  which  contra-indicates  its  use  in 
surgical  shock.  Crile  says:  “The  first 

effect  in  shock  caused  by  alcohol  is  a de- 
cline in  blood  pressure  which  increases  the 
shock,  the  extent  depending  on  the  size  of 
dose.  In  some  cases  where  large  doses 
were  given  death  resulted  immdiatly.  The 
more  severe  the  shock  the  mor  markd 
the  depressing  effect.  ’ ’ It  has  little  if  any 
effect  upon  arterial  pressure  if  given  in 
medicinal  doses. 

Strychnine  is  another  drug  which  is 
contra-indicatd  in  shock.  W.  W.  Keen 
has  entirely  given  up  the  use  of  strych- 
nine, so  much  impressed  is  he  with  Crile ’s 
findings,  and  has  substituted  adrenalin, 
for  he  is  satisfied  that  strychnine  has  little 
or  no  effect  in  raising  the  blood  pressure 
in  this  condition. 

Edward  Martin  favors  strychnine  be- 
fore operations  but  not  where  there  are 
any  signs  of  shock.  Da  Costa  is  con- 
vinced that  Crile  is  correct  as  to  the  fu- 


tility of  strychnine  in  shock  as  it  only 
hurries  the  circulation  without  strength- 
ening it.  Stimulants  are  contra-indicat- 
ed, especially  strychnine,  as  it  increases 
the  severity  of  the  condition  and  retards 
recovery. 

Hare,  a great  advocate  of  strychnine, 
admits  that  it  is  useless  in  stimulating  the 
vessels  through  the  vaso-motor  center  (in 
shock)  for  this  center  is  too  depressed  to 
respond,  and  he  advises  adrenalin  in  this 
condition. 

Senn  says  that:  “The  therapeutic  val- 
ue of  strychnine  in  the  treatment  of  shock 
is  doubtful,  and  it  cannot  be  relied  upon, 
as  proven  by  experiments  on  animals,  and 
at  the  bedside.”  Strychnine  causes  ac- 
celeration of  the  heart  and  great  depres- 
sion in  shock. 

Nitro-giycerine  and  amyl  nitrite  in- 
creases the  volume  and  decrease  the  fre- 
quency of  the  pulse  at  first,  but  the  im- 
mediate effect  on  blood  pressure  is  shown 
by  Crile  to  be  a fall  and  the  decline  is 
rapid.  It  is  shown  that  nitro-giycerine 
and  am}d  nitrite  distinctly  increase  the 
decline ; and  consequently  they  both  in- 
crease shock. 

Hare  states  that  “nitro-giycerine  and 
amyl  nitrite  relax  the  arterial  tension  and 
increase  the  heart  action,  and  their  dom- 
inant actions  are  as  depressants  in  cases 
of  shock.”  They  therefore  increase  the 
fall  of  blood  pressure  and  are  contra-in- 
dicated. Da  Costa  uses  them  in  intersti- 
tial nephritis  (in  which  there  is  an  in- 
crease in  arterial  pressure)  ; they  decrease 
blood  pressure  and  therefore  should  not 
be  used  in  the  condition  of  shock. 

Digitalis,  though  not  as  thoroughly  con- 
demned by  Crile,  is  just  as  useless — its  ac- 
tion being,  first,  too  uncertain ; for  accord- 
ing to  H.  C.  Wood,  it  is  unreliable  es- 
pecially in  emergencies,  on  account  of  its 
slow  absorption.  Second,  it  stimulates 
the  heart,  causing  it  to  contract  too  vio- 
lently on  the  fluid  which  is  not  present. 
Third,  like  strychnin,  it  stimulates  the  va- 
so-motor center,  thus  acting  as  a periph- 
eral constrictor,  which  effect  we  cannot 
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expect  from  a center  which  is  already 
over-stimulated. 

Dismissing,  then,  those  agents  which  are 
not  to  he  used,  we  come  to  consider  those 
upon  Avhieh  we  are  to  rely,  first  and  fore- 
most among  which  is  adrenalin.  This 
drug  is  a stimulant  to  the  respiratory 
center,  and  to  the  involuntary  muscular 
fibers  throughout  the  body.  It  also  great- 
ly increases  metabolism  and  body  tem- 
perature— a very  rational  combatant  to 
this  pathological  process.  Crile’s  exper- 
iments conclusively  show  that  adrenalin 
increases  blood  pressure.  In  his  experi- 
ments he  observes  its  effects  on  exposed 
blood  vessels  during  the  active  phase  of  a 
physiological  dose.  Their  contractions 
could  be  plainly  seen.  lYe  therefore,  have 
a remedy  which  will  distinctly  raise  the 
blood  pressure,  and  its  use  is  clearly  in- 
dicated in  shock ; and,  Avhen  combined 
with  a warm  hypodermoclysis  of  normal 
salt,  Ave  add  the  element  of  Avater  to  the 
economy,  assisting  in  diluting  the  blood, 
and  lessening  its  specific  gravity  (abnor- 
mally increased),  thus  bringing  it  nearer 
to  the  normal  standard.  This  drug  acts 
best  and  is  more  rapidly  absorbed  Avhen 
administered  intra-venously.  It  should 
not  be  given  by  the  mouth  or  by  the  rec- 
tum if  used  for  systematic  effect  because 
of  the  rapidity  Avith  Avhich  it  undergoes 
alterations  in  the  body.  Given  internally 
it  sloAvs  the  pulse  rate  by  stimulation  of 
the  Vagus  nerve  and  by  increased  arter- 
ial pressure  due  to  the  constrictions  of 
the  muscular  coats  of  the  blood  vessels. 
This  effect  is  due  to  the  action  of  the 
drug  on  the  vessel  AA’^alls,  and  not  a cen- 
tric vaso-motor  influence.  Given  intra- 
A^enously  in  cases  of  cardiac  and  vaso- 
failure  or  lack  of  vascular  tone  to  over- 
come the  dangerous  Avascular  re- 
laxations sometimes  occurring  in 

chloroform  anesthesia,  adrenalin  has  no 
ecpial.  It  has  proven  valuable  in  con- 
trolling shock,  by  raising  blood  pressure 
so  that  life  is  saved.  We  may  have  to 
resort  to  it  hypodermically.  This  method 
is  not  as  desirable  as  the  intra-venous  in- 


jection, but  is  frequently  used  AA'ith  beije- 
hcial  results  AA’ith  10  to  15  M.  of  a 1-10,000 
solution.  Stronger  than  this  should  not 
be  used  hypodermically  because  it  Avill 
bring  on  ischaemia  of  the  part.  There  is 
on  the  market  a solution  of  1-1,000,  of  this 
one  or  tAvo  drachms  should  be  added  to  a 
pint  of  normal  saline  solution  and  given 
intra-venously ; if  this  is  not  convenient  it 
can  be  used  by  hypodermoclysis. 

Warmth  is  essentially  necessary  to  pre- 
serve as  much  body  temperature  as  pos- 
sible, in  order  to  counteract  the  loss  due 
to  shock.  Immediately  after  injuries,  or 
as  soon  thereafter  as  possible,  the  patient 
should  be  made  comfortable  and  sur- 
rounded Avith  blankets  and  Avarni  cloth- 
ing. 

As  soon  as  practicable  the  patient 
should  be  put  to  bed,  head  loAvered,  foot 
of  bed  elevated,  and  he  should  be  sur- 
rounded by  cans  of  hot  Avater,  or  hot- 
Avater  bottles,  Avell  covered  to  prevent 
burning.  Compression  of  the  abdomen, 
either  manually  in  cases  of  emergency,  or 
by  the  application  of  a'  tight  abdominal 
binder  is  sometimes  of  much  assistance. 
We  may  also  bandage  the  extremeties, 
Avhich  procedure  enables  the  body  to  util- 
ize to  advantage  the  small  amount  of  blood 
circulating.  It  Avould  be  preferable  to  use 
the  pneumatic  jacket  suggested  by  Crile, 
but  this  is  not  alAA^ays  easily  obtained. 

Ergot  seems  to  be  coming  someAvhat  in- 
to favor,  its  action  being  very  similar  to 
that  of  adrenalin,  acting  on  involuntarj^ 
muscular  fibers  and  producing  a rise  in 
blood  pressure.  It  is  someAvhat  sloAA^er  in 
action  than  adrenalin  and  is  a less  potent 
remedy.  It  is,  hoAvever,  a valuable  ad- 
junct in  the  treatment  of  shock. 

In  conclusion,  I desire  again  to  call  at- 
tention to  the  inefficacy  of  excessive  stim- 
ulation by  the  useless  remedies  first  al- 
luded to,  and  must  exclaim  again  Avith 
Crile:  “May  it  not  be  true  that  the  cases 
of  shock  that  recover  under  the  treatment 
of  heroic  stimulation  do  so  in  spite,  of 
rather  than  in  consequence  of,  the  treat- 
ment?” 


Oct.  1906 


Journal  of  the  South  Carolina  Medical  Association 


•221  . 


References. 

1.  Geo.  W.  Crile,  Surgical  Shock  and 
Blood  Pressure  in  Surgery. 

2.  Guy  C.  Kinnaman,  Annals  of  Surg- 
ery, December,  1903. 

3.  F.  P.  Yale,  Medical  Record,  Aug.  27, 
1904,  and  the  Journal  of  A.  M.  A.,  Sep- 
tember 1st,  1903. 

4.  II.  A.  Hare,  Practical  Therapeutics. 

5.  W.  W.  Keen,  Med.  Record,  Feb. 
10th,  1906. 

6.  Da  Costa,  Modern  Surgery. 

7.  Gaz.  des  Hop.  Par.  1871,  Vol.  44, 
pp.  373. 

8.  Med.  Record,  June  24th,  1905. 

9.  Senn,  Practical  Surgery. 

10.  H.  C.  Wood,  Practical  Thera- 
peutics. 

SYPHILIS  OF  THE  EAR.- 

BY  W.  PEYRE  PORCHER,  M.  D. 

Charleston,  S.  C. 

I have  reported  the  following  cases  of 
syphilitic  disease  of  the  ear  be- 
cause the  diagnosis  of  syphilis 
of  the  external  ear  is  exceed- 
ingly difficult  and  frequently  has  to  be 
made  by  exclusion.  As  in  tertiary  ulcer- 
ation of  the  nose  and  throat  the  history 
given  by  the  patient  is  a matter  of  very 
little  consequence,  because  it  is  either  un- 
truthful or  so  indefinite  as  to  be  almost 
worthless,  so  I seldom  take  the  trou- 
ble to  ask  for  it.  When  the  disease  oc- 
curs in  the  ear  the  form  of  the  ulcera- 
tion cannot  be  seen,  and  therefore  unless 
one  is  keenly  alive  to  the  possible  etiology 
the  real  nature  of  the  disease  will  be  over- 
looked. I must  acknowledge  that  in  each 
of  the  following  cases  I was  at  a loss  to 
accoimt  for  the  origin  of  the  trouble  and 
I had  worked  at  them  for  a long  time. 
Failing  with  everything  else  I determined 
to  try  the  anti-syphilitic  treatment,  and 
immediate  improvement  followed. 

Case  (1)  occurred  in  a mulatto  man, 
aged  about  40,  who  I thought  had  noth- 

Read  before  S.  C.  Med.  Asso.,  Annual 
Meeting,  Columbia,  April,  1906. 


ing  more  than  a simple  ulceration  of  the 
external  auditory  canal. 

I treated  him  for  several  weeks  with 
local  applications  of  various  ointments, 
but  the  ulceration  steadily  progressed 
and  the  treatment  seemed  to  be  of  no 
avail.  He  denied  syphilitic  infection 
absolutely,  and  so  I persevered  with  him 
for  quite  a length  of  time.  Finally  I de- 
termined to  disregard  his  assertions  and 
ordered  him  gray  powder  as  advised  by 
Sir  Jonathan  Hutchinson,  of  England, 
with  enough  opium  to  control  its  action, 
and  the  result  was  a complete  and  rapid 
disappearance  of  the  ulceration. 

Case  (2)  was  a white  man,  aged  about 
65,  whose  hearing  was  almost  nil.  He 
could  not  hear  at  all  without  being  yelled 
at.  The  left  ear  which  was  most  diseased 
was  discharging  and  was  so  swollen  that 
the  membrana  tympani  was  entirely  shut 
off.  I had  contemplated  doing  an  ossicu- 
lectomy, but  this  was  rendered  impossible 
by  the  swelling.  I endeavored  in  every 
way  to  carry  the  swelling  down,  but  with- 
out success.  He  denied  emphatically  that 
he  had  ever  had  venereal  disease  of  any 
kind  and  I therefore  hesitated  for  some 
time  before  giving  him  the  anti-syphilitic 
treatment.  The  result  was  most  gratify- 
ing. The  swelling  disappeared  and  his 
hearing  was  restored. 

Case  (3)  was  a white  man,  aged  about 
50,  who  had  a profuse  discharge  from  the 
ear,  and  like  the  others  denied  absolute- 
ly any  specific  history.  One  feature  of  the 
case,  however,  made  me  certain  of  the  di- 
agnosis and  that  was  a total  absence  of 
pain.  I have  found  that  symp- 
tom to  be  a certain  indication 

of  syphilitic  disease  in  the  ear. 

Throughout  the  entire  course  of  the  dis- 
ease, from  the  initial  inflammation  to  the 
rupture  of  the  abscess,  there  was  no  pain 
at  any  time  in  the  ear.  When  at  his  urg- 
ent request  I informed  him  of  the  cause  of 
his  trouble,  he  became  exceeding  indig- 
nant and  denied  absolutely  the  correct- 
ness of  the  diagnosis.  I put  him  under  the 
treatment,  however,  and  the  result  was 
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that  the  discharge  stopped  entirely  and 
all  symptoms  of  inflammation  disapjjear- 
ed. 

This  is  a most  felicitous  method  by  which 
mercury  may  be  said  to  be  convert- 
ed into  silver,  and  at  the  same 
time  transferred  from  the  patient’s 
pockets  into  that  of  the  physician. 
We  have  all,  no  doubt,  been  severely  ar- 
raigned on  making  such  a diagnosis. 
Occasionally  when  the  patient  is  him- 
self a physician  the  accuracy  of  your 
knowledge  will  be  put  to  the  test.  I 
have  found  that  in  these  cases  especially, 
it  is  necessary  to  keep  a stiff  upper  lip 
and,  although  the  patient  will  appear  to 
be  violently  indignant,  in  the  end  he  will 
acknowledge  the  soft  impeachment  and 
take  his  medicine  like  a man. 

Since  writing  the  above  a typical  case 
came  under  the  care  of  the  writer.  The 
patient  had  lost  both  drum  membranes 
and  had  a history  of  old  syphilitic  lesion. 
Of  course  in  this  case  the  diagnosis  was 
clear.  An  irritating  injection  of  some 
kind  given  him  by  another  physician  had 
lighted  up  the  inflammation  and  made  him 
think  that  he  would  be  permanently  deaf 
I told  him  to  put  nothing  smaller  than 
his  elbow  into  his  ear  and  ordered  him  the 
mercury  and  opium  mixture  as  above.  The 
result  has  been  that  all  signs  of  inflamma- 
tion have  disappeared.  His  hearing  has 
been  greatly  improved  and  he  looks  at 
life  through  roseate  glasses  once  more. 


HEADACHES,  CAUSE  AND  CURE  * 

BY  E.  W.  CARPENTER,  M.  D. 

Greenville,  S.  C. 

Notwithstanding  that  much  has  been 
said  on  this  subject,  it  is  a lamentable  fact 
that  there  is  a wide  lack  of  knowledge 
among  the  profession  as  to  the  causes  and 
results  of  eye  strain.  There  are  millions  of 
patients  w'ho  are  being  drugged  into  an 
unbearable  life,  for  a variety  of  function- 
al disorders  by  physicians  who  do  not  ap- 

Read  before  S.  C.  Med.  Asso.,  Annual 
Meeting,  Columbia,  April,  1906. 


predate  the  causal  relation  between  aine- 
tropia  and  reflex  neuroses.  Occasionally 
like  an  oasis  in  a desert,  one  finds  a man 
who  is  awake  to  the  })ossible  effects  of  eye 
strain,  and  is  doing  conscientious  scientif- 
ic refraction,  or  causes  it  to  be  done.  It 
is  discouraging  to  know  that  a majority 
of  lenses  worn  are  simply  sphericals. 
When  over  75  per  cent  of  eyes  are  astig- 
matic ! There  is  a vast  amount  of  humbug- 
gery  practiced  in  the  fittihg  of  glasses, 
and  it  is  a shame  for  us  to  sit  idly  by  and 
allow  the  greater  percent  of  these  glasses 
to  be  fitted  by  ‘^jewelers  and  opticians,” 
‘‘eye  sight  specialists,  doctors  of  optics,” 
‘‘optical  specialists”  and  “cpiacks  in  the 
profession,”  etc.,  who’s  chief  aim  is  to 
sell  a pair  of  spectacles. 

I purpose  to  draw  your  attention  to 
one  of  the  most  frequent  conditions  which 
the  profession  as  a whole,  are  called  to 
relieve,  and  one  which  I believe  is  in  this 
enlightened  age,  but  little  understood.  The 
most  prominent  symptoms  of  eye  strain 
can  be  summed  up  in  one  word, — Head- 
ache. I prefer  to  avoid  such  terms  as  Mi- 
grain,  Cephalalgia,  Hermicrania,  Megri- 
mes,  etc.,  for  the  symptom  complex,  is 
made  up  of  an  infinite  variety  of  symp- 
toms, which  have  no  definite  relations  to 
these  terms,  and  because  hardly  any  two 
writers  understand  “Migrain”  to  inean 
the  same  thing.  If  one  should  ask  any 
score  of  physicians  the  etiology  of  sick 
headache,  or  what  organs  were  involved, 
confusion  would  result  from  their  answers. 
If  you  compare  the  case  records  of  a 
dozen  or  more  cases  of  “Migrain,”  you 
Avill  find  no  uniformity  of  symptoms,  in 
fact  in  this  condition  we  have  an  atypical 
symiAom  complex,  and  it  is  for  this  rea- 
son, that  authors  fail  to  agree  on  the  def- 
inition, etiology  treatment,  etc.  Now  the 
cause  is  of  infinite  variety  andin- 
tensity,  planted  in  a variety  of  soils  and 
its  source  or  origin,  viz.,  vision,  is  more 
or  less  bound  up  with  every  physiological 
function,  hence  “headache”  is  the  most 
constant  phenomena  of  “Migrain,”  be- 
cause of  the  defective  curvature 
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of  the  eye  and  nnisciilar  insufficien- 

cies. When  the  low  grades  pre- 
dominate, they  express  themselves 

in  a wear  and  tear  on  the  general 
system,  while  the  higher  grades  or  defc- 
tive  vision  harm  the  eye  itself. 

The  nerve  specialists  look  askance,  and 
smile  when  the  oculists  insist  they  can 
cure  the  large  majority  of  “headaches” 
(about  75  per  cent)  by  properly  fitting 
glasses;  they  tell  us  we  do  not  and  are 
not  expected  to  know  all  about  psychos- 
es, Neurasthenia,  dementia,  praecox,  hys- 
teria, neurotic,  predisposition,  melanchol- 
ia, nervous  breakdown!,  pseudo-neurasthe- 
nia, etc.,  ad  nauseum.  The  stomach  man 
says,  “tonic  dyspepsia,  hypochlo  hydria, 
hyperchlohydria,  hypertrophy  of  the  py- 
loric-sphincter, 20  per  cent  of  individuals 
have  gastric  ulcer,”  etc.  The  Gyneacolo- 
gist,  says,”  reflex  ovarian  disorder,  mal- 
position of  uterus,  and  so  on. 

In  fact  each  one  has  his  fling  except  the 
“Naval  Surgeon”  w^ho  is  yet  in  embryo. 
We  must  say  of  the  oculist,  who  joins 
them,  that  he  needs  a course  in  modern  re- 
fraction, and  should  only  wear  some  of 
his  mal  adjusted  lenses  in  order  to  be 
promptly  convinced. 

The  first  physician  to  clearly  state  that 
“headache”  w’^as  related  to  eye  strain,  w^as 
Dr.  G.  C.  Savage,  in  the  Medical  and  Sur- 
gical Reporter  of  1882.  Now  we  do  not 
know^  W'hy  eye  strain  produces  in  one  per- 
son headache,  in  another  insomnia,  hyste- 
ria, epilepsy,  nausea,  vomiting,  virtigo, 
blephoritis,  conjunctivitis,  brain  fag,  the 
blues,  etc ; but  W' e do  know-  that  when  a 
large  majority  of  these  patients  are  re- 
lieved of  their  eye  strain,  their  nervous 
SA^mptoms  also  disappear. 

“Tn  1889  George  M.  Gould  reported  the 
cure  of  cases  of  chorea,  nervous  dyspepsia, 
cardiac  palpitation,  sick  headaches,  sexual 
disorders,  etc.,  due  to  eye  strain,  and  in 
January,  1890,  others  of  similar  nature, 
such  as  stammering,  anethesia,  chorea, 
gastric  disorders,  aphonia,  etc.  In  Aug- 
ust., 1890,  he  wwote  that  sick  headache  is 
very  often,  if  not  generally,  due  to  eye- 


strain, etc.  In  1891,  in  reporting  on  833 
cases  of  headache,  tliis  man  found  73  cases 
clearly  to  be  classed  as  sick  headache,  and 
he  after  said,  “Ninety  or  ninety-five  per 
cent  of  cases  are  due  to  eyes.”  He  now 
says  “Ninety-nine  per  cent.” 

“Dr.  George  E.  de  Schw^enitz,  in  an  ad- 
dress before  the  ^Medical  and  Chirurgieal 
Faculty  of  Mar3dand,  April  26,  1900,  said : 
“It  is  unquestionably  true  that  fully  75 
percent  of  ocular  disorders  depend  upon 
anomolies  of  the  refraction,  accommoda- 
tion and  motility  of  the  eyes.  Correction 
of  such  faults  is  follow^ed  by  the  greatest 
good  to  the  eye  and  to  the  general  organ- 
ism in  which  the  strain  has  been  inter- 
preted b}^  s\"mptoms  not  necessarily  sug- 
gestive of  their  origin.  When  one  comes 
to  think  about  them,  these  s^miptoms 
stretch  out  to  an  extraordinary  length, 
but  w^e  have  ceased  to  wmnder,  and  as  a 
matter  of  course,  w^e  now'  investigate,  or 
cause  to  be  investigated  the  eyes  whenever 
sarching  for  the  etiology  of  headache  of 
all  kinds,  vertigo,  nausea,  pseudo  and 
habit  chorea,  neurasthenia  and  other  dis- 
ease phenomena  of  similar  manifestation. 
We  have  learned  that  many  so  called  gas- 
tric troubles,  tach^^cardia,  flatulent  and 
other  types  of  d}'spepsia,  indigestions, 
night  terrors,  especially,  as  they  occur  in 
children,  may  have  a like  origin,  and  w'e 
have  found  out  that  pains  strangety  and 
persistent!}'  situated  in  the  nape  of  the 
neck,  between  and  under  the  shoulder 
blades,  at  the  end  of  the  spine  and  deep 
in  the  mastoid,  may  ow'  their  origin  to  the 
same  cause,  hese  facts  are  wudely,  I think 
I may  say,  universally  knowm,  although 
curiously  enough  many  of  the  most  im- 
portant of  them  And  no  place  in  the  text 
books  on  general  medicine  that  are  most 
used.” 

I have  records  of  a marked  case  of  hys- 
teria in  a girl  of  19  years,  which  prompt- 
ly disappeared  after  careful  refraction. 
Another  ease  in  a lady  of  30,  w'ho  suffered 
wdth  insomnia,  w'ho  a few"  weeks  after  cor- 
rection of  her  unsymmetrical  compound 
Hyperopic  Astigmatism,  sleeps  well.  An- 


224 


Journal  of  the  South  Carolina  Medical  Association 


Oct.  1906 


other  ill  a gentleman  of  31  years,  who  suf- 
fered for  years  with  Hyperchlohydria  and 
Virtigo  who  has  remained  free  from  at- 
tacks after  refraction,  for  over  two  years. 
These  cases  illustrate  how  a cause  may  be 
very  active  and  yet  so  remote  as  to  es- 
cape suspicion. 

Permit  me  to  draw  your  attention  to 
the  gross  injustice  which  is  being  perpet- 
uated on  the  school  children  of  our  South 
land.  If  on  seeing  a child  carrying  a 
burden,  we  deem  too  heavy,  we  at  once 
hasten  to  its  assistance  and  relief.  Ought 
we  then  to  permit  children  to  carry  bur- 
dens, because  they  are  invisible  to  the 
casual  observer,  though  these  unobserved 
burdens  often  do  irreparable  injury  to 
their  delicate  organisms.  A child’s  eyes 
like  the  rest  of  its  tissues  are  in  the  form- 
ative stage  and  only  under  natural  condi- 
tions are  they  capable  of  doing  the  work 
assigned  them.  While  in  the  school  room, 
our  children  receive  their  mental  train- 
ing, but  it  should  not  be  at  the  expense 
of  their  physical  development.  Every 
teacher  of  children,  should  know  how  to 
make  an  approximate  test  of  each  pupil’s 
eyes,  soon  after  its  enrollment  each  year 
and  this  can  be  done  quickly.  Few  of 
the  marked  defects  will  escape  an  intelli- 
gent teacher.  If  the  child’s  eyes  do  not 
come  up  to  the  standard,  a card  should 
be  sent  his  parents.  In  fact,  the  Supt.  of 
Public  schools  should  be  clothed  with  the 
authority  to  refuse  the  enrollment  of  any 
child  with  defective  vision  until  such  child 
is  examined  by  a competent  specialist. 

I lay  stress  on  the  school  child,  under 
this  subject,  because  it  is  in  the  young 
that  we  find  the  vast  majority  of  these 
symptoms  from  over  taxed  use  of  the  ac- 
commodation, that  little  cilliary  muscle 
does  almost  as  much  work  as  the  heart 
during  waking  hours;  is  it  any  wonder 
it  should  get  tired? 

After  35  years  of  age  these  sufferers 
begin  to  improve,  because  the  cilliary  mus- 
cle, which  has  been  so  imposed  upon,  re- 
fuses to  do  so  much  work  and  one  passes 
into  the  presbyopic  condition.  Instead  of 


spending  so  much  money  on  elegant  school 
buildings,  let  us  pay  more  attention  to  the 
personal  comfort  of  these  children. 

If  this  paper  has  done  no  more  than  to 
cause  some  of  you  to  note  the  following 
points,  I am  repaid.  First,  that  no  child 
is  too  young  in  which  to  recognize  eye 
strain,  that  its  radical  correction  may  fav- 
orably modify  its  mental  and  physical  de- 
velopment, (2)  no  child  should  begin 
school  until  its  eyes  are  known  to  be  cap- 
able of  doing  the  work,  and  legislative 
enactment  should  compel  this.  (3)  Tests 
for  mal  adjustment  of  eye  and  muscle 
should  be  given  as  much  attention  as 
defects  in  their  refractive  condition. 

The  arrest  of  eye  strain  is  an  important 
step  in  preventive  medicine,  because  the 
relation  between  it  and  many  other  dis- 
eases are  well  recognized  by  the  oculist. 

THE  PRACTICE  OF  ETHICS. 

By  J.  L.  Fennel,  M.  D.* 

WATERLOO,  S.  C. 

Mr.  President  and  Fellow  Members  of  the 
Laurens  County  Medical  Society: 

Let  me  express  my  high  appreciation 
of  the  honor  our  President  bestowed  upon 
me  when  I was  selected  to  prepare  a paper 
for  toda}"’s  meeting.  It  is  no  ordinary 
thing  to  address  an  audience  like  this;  a 
company  which  represents  the  “cream” 
of  the  medical  profession  of  Laurens  coun- 
ty. I am  deeply  sensible  of  the  distinction 
and  pardon  any  egotism  when  I say  that 
our  society  represents  the  largest  and  best 
collection  of  celebrities  that  ever  rolled  a 
pill  or  mixd  a tincture  in  this  section  of 
the  State. 

Being  a chronic  sufferer  from  that 
loathsome  disease  “stage  fright,”  I trust 
you  will  pardon  any  imperfections  on  my 
part,  as  preparing  papers  and  reading  es- 
says have  always  been  to  me  a rather  ob- 
noxious task. 

In  casting  about  for  a subject  to  discuss 
before  the  Society  today.  Medical  Ethics 

*Read  before  Laurens  County  Medical 
Society,  July,  1906. 
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suggested  itself.  Medical  Ethics  refers, 
as  you  know,  to  the  duties  which  a phy- 
sician owes  to  himself  to  his  fellow-man, 
and  to  his  brother  practitioners.  Let  us 
consider  briefly  some  of  the 

Duties  Which  a Physician  Owes  to 
Himself. 

When  Moses  stood  on  Pisgah’s  top  and 
viewed  the  fertile  valleys  and  vine-clad 
hills  of  the  Promised  Land,  we  cannot 
think  that  his  heart  was  fllled  with  more 
gladness  and  pride  than  the  true  physician 
who  stands  on  the  threshold  of  the  20th 
Century,  and  in  his  fancy  contemplates 
for  a moment  the  almost  unlimited  pos- 
sibilities of  the  future  of  medicine. 

It  is  difficult  to  keep  abreast  now,  and 
each  year  the  task  will  be  harder.  Every 
true  physician  owes  it  to  himself  and  to 
his  profession  to  study.  Not  only  to  study 
but  to  investigate,  think,  observe,  weigh, 
and  consider.  It  is  your  duty  to  buy 
new  books,  subscribe  for  the  best  medical 
journals,  purchase  new  instruments  as 
they  are  placed  on  the  market,  and  in 
short,  to  take  part  in  everything  that 
tends  to  uplift  you  and  your  profession. 

Every  physician  owe  s it  to  himself  to 
have  an  office  where  he  can  take  his  pa- 
tients and  prescribe  for  them  intelligent- 
ly, have  regular  office  hours,  and  encour- 
age office  practice. 

It  is  your  duty  to  help  your  fellow-citi- 
zens secure  good  government  and  good 
roads.  In  its  true  character  politics  is  an 
elevated  and  an  honorable  fleld  of  service. 
You  must  not,  however,  express  your 
opinions  too  freely  as  to  this  or  that  can- 
didate, as  this  may  make  you  enemies  or 
lessen  your  professional  popularity.  Next, 
be  practical.  A practical  knowledge  that 
you  can  utilize  to  cure  disease  is  the  only 
solid  basis  of  a substantial  medical  repu- 
tation. ‘‘The  knowledge  that  you  can  use 
is  the  only  real  knowledge,  the  rest  hangs 
like  dust  about  the  brain,  or  dries  like 
rain  drops  from  off  the  stones.”  Without 
the  practical  talent,  money,  partnership, 
power,  wealth,  wide  acquaintance,  and 
showy  accomplishments  cannot  advance  a 


doctor  far,  and  can  never  advance  him 
with  certainty. 

If  you  are  attending  a woman  in  con- 
Anement,  she  would  much  prefer  your 
having  a good  practical  knowledge  of  the 
three  stages  of  labor  than  to  hear  the  his- 
tology of  the  foetus,  the  function  of  the 
placenta  or  of  the  vernix  caseosa. 

T repeat,  be  practical. 

The  financial  side  of  the  practice  of 
medicine  is  certainly  a very  important 
one,  and  many  of  us,  I know,  are  careless 
and  indifferent  regarding  our  collections. 
Go  home  and  pull  down  those  dust  cover- 
ed account  books  and  figure  what  rigliT 
fully  should  be  yours.  I dare  say  if  you, 
had  those  accounts  cashed  up  today,  you 
could  buy  one  of  the  best  plantations  in 
the  County  and  you  would  leave  Harris 
Springs  this  afternoon  in  the  finest  auto- 
mobile in  America. 

What  is  the  cause  of  all  this?  The  fault 
lies  with  you ; because  you  have  failed  to 
push  those  accounts  for  collection  and 
have  carried  them  over  from  year  to  year. 
Business  is  business  and  you  must  be 
clothed  and  fed  and  support  those  depend- 
ent upon  you. 

It  is  difficult  to  establish  a standard  fee 
table  because  circumstances  and  condi- 
tions vary  with  almost  ever}^  case.  In 
obstetrical  work  $7.50  is  a miserably  low 
fee ; $10  is  perhaps  a better  average.  A 
standard  fee  of  $3  is  not  expensive  for 
rectal  and  vaginal  examinations.  It  all 
depends  more  or  less  on  the  ability  of 
your  patient  to  pay.  It  will  seldom  pay 
you  to  sue  people,  but  where  you  have 
large  fees  to  collect  and  have  failed  to  col- 
lect them  by  all  other  legitimate  ways,  I 
can  find  nothing  in  our  code  of  ethics  that 
prevents  you  from  putting  this  claim  in 
lawj^ers’  hands  with  instructions  to  sue. 

In  the  matter  of  issuing  certificates,  we 
should  exercise  especial  care.  The  laws 
everywhere  confer  on  us  honors  that  are 
withhld  from  other  classes.  A physician 
is  exempted  from  military  and  jury  duty 
and  made  an  officer  of  the  law  over  other 
citizens  regarding  insanity  and  vaccina- 
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tion ; a doctor’s  certificate  with  reference 
to  births,  deaths,  inabilit}’^  to  attend  court, 
road  duty,  and  service  on  juries  is  every- 
where respected,  and  it  is  most  certainly 
his  civil  and  moral  duty,  as  a good  citizen, 
to  comply  cheerfully  and  promptly  with 
all  legal  requirements. 

Our  Duty  to  Our  Fellow  Man  and  to 
Our  Patients. 

To  rid  yourself  of  attending  undesirable 
patients  is  often  a very  unpleasant  task. 
“Too  busy  to  attend,”  or  “not  at  home,” 
are  probably  the  best  excuses  you  can  of- 
fer. To  assume  charge  of  a sick  person 
and  neglect  him  afterward  is  unjustifiable. 
It  is  by  far  the  better  plan  to  decline  un- 
desirable cases  at  the  first  interview. 

Never  fail  to  rise  from  your  bed  to  pay 
a necessary  night  call.  If  you  fail  to  re- 
spond, it  would  put  your  duty  on  some 
other  physician,  and  by  delay  cause  the 
patient  unnecessary  suffering  and  possibly 
death.  If  we  charge  full  night-visit,  fees 
for  calls  after  bedtime,  we  will  be  spared 
much  loss  of  rest  and  night  exposure. 

It  is  your  duty  not  to  overvisit  your 
patients.  Most  people  dread  the  expense 
of  professional  services,  and  the  physician 
who  pays  but  few  visits  and  yet  cures,  is 
always  popular.  If  you  are  to  be  absent 
from  home  for  a certain  time,  leave  your 
cases  with  a professional  brother  whom 
you  can  trust. 

Our  Duty  to  the  Clergy. 

It  seems  to  be  an  unwritten  law  that 
physicians  should  not  charge  the  clergy. 
Recentl}"  this  subject  has  been  discussed 
quite  freely  by  several  medical  journals. 
A number  of  ministers  receive  very  small 
salaries  and  the  payment  of  a large  medi- 
cal account  might  possibly  work  some 
hardship.  Where  a minister  receives  a 
liberal  salary  and  his  calls  upon  you  are 
frequent.  I know  of  nothing  in  medical 
ethics  preventing  you  from  making  a 
reasonable  charge. 

Our  Duty  to  Society. 

Society  demands  that  you  “pursue  the 
noiseless  tenor  of  your  way,”  and  under 
no  circumstances  disclose  the  private  af- 


fairs of  your  patients.  Your  lips  should 
be  closed  to  the  fact  that  so  and  so 
has,  or  ever  had,  venereal  disease,  hemor- 
rhoids, leucorrhea,  or  constipation.  It  is 
your  duty  to  observe  strict  confidence  in 
all  these  matters.  Then  again,  society  de- 
mands that  you  expose  and  bring  to  jus- 
tice, abortionists,  quacks,  illegal  practi- 
tioners, and  other  heartless  vampires.  Al- 
ways instruct  your  patients  as  to  the  dan- 
gers of  contagious  and  infectious  diseas- 
es. 

In  obstetrical  work,  bear  in  mind  that 
you  have  two  lives  at  stake.  Give  no  one 
the  slightest  possible  chance  to  censure 
you  in  anything.  No  physician  should 
have  the  assurance  to  cross  the  threshold 
of  a lying-in  chamber,  who  is  not 
thoroughly  conversant  Avith  the  remedies 
for  flooding  and  convulsions. 

A Physician’s  Duty  to  His  Fellow-Prac- 
titioners. 

The  glorious  old-fashioned  Golden  Rule 
is  the  climax  of  all  ethics  when  it  comes 
to  the  duties  physicians  OAve  each  other. 
“Do  unto  others  as  you  aa^ouIcI  have  them 
do  unto  you.  ’ ’ Truly  that  is  the  AA^hole  code 
of  ethics  in  a nut  shell — an  ocean  of  mor- 
als in  a drop.  Let  this  code  then  be  the 
balance  Avheel  to  regular  all  your  profes- 
sional conduct.  When  called  to  attend  a 
case  preAuously  under  the  care  of  another 
physician,  especially  if  the  patient  and  his 
friends  are  dissatisfied  Avith  the  other  phy- 
sician, be  carefully  just  in  everything  you 
say  and  do.  It  is  ahvays  best  not  to  refer 
to  the  past  treatment  AA^hether  good  or 
bad.  Your  duty  lies  Avith  the  present  and 
future.  When  called  in  to  attend  a physi- 
cian’s case,  as  in  emergencies,  relieve  only 
the  immediate  symptoms  and  leave 
a sealed  note  for  the  regular 
physician  stating  Avhat  you  did. 
To  take  a mean  advantage  of  an 
absent  brother,  besides  being  morally 
Avrong,  might  engender  a professional  hor- 
net Avhich  would  Avatch  AAuth  a malignant 
eye  to  sting  you  fiercely. 

EA^ery  physician  has  his  success  and  his 
failure.  If  you  have  been  highly  sue- 
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cessful  in  diagnosis  or  have  worked  won- 
ders in  treatment,  give  your  less  fortunate 
brothers  advantage  of  all  this  through 
your  medical  society. 

Again  it  is  your  duty  to  defend  your 
professional  brethren  at  all  times  and  to 
join  Avith  them  in  making  war  on  all  pa- 
tent medicines  and  counter-prescribing  by 
druggists.  It  is  morally  wrong  for  you  to 
consult  Avith  an  illegal  practitioner. 

It  is  your  duty  to  attend  the  meetings 
of  your  medical  society  and  touch  elbows 
Avith  your  brother  physicians.  Treat  them 
all  as  you  Avould  have  them  treat  you  a,nd 
then  folloAv  the  ‘‘Golden  Rule.” 

Ours  is  a grand,  glorious  profession,  but 
unless  Ave  do  our  duty  to  ourselves,  to  our 
felloAv  men,  and  to  each  other,  we  cannot 
hope  to  achieve  the  success  that  should 
be  ours. 

From  the  days  of  Hippocrates  until 
noAV,  our  profession  has  been  one  of  more 
or  less  inexactness  and  experiment,  but 
that  time  is  passing,  and  the  20th  century 


AAull  usher  in  a neAv  day,  by  whose  blaz- 
ing light  Ave  shall  together  tread  the  beau- 
tiful fields  of  erudition,  down  to  the  new 
untraveled  fields  of  science,  Avhen  to  know 
is  everything,  and  he  AAdio  hesitates  is  lost. 

The  building  of  the  great  temple  of  Je- 
rusalem was  left  by  the  Creator  to  Solo- 
mon, rather  than  to  David,  because  Dav- 
id’s reign  had  been  characterized  by 
bloody  wars,  Avhile  that  of  Solomon,  his 
son,  was  designedly  peaceful.  It  is  now 
left  to  us  to  build  an  eternal  temple  of 
Southern  Medicine,  on  the  corner-stone 
laid  by  our  fathers. 

And  I,  therefore,  bequeath  to  you  this 
legacy  of  “Fidelity  to  Duty.”  As  an  in- 
heritage always,  and  as  the  sun  goes  down 
forever  behind  the  western  hills,  let  the 
light  of  your  life  blaze  with  undimmed 
splendor  on  the  plains  of  Paradise.  As 
we  depart  this  life,  let  us  not  leave  mere 
“foot-prints  on  the  sands  of  time,”  but 
many  noble  monuments  which  will  forever 
perpetuate  our  memories. 
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OInunty 

Edited  by  W/^LTER  CHETNE,  M.  D.,  Associate  Editor. 


AIKEN. 

The  Aiken  County  Medical  Society,  at  our 
regular  monthly  meetings,  are  well  attend- 
ed, and  much  interest  manifested  by  our  en- 
tire membership,  with  very  few  exceptions. 
We  have  papers  read,  and  discussions  are  had, 
upon  the  topics  selected  for  each  meeting. 
I mention  this  as  you  are  well  aware  how 
difficult  it  is  to  get  our  professional  brethren 
to  write  up  on  medical  subjects,  or  even  dis- 
cuss a topic  when  brought  up.  I confess  I 
am  at  a loss  to  know  what  reason  to  suggest 
for  this  peculiar  idiosyncrasy — whether  it  be 
our  inherent  bashfulness,  or  perhaps  it  may  be 
that  we  are  so  taken  up  with  the  practical 
part  that  we  are  indisposed  to  theorize.  But 
our  members  seem  to  have  made  a new  de- 
parture. and  are  coming  up  to  the  scratch 
so  far  handsomely. 

At  our  last  meeting,  the  subject  being  Man- 
agement of  Labor  with  Complications,  Dr.  T. 
G.  Croft,  a member,  and  also  our  councilor, 
read  an  excellent  and  instructive  paper  con- 
taining many  new  ideas,  and  brought  out  much 
discussion. 

On  every  subject  we  have  usually  two  or 
three  papers,  followed  by  lengthy  discussions. 

A Goodly  Membership. 

I neglected  to  state  before  that  our  society 
has  now  thirty-six  members,  three  having  ap- 
plied at  the  last  meeting — something  to  flat- 
ter us.  as  these  gentlemen  were  citizens  of 
neighboring  counties,  and  have  come  to  us. 
As  they  are  practicians  of  long  service  and 
good  standing,  we  hope  their  presence  will  be 
of  much  material  beneflt. 

We  are  having  no  more  than  our  share  of 
the  troubles  incident  to  Medical  Societies,  but 
a few  reports  have  come  up  in  relation  to 
infringements  of  the  medical  fees,  and  irreg- 
ular examinations  in  life  insurance.  We  are 
at  present  on  the  track  of  these  trespassers, 
and  hope  and  have  reason  to  expect  that  all 
can  be  amicably  settled,  with  medical  ethics 
in  the  ascendant. 

I hope  this  short  and  imperfect  sketch  will 
fill  a space  in  your  valuable  and  well  edited 
.Journal:  would  write  more,  but  that  intang- 
ible foe.  yclept  plasmodium  malariae,  is  on 
the  rampage,  and  keeps  the  M.  D’s.  on  the  run. 

B.  F.  Wyman,  M.  D.,  Sec’y. 

CHARLESTON. 

There  is  very  little  to  be  said  this  month 
from  our  Society,  as  a report  of  routine  busi- 


ness would  be  uninteresting.  About  the  only 
news  of  interest  in  the  medical  circle  is  the 
fact  that  the  Medical  College  of  the  State  of 
South  Carolina  opened  on  October  the  first 
with  a large  entering  class  both  in  medicine 
and  pharmacy.  On  the  same  day  the  faculty 
took  charge  of  the  clinics  in  the  Roper  hos- 
pital. The  facu'ty  expresses  satisfaction  on 
the  prospects  of  the  college.  There  have  been 
several  important  changes  made  among  the 
corps  of  instructors  during  the  past  few 
months  and  tbe  college  is  expected  -to  take  an 
even  higher  stand  than  before. 

Two  other  items  of  interest  are  that  Dr. 
Jno.  L.  Dawson  has  recently  been  operated 
upon  for  appendicitis  and  so  far  is  doing  well; 
and  Dr.  H.  W.  deSaussure  has  come  back  from 
Atlanta,  having  decided  the  field  was  better  in 
Charleston.  Also  the  Medical  and  Surgical 
Clubs  resume  work  this  month. 

With  th’s  I am  sending  you  a paper  read 
by  Dr.  A.  J.  Buist  before  the  Medical  Society 
here  on  September  loth.  The  title  is  ‘‘Jack- 
sonian Epilepsy*’  and  the  paper  was  one  of 
the  regular  mid-monthly  essays.  I hope  it  will 
prove  of  service  in  the  .Journal.  (Dr.  Buist ’s 
article  will  appear  in  a later  issue. — Ed.) 

J.  C.  Sosnowski,  M.  D.,  Sec’y. 


DARLINGTON. 

Darlington  county,  although  one  of  the  first 
counties  in  the  State  to  organize  under  tne 
plan  suggested  bj’  the  A.  M.  A.  and  universally 
adopted  throughout  the  country,  was  among 
the  last  to  appear  as  an  organized  county  in 
the  pages  of  the  Journal.  This  was  due  to  an 
unfortunate  set  of  delays  in  getting  the  official 
charter,  and  other  circumstances  in  connection 
with  the  perfection  of  the  organization. 

The  county  is  well  organized  now,  with  al- 
most all  the  physicians  as  members,  and  every 
one  of  them  subscribers  to  the  resolutions  in 
taking  all  the  examinations  they  can  get  hold 
society  meets  quarterly,  and  the  papers  are 
always  worth  while  and  the  discussions  gen- 
eral and  good.  The  insurance  matter  is  some- 
what complicated  by  the  coming  in  of  sev- 
eral physicians  who  live  in  other  counties  on 
the  border,  who  show  their  contempt  for  the 
organized  profession  throughout  the  State, 
and  their  lack  of  the  fundamental  ethics,  in 
taking  all  the  examinations  they  can  get  hold 
of — and  with  them  the  inadequate  fees. 

A resolution  was  passed  at  the  last  meeting 
of  the  society  instructing  the  secretary  to  sub- 
mit to  the  candidates  for  the  legislature  a few 
of  the  most  important  matters  with  which 
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they  will  have  to  do  from  a medical  stand- 
point at  the  next  session  of  the  legislature, 
and  asking  their  attention  to  and  study  of 
these  matters.  This  Tesolution  further  pro- 
vided that  it  was  the  sense  of  the  society  that 
those  candidates  who  gave  these  matters  their 
support  should,  all  things  being  equal,  receive 
the  suport  of  the  profession  throughout  the 
county. 

It  is  a pleasure  to  say  that  without  excep- 
tion the  gentlemen  who  will  represent  this 
county  can  be  depended  upon  to  aid  and  assist 
the  profession  in  all  reasonable  legislation. 

The  secretary,  Dr.  J.  C.  Lawson,  is  about 
well  after  an  attack  of  typhoid  fever,  and  his 
many  friends  welcome  him  back  to  active 
practice. — Wm.  Egleston,  M.  D.,  Secy. 


GREENVILLE. 

The  Greenville  County  Medical  Society  held 
Monda}',  the  first  of  October,  a well  attended 
and  most  instructive  meeting.  Twenty-two 
members  were  present,  and  the  paper  pre- 
sented by  Dr.  C.  T.  J.  Giles  on  Tetanus  was  an 
excellent  essay  on  that  interesting  subject. 
After  giving  the  etiology,  pathology,  and  treat- 
ment of  this  disease.  Dr.  Giles  gave  an  excel- 
lent report  of  a recent  case  in  his  practice, 
the  treatment  being  the  anti-tetanic  serum 
and  Baccelli’s  plan  of  carbolic  acid  injections. 
The  patient  recovered  at  the  end  of  two  weeks. 
Dr.  C.  B.  Earle  discussed  the  paper  and  also 
gave  a history  of  a case  occurring  simultan- 
eously with  Dr.  Giles’. 

Dr  Earle’s  treatment  was  Baccelli’s  alone, 
and  his  patient  recovered.  All  the  members 
took  part  in  the  discussion,  and  the  concensus 
of  opinion  seemed  to  be  that  by  combining  the 
anti-toxin  and  Baceelli  methods  a smalled 
death  rate  would  result. 

The  Greenville  County  Society  is  sticking 
to  the  $5  insurance  fee,  and  many  companies 
are  now  paying  that  fee  which  formerly  only 
paid  $3.  Verily  in  ‘‘onion”  there  is  strength, 
so  let  us  together  and  we  can  show  the  insur- 
ance companies  their  mistake  in  thinking  that 
the  medical  profession  was  a “Cheap  John” 
affair  and  would  be  content  with  any  old  fee. 

We  were  glad  to  have  Dr.  W.  A.  Tripp,  with 
us  at. our  lasting  meeting.  He  still  has  upon 
him  honorable  sears  from  his  encounter 
with  the  crazy  negroes.  He  says  “Bill” 
Shakespeare  was  right  when  he  wrote  “He 
jests  at  scars  who  never  felt  a wound.” 

The  plans  of  the  Greenville  City  Hospital 
have  been  presented  by  the  lady  directors  for 
the  inspection  of  the  doctors  of  the  city,  and 
we  hope  soon  to  have  a modern  hospital,  and 
soon  no  man  in  the  city  need  go  to  his  grave 
matter  how  poor  his  lot  may  be. — J.  A.  Hay- 
nie,  M.  D.,  Sec’y. 


LEXINGTON. 

At  the  annual  meeting  of  the  Lexington 
County  Medical  Society  in  Lexington,  S.  C., 
on  the  first  Monday  in  October,  the  following 
officers  for  the  ensuing  year  were  elected 
unanimously:  Dr.  D.  M.  Crosson,  Leesville, 

j:>resident;  Dr.  L.  B.  Etheredge,  Leesville,  vice- 
president;  Dr.  J.  J.  Wingard,  Lexington,  secre- 
tary, and  Dr.  E.  P.  Derrick,  Lexington,  treas- 
urer. 

Dr.  Wm.  L.  Kneece,  of  Baxter,  was  elected 
to  membership  in  the  society  and  appointed  to 
the  three  year  term  on  Board  of  Censors.  Two 
new  applications  for  membership  were  pre- 
sented in  the  names  of  Drs.  Ransom  H.  Tim- 
merman, of  Batesburg,  and  J.  W.  Sandel,  of 
Lexington. 

The  attendance  at  this  meeting  was  not  as 
full  in  numbers  as  it  should  have  been,  though 
as  good  as  usual.  The  inference  is  that  some 
of  our  members  were  “too  busy”  with  their 
“practice”  to  attend  even  an  annual  meeting. 
Sorry  we  could  not  have  offered  a programme 
sufficiently  attractive  to  draw  the  absentees 
from  practice  long  enough  to  rub  elbows  with 
us  again  when  all  may  have  been  benefitted. 

Clinics  and  Gastronomies. 

A few  interesting  clinical  cases  were  exhib- 
ited before  the  Society  and  discussed  infor- 
mally by  those  disposed.  Histories  of  other 
cases  were  recited;  views  and  opinions  ex- 
pressed and  discussed;  after  which  the  meet- 
ing was  adjourned  by  the  retiring  president, 
J.  L.  Shuler;  and  all  retired  to  the  first  floor 
of  the  Masonic  Hall,  where  each  and  every 
one  enjoyed  an  Annual  Dinner. 

J.  J.  Wingard,  M.  D.,  Sec’y. 


PICKENS. 

The  Pickens  County  medical  society  held 
a regular  meeting  in  the  masonic  hall  at  Eas- 
ley, October  10th,  the  president.  Dr.  R.  J. 
Gilliland,  in  the  chair. 

Only  a few  of  the  physicians  in  the  county 
were  present.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  Drs.  Bolt 
and  Allgood,  who  were  expected  to  read 
papers,  were  absent.  We  need  the  attention 
of  our  councilor  in  Pickens  and  a visit 
from  him  might  infuse  some  much-needed  en- 
thusiasm. If  he  will  “come  over  to  Macedonia 
and  help  us”  to  nourish  this  little  mountain 
branch  of  the  great  family-tree,  I am  quite 
sure  his  charity  may  not  be  lost.  There  are  a 
few  of  us  who  hold  up  our  little  banner  proud- 
ly despite  the  barriers  of  opposing  forces, 
and  if  some  of  the  larger  factors  in  this  great 
organization  will  lend  a helping  hand  we 
would  come  with  our  proportion  of  jewels  to 
scientific  and  human  beneficence. 
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The  fees  of  life  insurance  examinations  en- 
gaged most  of  the  discussion  today.  All  the 
physicians  of  this  county  are  united  in  the 
support  of  the  fees  as  set  forth  by  the  State 
association;  and  we  are  proud  to  note  the 
absence  of  any  ‘‘scabs.”  They  conscientious- 
ly believe  that  the  stipulated  prices  are  entire- 
ly in  accord  with  professional  merit.  What 
is  more  detrimental  to  educational  and  pro- 
fessional proficiency  than  to  depreciate  the 
pecuniary  valuation'?  We  recognize  this  to 
be  an  honest  effort  to  maintain  a dignified  fee, 
and  we  resent  with  righteous  indignation  the 
promulgation  of  reduced  rates  by  some  in- 
surance companies,  and  the  aid  of  a few 
local  renegade  quacks,  who  are  worthy  only 
of  social  and  professional  ostracism. 

Dr.  W.  M.  Long,  of  Liberty,  and  Dr.  R.  J. 
Gilliland,  of  Easley,  are  expected  to  read 
papers  at  our  next  communication. 

I am  glad  to  announce  that  Dr.  W.  A.  Wood- 
ruff, of  Cateechee,  Dr.  E.  E.  Wyatt,  of  Eas- 
ley, and  L.  T.  Shirley,  of  Central,  have  re- 
cently been  added  to  our  list  of  members. 

I voice  the  sentiment  of  our  society  in  con- 
gratulating you.  Mr.  Editor,  upon  this  excel- 
lent Journal  with  which  you  are  favoring  the 
physicians  of  the  State. 

Long  may  you  live ! 

H.  E.  Russell,  M.  D.,  Sec’y. 


Qlorrrspmtbrnrr. 

PHILANTHROPIC  AMERICANS. 

September  26,  1906. 

Editor  Journal  of  the  South  Carolina  Medi- 
cal Association; 

The  Director  has  the  honor  to  forward  you 
by  book  post  a copy  of  the  Second  Report  of 
the  Research  Laboratories  connected  with  this 
institution,  showing  the  progress  made  in  deal- 
ing with  malaria,  sleeping  sickness  and  vari- 
ous other  tropical  diseases,  together  with  the 
work  done  in  respect  to  pests  which  attack 
food-  and  textile-producing  plant  life. 

It  may  interest  you  to  know  that  the  Found- 
er of  these  Laboratories,  Mr.  Wellcome,  and 
the  Chief  of  Chemical  Section,  Dr.  Beam,  are 
Americans — Well  come  Laboratories,  Elharto- 
man. 

Warm,  Kindly  Breezes  (Not  hot  air) 
From  the  Sea-Coast. 

Charleston,  S.  C.,  Oct.  5,  1906. 
Ed.  Jour.  South  Carolina  Medical  Association: 
* * * I think  that  the  September  num- 

ber of  the  Journal  is  excellent  in  every  respect. 

W.  Pevre  Porcher. 


iRisrrUauy. 

STATE  PURE  FOOD  AND  DRUG 
LEGISLATION  NEEDED. 

Congress  has  enacted  two  laws  that  are 
destined  to  do  away  with  much  of  the 
fraud  and  deception  connected  with  foods 
and  medicines.  The  federal  law  regulat- 
ing slaughtering  and  meat  packing  estab- 
lishments, combined  with  the  federal 
pure  food  law,  will  give  a large  measure 
of  protection  to  the  people  in  what  they 
eat  and  drink.  As  regards  the  inspection 
of  packing  and  slaughtering  establish- 
ments, Secretary  Wilson’s  first  install- 
ment of  the  new  regulations  shows  that 
this  inspection  will  be  systematic  and 
thorough;  the  preliminary  work  already 
under  way  preparatory  to  putting  in  force 
the  provisions  of  the  pure  food  law  next 
Januar}^  shows  the  same  thing.  But — and 
this  is  the  point  to  be  considered  in  every 
state — these  laws  apply  only  to  'the  Dis- 
trict of  Columbia,  to  the  territories  and 
to  interstate  and  foreign  commerce.  Each 
state  is  left  to  regulate  its  own  internal 
affairs.  So  while  foreigners  and  residents 
of  other  states  and  territories  have  the 
assurance  of  protection  against  fraudu- 
lent, adulterated,  unwholesome  . and  mis- 
branded meat  products  of  the  Chicago 
packing  houses,  the  residents  of  Chicago 
and  Illinois  are  left  unprotected  except  as 
they  may  be  protected  by  the  laws  of  Illi- 
nois. 

In  like  manner  the  public  will  be  pro- 
tected by  the  federal  pure  food  and  drug 
law  against  certain  frauds  originating 
outside  of  but  not  within  their  own  state. 
For  instance,  as  this  law  relates  to  “pat- 
ent medicines,”  the  Hartman  people  can 
still  sell  their  Peruna  in  Ohio  and  humbug 
the  temperance  people  there ; in  other 
states  they  will  have  to  print  on  the  label 
the  amount  of  alcohol  it  contains,  and  this 
requirement  Avill  have  a tendency,  at  least, 
to  limit  the  number  of  preacher’s  testi- 
monials. Kopp’s  Baby’s  Friend  can  still 
carry  on  its  mission  of  killing  babies  and 
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making  money  for  its  owner  in  Pennsyl- 
vania ; in  other  states  the  morphine  it  con- 
tains will  make  it  unprofitable  to  push. 
Orangeine  in  Illinois,  Antikamnia  in  Mis- 
souri and  Bronio-Seltzer  in  Maryland  can 
continue  in  their  respective  states,  but 
•elsewhere  the  vendors  of  these  and  simi- 
lar preparations  will  have  to  tell  the  pub- 
lic that  acetanilid  is  the  principal  ingred- 
ient. There  is,  therefore,  nearly  as  much 
need  for  food  and  ‘‘patent  medicine”  leg- 
islation in  those  states  that  do  not  have  it 
as  there  was  before  the  passage  of  the 
pure  food  bill;  in  fact,  state  legislation  is 
almost  a necessity  now. 

This  is  recognized,  and  already  prelim- 
inary work  is  being  done  in  many  states 
with  the  object  of  securing  such  legisla- 
tion. The  opposition  will,  of  course,  be 
very  much  lessened  now  that  there  is  a 
federal  law.  Meanwhile  it  behooves  phy- 
sicians in  every  state  to  give  the  matter 
consideration. 

It  should  be  realized  that  the  drug 
clause  in  the  federal  pure  food  law  pro- 
vides protection  of  the  public  only  against 
preparations  containing  poisonous  or  hab- 
it-forming drugs;  it  does  not  reach  those 
that,  Avhile  possibly  harmless,  are  useless 
— have  no  effect  one  way  or  another — 
such,  for  instance,  as  that  typical  fraud, 
licpiozone.  The  legislation  needed  is  that 
which  shall  enforce  the  principal,  “Let 
the  label  tell.”  If  the  people  prescribe 
for  themselves,  let  them  know  what  they 
are  prescribing.  Nothing  short  of  this 
should  be  thought. 

In  many  states  the  druggists,  recogniz- 
ing that  local  legislation  must  now  be 
had,  are  taking  an  active  interest  in  the 
matter.  There  is  no  reason  why  physi- 
cians and  pharmacists  should  not  work 
together,  and  in  some  states  they  are  do- 
ing so.  In  Illinois  a committee  appointed 
by  the  Illinois  Pharmaceutical  Associa- 
tion is  co-operating  with  a similar  com- 
mittee of  physicians,  and  a tentative  bill 
is  already  prepared  as  a result  of  a con- 
ference of  these  committees.  It  is  more 
to  the  interest  of  th  pharmacist  to  co-oper- 


ate with  the  physician  in  this  matter  than 
with  the  “patent  medicine”  men’s  asso- 
ciation. But  to  get  this  co-operation  phy- 
sicians must  take  the  lead. — Jour.  A. M . A. 


POSTOFFICE  PROTECTS 
THE  PUBLIC. 

Washington,  Oct.  11. — Quack  doctors, 
fraudulent  medical  specialists  and  crimin- 
al practitioners  have  come  under  the  ban 
of  the  postoffice  department.  They  have 
been  pursued  by  State  and  municipal  au- 
thorities in  many  cities;  but  hundreds  of 
them,  by  hook  or  crook  have  managed  to 
evade  serious  trouble.  In  many  instances, 
their  influence  is  tremendous.  It  is  a mat- 
ter of  constant  surprise  to  the  federal  of- 
ficials how  much  personal  and  political  in- 
fluence such  men  can  wield;  but  it  counts 
for  nothing  in  dealing  with  the  postoffice 
authorities. 

Several  months  ago,  the  subject  of 
reaching  these  fraudulent  and  criminal 
practitioners  that  the  postoffice  depart- 
ment was  presented  to  Postmaster  General 
Cortelyou.  The  whole  matter  was  consid- 
ered very  carefully.  Some  of  the  stories 
related  of  the  practices  of  these  so-called 
‘ ‘ doctors  ’ ’ were  enough  to  make  one  shud- 
der. Murder  after  murder  has  been  traced 
directly  to  them  and  several  of  the  most 
notable  crimes  of  the  past  decade  in  this 
country  have  had  their  origin  in  the  offices 
of  these  men. 

Municipal,  and  even  State,  authorities 
have  found  it  difficult  always  to  deal  with 
practitioners  of  this  character,  not  only 
because  of  their  shrewdness  in  covering  up 
their  tracks,  but  also  because  of  their  lo- 
cal influence.  In  some  instances  it  has 
been  found  that  scores  of  well-meaning 
people  were  willing  to  testify  to  the  ex- 
cellent character  of  a “doctor”  under  sus- 
picion; indeed,  people  went  so  far  as  vol- 
untarily to  defend  men  who  were  known 
to  the  authorities  to  be  practicing  crim- 
inally. Positive  evidence  was  difficult  to 
procure,  because  of  the  attitude  of  both 
the  “doctors”  and  their  patients. 

Finally,  an  appeal  was  made  to  the  na- 
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tional  authorities.  Of  course,  even  after 
a determination  to  act  had  been  reached 
by  the  officials  of  the  postotfice  depart- 
ment it  was  necessary  to  proceed  slowly 
and  cautiously,  lest  injustice  be  done  to  in- 
nocent people.  However,  after  evidence 
of  a satisfactory  kind  had  been  obtained 
of  the  criminality  of  a “doctor’s”  prac- 
tice. the  newspapers  and  periodicals 
through  which  he  advertised  were  notified 
that  if  they  continued  to  publish  his  ad- 
vertisements, they  would  be  debarred  from 
the  mails.  Naturall^y  further  advertising 
by  that  “doctor”  was  refused  by  all  pub- 
lications. Then  the  “doctor”  would  be- 
gin to  work  his  influence.  Some  of  the 
men  upon  whom  the  department’s  ban 
was  ])laced  have  visited  Washington  in 
person,  called  on  the  department  officials 
and  brought  strong  political  influence  to 
bear  to  obtain  release  from  the  predica- 
ment in  which  they  found  themselves.  It 
all  has  availed  them  nothing. 

Following  up  the  action  of  the  postoffice 
officials,  municipal  authorities,  in  many 
cases,  have  been  able  effectually  to  put 
a stop  to  the  nefarious  Avork  of  these  prac- 
titioners. Scores  of  them  have  been  driv- 
en out  of  NeAV  York,  Brooklyn,  Boston, 
Philadelphia  and  several  small  cities;  and 
now  the  department  is  working  along  the 
same  lines  in  Buffalo  and  cities  farther 
West.  It  is  proposed  to  continue  the  work 
until  eveiw  one  of  the  persons  knoAvn  to 
be  engaged  in  such  criminal  practice  shall 
have  been  driven  out  of  business  and,  if 
possible,  into  the  penitentiary. — W.  W. 
Price,  in  Columbia  Record. 


THE  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA. 

When  the  State  Medical  College  re- 
opened recently  with  an  enrolment  of  150 
students,  the  largest  the  school  has  yet 
known,  the  faculty  and  those  interested  in 
the  institution  were  greatly  encouraged 
and  were  pleased  Avith  the  prospects  of  a 
phenomenal  year.  During  the  past  Aveek 
the  number  of  students  has  been  increased 


to  175,  making  th  prospects  of  a success- 
ful term  even  brighter,  here  are  noAv  in 
the  medical  department,  22  seniors,  22 
juniors,  40  sophomores  and  38  freshmen ; 
in  the  department  of  pharmacy  23  seniors 
and  30  juniors,  making  the  total  number 
of  students  175. 

The  equipments  in  every  line  of  Avork 
in  the  College  liaA^e  been  improved  and 
everything  is  being  done  for  the  comfort 
of  the  men  and  the  carrying  on  of  intel- 
ligent Avork. 

In  the  laboratories  it  has  been  found 
necessary  to  increase  the  supply  of  mi- 
croscopes and  chemical  materials.  In 
order  to  give  the  indi\fldual  members  of 
the  various  classes  especial  attention  in 
classes  laboratory  Avork  it  has  been  found 
necessary  to  divide  the  classes  in  sections 
that  they  might  receive  the  closest  obser- 
vation of  the  instructors. 

The  students  at  the  College  this  year 
enjoy  the  benefit  of  the  Roper  Hospital, 
Avhere  every  convenience  for  them  has 
been  made.  A room  called  the  “student 
room,”  situated  on  the  basement  floor,  has 
been  secured  for  them.  Here  they  can 
meet  and  read  or  rest  betAveen  lectures.  In 
a room  adjacent  to  this  on  the  same  floor 
is  a clinical  lecture  room. 

The  larger  operating  room  in  the  upper 
])art  of  the  building  is  conveniently  ar- 
ranged for  the  accommodation  of  the  stu- 
dents. Other  features  have  been  addea 
this  year  to  conform  Avith  the  latest  dis- 
coveries and  achievements  in  the  medical 
and  pharmaceutical  lines,  and  the  College 
is  noAv  in  a thoroughly  modern  and  up-to- 
date  condition. 

The  preliminary  Avork  of  getting  the 
school  duties  systematized  has  been  accom- 
plished and  the  daily  routine  of  AVork  is 
noAv  under  Avay.  The  freshmen  have  al- 
ready started  Avork  in  the  dissecting  room. 
This  is  considerably  earlier  than  usual,  but 
it  has  been  thought  best  to  put  the  men 
through  as  early  as  possible,  as  they  had 
trouble  last  year  in  completing  the  requir- 
ed amount,  due  to  the  lateness  of  starting. 
— XeAvs  and  Courier. 
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Sub-Pectoral  Abscess. 

The  .s3unptoms  of  the  acute  form  are  local 
and  general.  The  characteristic  of  sub- 
pectoral abscess  is  the  small  amount  of  lo- 
cal pain  symptoms,  and  the  great  intens- 
ity and  virulence  of  the  general  phenom- 
ena. So  marked  are  these,  that  the  local 
symptoms  are  frequently  overlooked,  and 
one  flounders  about  in  a sea  of  doubt,  not 
knowing  why  the  patient  has  the  general 
phenomena.  Perhaps  before  the  initial 
chill,  there  is  a little  pain  and  tenderness 
in  the  region ; and  after  the  chill,  and  dur- 
ing the  fever,  the  patient  may  speak  of 
being  unable  to  lift  the  arm  of  that  side 
or  there  may  be  considerable  myalgia.  If 
an  investigation  is  made  for  the  cause  of 
the  febrile  phenomena,  it  may  be  pretty 
largely  negative.  In  the  recent  case  which 
I saw,  we  could  elicit  a little  tenderness 
on  pressure  over  the  pectoral  muscle,  and 
the  patient,  a physician,  admitted  sore- 
ness for  four  days,  which  he  thought  was 
due  to  the  toxic  myalgia.  We  could  note 
that  there  was  a little  fullness  of  that 
region.  This  fulness  soon  became  a swell- 
ing. Such  are  the  local  symptoms  for 
some  time,  but  sooner  or  later  swelling 
develops,  and  a large  mass  is  felt  under- 
neath the  pectoral  muscle.  Then  it  may 
occur  that  the  abscess  points  in  the  direc- 
tion of  the  axilla,  and  we  And  swelling 
and  fluctuation,  perhaps  a point  of  red- 
ness. The  reason  for  these  small  localized 
phenomena  is  the  character  of  the  fascia 
which  binds  down  the  inflammatory  pro- 
duct. The  reason  for  the  severe  general 
phenomena  is  in  all  probability  the  rich- 
ness of  the  lymphatic  supply  underneath 
the  pectoral  muscle. 

I ne^d  not  enter  into  details  as  to  the 
great  lymphatic  wealth  underneath  the 
pectoral  muscle,  and  as  to  where  they  are 
located  in  this  region,  because  those  of 
you  who  have  seen  mammary  carcinoma 
know  full  Avell  how  these  tubes  and  chan- 
nels traverse  this  whole  region. 

The  general  symptoms  antedating  or 
corresponding  in  time  with  the  local  sjunp- 
toms,  are  those  of  intense  infection — 


chills,  high  fever  out  of  all  pro])ortion  to 
the  local  conditions — a high  leucocytosis, 
tne  diazo  reaction,  and  if  the  symptoms 
continue  three  or  fo\ir  days  or  a week, 
there  will  be  the  usual  infectious  album- 
inuria.— J.  II.  ^lu.sser.  Address  before 
Med.  Soc.  of  Va. 


BARR  ON  THE  CIRCULATION. 

Sir  James  Barr,  in  a paper  before  the 
British  Medical  Association  on  the  cir- 
culation, views  it  from  the  periphery  and 
says  that  ‘‘diseases  of  the  heart  most  fre- 
quently arise  from  causes  acting  on  the 
periphery,  and  the  man  who  studies  the 
circulation  with  the  aid  of  a stethoscope 
only,  is  a positive  danger  to  society. 

In  closing  his  paper  he  emphasizes  his 
position  strongly  when  he  says:  “The  cir- 
culation of  the  blood  is  one  of  the  most 
perfect  pieces  of  mechanism  in  the  uni- 
verse. and  no  amateur  should  be  trusted 
to  keep  it  in  repair,  yet  people  pour  tons 
of  baneful  drugs  down  their  throats  every 
year  on  the  recommendation  of  advertis- 
ing quacks  who  care  nothing  for  the  lives 
and  health  of  the  community,  and  care  for 
nothing  but  their  money.” 

VITAL  STATISTICS. 

A man  ran  into  a physicians  office  in 
St.  Joseph,  Mo.,  the  other  day  and  said 
a man  had  swallowed  a two-foot  rule  and 
was  dying  by  inches.  The  doctor  said 
that  was  nothing  as  he  had  a patient  once 
who  swallowed  a thermometer  and  died 
by  degrees.  A couple  of  patients  chipped 
in,  one  saying  it  reminded  him  of  a fellow 
in  Texas  who  swallowed  a revolver  and 
went  off  easy,  and  the  other  said  he  had 
a friend  in  Manitoba  who  drank  a quart 
of  applejack  'and  died  in  good  spirits. — 
Ex. 

The  physical  examination  in  gastric  ulcer 

locates  the  pain,  in  almost  every  case,  in  the 
median  line;  it  refers  the  secondary  pain  to 
the  back.  Those  are  important  points.  Now 
in  addition  to  this,  in  the  presence  of  ulcer 
or  carcinoma,  you  can  practically  always  by 
continued  examinations  for  a week  or  two 
or  three  or  four,  demonstrate  the  presence  of 
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chemically  demonstrable  quantities  in  the  fe- 
ces. So  that  bearing  those  points  in  mind, 
together  with  the  elements  of  obstruction,  we 
have  the  foundation  for  our  diagnosis. 

The  presence  of  duodenal  ulcer  can  usually 
be  diagnosed  with  a considerable  degree  of 
certainty  from  the  fact  that  the  pain  is  prac- 
tically always  behind  the  right  rectus  abdom- 
inis muscle.  The  pain  is  practically  always 
more  severe  when  the  stomach  is  empty,  be- 
cause then  the  pylorus  is  open  and  we  have 
the  irritating  gastric  fluid  entering  the  duo- 
denum and  giving  rise  to  the  irritation  there. 
The  differential  diagnosis  from  renal  colic  is 
very  well  known — the  radiating  pain  down- 
ward, the  pain  beginning  behind,  reaching 
forward  and  extending  downward  in  the 
oblique  direction. — A J.  Ochsner,  in  Wiscon- 
sin Med.  Jour. 


Easy  way  to  make  colorless  iodin: 


R Iodin  dr.  vij. 

Aqua  Ammonia  dr.  iss. 

Carbolic  Acid  gtt.  x to  xij. 


Shake  well  and  wait  just  a moment  and  all 
color  will  be  gone. 

If  the  aqua  ammonia  is  old,  or  the  carbolic 
acid  old,  the  change  probably  will  not  be  in- 
stantaneous. The  change  may  come  slowly, 
but  not  absolutely  transparent  with  old  aqua 
ammonia  or  old  carbolic  acid.  The  therapeutic 
value  of  the  iodin  has  not  been  harmed  at  all 
for  local  application.  In  fact  it  can  be  used 
with  better  results  to  reduce  a swelling  than 
the  iodin  before  being  changed. — C.  E.  Hoover 
in  Medical  World. 


Kidney  pain  may  be  felt  .in  the  testicle, 
spinal  pain  in  the  abdomen,  hip  pain  in  the 
knee,  prostatic  pain  in  the  penis,  eye  pain  in 
the  head,  and  intestinal  pain  in  the  umbilicus. 


Consider  for  a moment  the  investment  in  a 
medical  education.  It  exceeds  that  required 
for  the  lawyer,  the  pedagogue,  the  minister, 
the  engineer,  the  pharmacist,  and  the  dentist. 
Then  consider  the  houi*s  on  duty  by  the  gen- 
eral practitioner,  which  is  virtually  night  and 
day,  within  reach  of  call  to  work,  if  he  ex- 
pects to  hold  his  end  with  his  eager  competi- 
tors. Certainly,  such  preparation,  such  re- 
sponsibility, and  such  close  attention  to  duty 
ought  to  secure  to  the  physician  a financial  re- 
turn way  above  the  average.  But  actual  con- 
dition? clearly  indicate  that  he  does  not  I’e- 
ceive  that,  and  hence  we  must  conclude  that 
the  general  practitioner  of  today  does  not 
secure  from  society  what  he  is  fairly  entitled 
to  compared  with  other  vocations  of  modern 
life. — C.  Johnson  in  Minn.  State  Med.  Jour. 


“IS  THE  CHEAPEST  THE  BEST?” 
$5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut; 
^lutnal  Life  Insurance  Co.,  Greensboro 
Life  Insurance  Co.,  ^Manhattan  Life 
Insurance  Co.,  The  Mutual  Benefit 
Life  Insurance  Co.,  National  Life  Insurance 
Co..  New  England  Mutual  Life  Insurance 
Co.,  Northwestern  Mutual  Life  Insurance 
Co..  Phoenix  Mutual  Life  Insurance  Co., 
Provident  Life  and  Trust  Co..  State  Life 
Insurance  Co.,  Union  ^Mutual  Life  Insur- 
ance Co.,  Penn  Alutual  Life  Insurance  Co. 
$3.00  Companies. 

Bankers’  Life  Assn.,  Home  Life  Insur- 
ance Co.,  The  Equitable  Life  Assurance 
Co..  Fidelity  Mutual  Life  Insurance  Co., 
^Metropolitan  Life  Insurance  Co.,  Washing 
ton  Life  Insurance  Co.,  New  York  Life 
In.surance  Co.,  New  York  Mutual  Life  In- 
surance Co. 

The  Journal  will  be  pleased  to  have  ad- 
ditions or  corrections  to  the  above  list. 


Innk  jRehiphiB. 

A Text-Book  of  Human  Physiology. 

By  Robert  Tigerstedt.  Professor  of 
Physiology  in  the  LMiversity  of  Helsing- 
fors, Finland.  Translated  from  the  Third 
German  Edition  and  Edited  by  John  R. 
]\Iurlin.  A.  M.,  Ph.  D.,  Assistant  Professor 
of  Physiology  in  the  University  and  Belle- 
vue Hospital  ^Medical  College,  New  York 
City.  With  an  Introduction  to  the  Eng- 
lish Edition  by  Professor  Graham  Lusk, 
Ph.  D..  F.  R.  sl  (Edinb.).  New  York  and 
London.  D.  Appleton  and  Company,  pp. 
751 — xxxi.  Cloth,  $4.00. 

Aside  from  the  general  excellence  of 
this  book,  which  may  be  taken  for  grant- 
ed in  view  of  the  author’s  reputation  as 
a physiologist,  it  presents  a number  of 
noteworthy  and  commendable  features 
which  differ  from  those  of  any  other  text- 
book yet  published.  The  first  of  these  is 
the  manner  of  approach  to  the  real  sub- 
ject. After  a chapter  on  General  Method, 
in  which  the  author  gives  some  instances 
of  how  exact  physiological  knowledge  is 
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gained,  he  takes  the  pains  to  lay  a very 
broad  foundation  to  the  s])ecial  subject  of 
human  physiology.  The  second  chapter 
is  a very  compact  one  on  the  Physiology 
of  the  Cell.  This  constitutes  the  biologi- 
cal foundation.  The  next  is  a chapter  on 
the  Chemical  Constituents  of  the  Body 
which  supplies  the  chemical  foundations 
but  does  not  carry  the  reader  to  a need- 
less length  into  the  vast  field  of  physi- 
ological chemistry.  The  fourth  chapter  is 
devoted  to  ^Metabolism  and  Nutrition,  and 
in  it  the  author  points  out  (for  the  first 
time,  we  believe,  in  any  physiology)  that 
all  the  energy  transformations  of  the 
body  rest  on  the  principle  of  the  conser- 
vation of  energy.  He  also  describes  the 
methods  by  which  the  very  exact  infor- 
mation of  today  regarding  the  general 
value  of  the  foodstuffs  and  the  nutritive 
requirements  of  man  under  different  cir- 
cumstances is  gained.  This  constitutes 
the  physical  basis  of  human  physiology. 

Another  feature  worthy  of  special  men- 
tion is  the  classification  of  the  subject 
matter  of  the  book.  A clear  and  logical 
analysis  underlies  the  order  of  presenta- 
tion throughout.  Following  the  introduc- 
tory chapters  just  enumerated,  the  special 
subject  of  human  physiology  begins  with 
a chapter  on  the  blood. 


Every  chapter  of  the  l)ook  is  as  com- 
l)lete  as  possible  witfiin  the  limits  of  a 
single  volume,  and  many  of  them  ai*e  orig- 
inally conceived.  This  is  especially  true 
of  the  cha])ter  on  IMetabolism  and  Nutri- 
tion. 

The  chapter  on  the  Circulation  and  the 
one  on  Metabolism  and  Nutrition  fall 
within  the  author’s  own  chosen  fields  of 
investigation.  Needless  to  say  they  con- 
tain much  that  is  new  and  of  great  im- 
portance. 

In  his  treatment  of  the  Physiology  of 
the  Nervous  System,  the  author  reaches 
the  climax  of  the  book  whether  we  con- 
sider it  from  the  standpoint  of  the  prac- 
titioner of  medicine  or  of  the  general 
reader. 

We  should  not  neglect  to  mention  the 
great  number  of  excellent  illustrations. 
There  are  305  illustrations  in  this  work, 
sixty-three  of  which  are  in  colors.  We  be- 
lieve it  to  be  the  best  illustrated  text-book 
upon  this  subject  yet  published. 

Altogether  this  translation  of  Tiger- 
stedt’s  Text-Book  of  Physiology  is,  we  be- 
lieve, the  most  complete  and  most  broadly 
conceived  one  for  its  size  in  any  language. 
Its  appearance  in  English  will  no  doubt 
meet  with  the  welcome  it  deserves. 


(Eumnt 


PRACTICE  AND  CLINICAL  MEDICINE. 

J.  L.  DAWSON,  M.  D. 

Frequency  of  Tuberculous  Infection  by 
Way  of  Digestive  Tract. 

Calmette  and  Guerin  supplement  their  prev- 
ious publications  on  experimental  tuberculosis 
with  the  present  article,  which  relates  research 
with  cows.  The  results  show  that  adult  cows, 
as  well  as  calves,  contract  tuberculosis  by  the 
intestinal  route,  without  any  traces  to  be 
found  in  the  walls  of  the  intestinal  tract  re- 
vealing the  passage  of  the  tubercle  bacilli 
through  them.  In  younger  animals  the  bacilli 
are  retained  more  or  less  completely  in  the 
mesenteric  glands.  They  may  die  off  in  the 
glands  or  may  entail  the  foimation  of  tuber- 


cles. In  adult  animals  the  defensive  reaction 
on  the  part  of  the  glands  is  much  less  pro- 
nounced, and  the  bacilli  are  generally  swept 
along,  with  the  leucocytes  which  have  incor- 
porated them,  into  the  lymph  circulation  and 
through  the  pulmonary  artery  to  the  lung. 
Pulmonary  tuberculosis  in  the  adult,  supposed- 
ly primary,  is  more  often  of  intestinal  origin. 
In  experimental  wmrk,  infection  by  way  of  the 
digestive  tract  is  the  most  effectual  and  the 
one  that  conforms  best  to  the  normal  condi- 
tions of  natural  infection. — A.  Calmette  and 
C.  Guerin,  in  Annales  de  P Institut  Pasteur. 

(The  importance  of  this  discovery  of  mode 
of  infection  in  tuberculosis  through  the  ali- 
mentary canal  should  be  realized.  We  give  a 
previous  extract,  in  the  August  number  of  the 
Journal,  from  the  Presse  Medicale  on  this 
subject  by  Calmette. — J.  L.  D.) 
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Pleurisy  and  Pulmonary  Tuberculosis. 

Stoll  concludes  that  all  eli'usioiis  within  the 
pleural  cavity  are  to  be  considered  grave,  as 
a large  majority  of  them  are  of  tuberculous 
origin.  Although  a positive  history  is  most 
important,  a negative  one  is  valueless  in  ex- 
ciuding  tuberculosis.  In  the  absence  of  a 
pneumonia  or  a septic  condition  he  considers 
the  very  presence  of  a pleural  exudate  suffi- 
cient to  raise  the  question  of  tuberculosis. 
Patients  with  pleuritis  should  be  told  that  the 
affection  is  probably  due  to  the  tubercle  bacil- 
lus. They  should  be  assured  that  they  will 
get  well,  but  they  should  be  warned  to  take 
especial  care  of  their  health  for  a number 
of  years. — W.  F.  Stoll,  Medical  Record. 

Dr.  Stoll  is  hardly  vehement  enough  in  his 
statement.  Ninety-five  per  ct.  of  acute  pleurisy 
cases  with  subsequent  effusion  can  be  traced  to 
the  tubercle  bacillus.  We  must  remember 
that  it  is  extremely  difficult  to  find  the  ba- 
cillus with  the  microscope  in  these  exudates. 
Injections  into  guinea  pigs  should  be  made 
in  all  suspected  cases. — J.  L.  D.) 

Pressure  Symptoms  Due  to  Enlarged 
Bronchial  Glands. 

The  subject  of  this  report  first  came  under 
Westcott’s  notice  when  she  was  just  past  three 
months  of  age.  The  upper  part  of  the  chest 
was  notiecably  high  and  full.  At  the  age 
of  two  months  the  baby  began  not  to  nurse 
well  and  the  stools  showed  signs  of  indiges- 
tion. She  breathed  with  effort.  Examination 
of  the  lungs  showed  only  a weakened  respira- 
tory murmur.  V-enous  enlargements  were  not- 
ed over  the  anterior  surface  of  the  chest;  the 
cheeks  showed  some  stellate  capillary  venous 
enlargements  and  the  larger  veins  about  the 
eyes  and  on  the  temples  were  noticeably  full 
and  clearly  marked.  The  evidences  of  intra- 
Uioracut  pressure  gradually  became  moi-e  dis- 
tinct. An  irregular  fever  appeared.  Diges- 
tive disturbances  became  more  marked.  Cya- 
nosis of  the  fingers  and  hands  was  constantly 
present  in  some  degree.  Death  ensued  one 
month  later,  the  child  being  then  four  months 
old.  At  the  necropsy  both  lungs  were  found 
thickly  studded  with  miliary  tubercles.  At 
the  root  of  the  lungs,  in  such  a position  as 
to  press  on  the  trachea  to  some  degree,  but 
more  particularly  on  the  descendings  cava 
was  a mass  of  tuberculous  glands  the  size  of 
a pigeon’s  egg,  the  center  of  which  had  broken 
down  and  contained  about  20  minims  of  puru- 
lent fluid.  A few  scattered  tubercles  were 
found  in  the  spleen.  The  other  organs  were 
not  affected. 

In  discussing  the  possible  origin  of  the  in- 
fection in  this  case  the  mother  stated  that  at 
the  time  of  her  confinement  at  the  hospital  a 
patient  was  dying  of  pulmonary  tuberculosis 
in  a room  across  the  hall  from  her  room.  The 
fact  that  the  child  was  only  two  months  old 
and  that  the  large  bronchial  gland  showed 
advanced  disease  makes  it  certain  that  the 
orieinal  infection  must  have  occurred  soon  af- 


ter birth  by  inspiration. — T.  S.  Westcott,  Uni- 
versity of  Pennsylvania  Medical  Bulletin. 

(These  previous  effects  are  often  overlooked. 
They  are  frequently,  in  adults,  responsible  for 
dy.spnoeas  and  tachycardias  which  can  be  ac- 
counted for  in  no  other  way.  Symptoms  of 
posterior  mediastinal  irritation  should  make 
us  suspect  enlarged  bronchial  glands. — J. 
L.  D.) 


GYNECOLOGY. 


C.  M.  REES,  M.  D. 

(Abstract  from  Surgery,  Gynecology  and 
Obstetrics. — Vol.  Ill,  No.  3,  Sept.  1906. 

The  Treatment  of  Advanced  Forms  of  Pro- 
lapse of  the  Uterus  and  Vagina. — By  Dr.  Hen- 
ry D.  Beyea. 

The  writer  reports  on  results  following  sev- 
enty-two operations,  cases  cared  for  according 
to  the  technique  employed  in  the  University 
Hospital  Philadelphia.  The  preparatory  treat- 
ment consists  in  replacing  the  prolapsed  or- 
gans and  keeping  the  patient  in  bed  for  five  or 
ten  days.  Permanent  involution  is  next  se- 
cui-ed  by  amputation  of  the  cervix  uteri  after 
A.  Martin’s  method,  after  which  the  anterior 
vaginal  wall  is  denuded  triangularly.  In  clos- 
ing this  denuded  area  by  sutures  jjassed  trans- 
versely, the  first  two  are  made  to  pass  through 
the  muscular  wall  of  the  cervix,  and  all  others 
through  the  muscular  wall  of  the  bladder,  the 
object  being  to  crowd  the  cervix  upward  and 
backward  into  the  posterior  vault  of  the  vag- 
ina, the  whole  uterus  upward  into 

the  pelvic  cavity,  and  the  body  of 

the  uterus  forward  into  normal  ante  flexion. 
The  next  step  is  the  repair  of  the  perineum, 
for  which  Beyea  regards  the  Emmet  operation 
insufficient,  and  uses,  instead,  a modification 
of  Hegar’s,  the  vaginal  orifice  being  narrowed 
until  it  admits  the  index  finger  only.  After 
treatment  consists  in  a hot  vaginal  douche 
daily  and  rest  in  bed  for  four  weeks.  Eleven 
years  have  elapsed  without  a recurrence  in  two 
cases,  nine  years  in  seven,  eight  years  in  ten, 
seven  years  in  eight,  six  years  in  six,  five  years 
in  six,  four  years  in  six,  three  years  in  six,  two 
years  in  three,  one  year  in  eight,  and  less  than 
one  year  in  nine.  Ventro-suspension  was  em- 
ployed as  an  accessory  in  four  cases,  the  cer- 
vix was  amputatd  in  only  fifty-nine  cases,  and 
one  woman  became  pregnant  one  year  after  op- 
eration, and  was  delivered  no:(*mally  at  term 
with  only  slight  laceration.  In  one  of  the 
most  advanced  cases  recurrence  took  place  af- 
ter two  months. 

Climacteric  Hemorrhage. 

The  Sclerotic  Changes  in  the  Vessels  of  the 
Uterus  and  the  Climacteric  Hemorrhage. — Dr. 
Kurt  Wittek. 
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“Much  has  been  said  of  late  relative  to  the 
treatment  of  genital  hemorrhages,  but  little 
of  the  etiological  factors  of  the  well-known 
profuse  climacteric  hemorrhage.’’ 

The  author  has  carefully  investigated  the  re- 
lationship of  diseases  of  the  uterine  vessels 
to  such  hemorrhages,  and  the  following  are 
his  findings : In  the  last  seven  years  in  the 

Xieseger  Allerheiligen  Hospital,  total  extirpa- 
tion has  been  done  in  twelve  eases  for  non- 
pregnant hemorrhage  with  a diagnosis  of  arte- 
rio-sclerosis  uteri.  Upon  further  careful  in- 
vestigation, all  but  four  are  considered  as  pos- 
sibly due  to  other  causes,  such  as  coincident 
ovarian  changes,  intramural  myoma,  etc. 

These  four  cases  are  reported  in  great  de- 
tail, after  a review  of  the  literature  on  the  sub- 
ject. 

Cruveilier  and  Rokitansky  are  mentioned  as 
the  first  to  report  such  cases,  to  which  the  for- 
mer gave  the  name  ‘^apoplexia  uteri.” 

Klof  Martin,  Winkel,  and  ‘Veit  are  spoken 
of  as  calling  attention  to  the  subject. 

Scanzoni,  in  1859,  and  later,  Cornil  in  1889, 
emphasized  the  fact  that  rigid  and  brittle  ves- 
sels and  thickening  of  the  uterus  by  sclerotic 
vessel-walls  were  definite  causes  for  such  hem- 
orrhages. 

Briondle,  in  1896,  gives  Syphilis,  tuberculosis, 
passive  congestion  and  general  arterio-sclero- 
sis  as  the  main  causes.  In  1897,  Remicke  re- 
ported the  exact  microscopic  findings  of  four 
cases,  and  said  the  primary  vessel  disease  was 
followed  by  arterio-sclerosis,  and  the  hemor- 
rhage occurred  on  account  of  vasomotor  dis- 
turbances in  such  vessels  where  there  was  a 
strong  “blut-konflux”  in  the  organ.  Some  ten 
or  twelve  other  authors  are  mentioned,  and 
their  conclusions  more  or  less  quoted.  The 
author  prepared  his  own  four  cases  by  mak- 
ing three  selections  in  each;  one  along  the 
spermatic  artery,  a second  along  the  uterine, 
and  a third  through  half  and  also  all  the  cer- 
vix. Kaiserling-A"an  Giesen  (C.  T.)  Weigert’s 
for  elastic  fibers  was  the  technique.  The  clin- 
ical history  and  macroscopic  and  microscopic 
findings  of  each  case  are  fully  described,  and 
then  the  author  makes  the  following  remarks 
and  conclusions : 

‘AMiat  we  first  notice  in  the  history  of  all 
the  patients  is  a “blutkonflux”  to  the  genital 
organs,  ever  increasing  in  strength;  and  fur- 
ther, one  must  notice  in  all  four  eases  using 
the  secale  preparations,  the  hemorrhages  be- 
came worse.  The  explanation  of  this  is  very 
simple  and  definite:  That  ftie  changes  in  the 

vessel-walls  are  the  causes  of  such  hemor- 
rhages. 

All  the  secale  cornutum  medicinal  prepara- 
tions act  as  contractors.  These  not  being  able 
to  act  in  the  already  stiffened  arterial  vessels, 


do  act  on  the  less  degenerated  veins,  and  the 
latter  being  comj)ressed,  and  venus  stasis  be- 
ing brought  about,  the  bleeding  is  made  worse. 

He  does  away  with  the  idea  that  an  existing 
muscle  insutiiciency  can  explain  the  continu- 
ance of  the  hemorrhages,  because  in  those  of 
our  cases  where  such  a connective  tissue  degen- 
eration had  not  taken  place,  and,  further,  by 
consideration  of  these  eases  alone,  the  increase 
of  the  hemorrhages  cannot  be  explained. 
”What  we  further  in  all  four  uteri  is  a pri- 
mary vessel  disease  which  is  mainly  an  intima 
affection.  Increase  in  connective  tissue  is  here 
secondary.  One  can  see  the  four  stages  of 
arterio-sclerosis:  (1)  Media  hypertrophy;  (2) 
Increase  of  intima  with  degeneration  changes 
in  both  layers;  (3)  Beginning  increase  in  con- 
nective tissue,  and  (4)  chalky  deposits  in  all 
three  sheaths.”  In  the  same  degree  as  the 
vessel  changes  had  advanced,  the  increase  in 
amount  of  elastic  elements  in  the  vessel-wall 
was  noted.  This  he  speaks  of  (with  Schwarz) 
as  a ‘‘compensatory”  process  of  nature  to  sup- 
ply the  normal  elasticity  to  the  wall.  It  was 
further  noted  that  in  an  extraordinary  degree 
the  increase  in  the  elastic  elements  corres- 
ponds with  the  number  of  children  born. 

He  then  says.  “There  is  no  doubt  but  that 
frequent  births,  even  in  younger  years,  can 
cause  vessel  changes  similar  to  those  of  sen- 
ility.” 

“Further,  I wish  to  mention  a mechanical 
factor  which  can  act  as  a causal  one  for  hem- 
orrhages : The  exceptional  remarkable  obliter- 

ation of  the  distant  capillaries  in  the  fundus 
in  contract  in  an  overfilling  of  the  lower  capil- 
laries, which  are  unable  to  compensate.  This 
explains  the  hemorrhages  in  the  inferior  por- 
tion of  the  uterus  found  in  our  cases  and  blood 
collections  present  in  the  mucosa.”  He  then 
concludes:  “From  these  considerations  wo 
may  say:  (1)  That  changes  in  vessels  produce 
hemorrhages  more  often  than  is  generally  con- 
sidered, and  (2)  That  a primary  arterio  sclero- 
sis (of  non-inflammatory  origin)  is  the  cause 
of  these  hemorrhages.  One  should  therefore 
think  of  such  a sclerotic  uterine  vessel  condi- 
tion when  hemorrhages  occur  in  multipara,  and 
when  other  clinical  factors  are  wanting,  espe- 
cially if  the  use  of  secale  or  ergotin  is  of  no 
avail,  or  makes  the  bleeding  worse.  ’ ’ 

Hernia  of  the  Uterine  Adnexa. 

With  a Personal  Experience  of  Seven  Cases. 
— By  E.  Scott  Carmichael.  , 

Out  of  seventy-six  cases  of  inguinal  hernia 
operated  upon  in  female  children,  thirty  had 
contents  in  the  hernial  sac;  of  these,  twenty 
four  contained  the  ovary,  tube,  or  both.  Car- 
michael, therefore,  regards  ovarian  hernia  as 
one  of  the  commonest,  as  compared  with  hernia 
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of  any  other  abdominal  viscus. 

Of  the  author’s  own  cases,  in  seven  the  her- 
nial sac  held  such  contents.  He  finds  that 
the  degree  of  the  hernia  varies  from  a com- 
plete descent  of  the  ovary  and  tube  with  the 
broad  ligament,  to  a condition  where  the  ovary 
and  tube  lie  at,  or  just  within  the  abdominal 
ring.  Hence  in  order  to  reduce  the  contents,  it 
is  necessary  to  divide  the  attachments  of  the 
infundibulo-pelvic  ligament  on  the  posterior 
wall  of  the  sac.  The  more  complete  herniae 
are  the  commoner,  the  younger  the  child.  Five 
of  Carmichael’s  cases  were  complete;  in  two 
the  infundibulo-pelvic  ligament  alone  being 
present.  He  has  demonstrated  the  intimate  as- 
sociation of  the  canal  of  Nuck  and  the  inguin- 
al ligament,  showing  that  the  presence  of  the 
former  depends  upon  excessive  traction  result- 
ing from  imperfect  development  or  shortness 
of  the  latter;  that  condition  of  the  ligament, 
at  the  same  time,  causing  in  the  same  manner 
the  descent  of  the  ovary. 

While  he  found  a marked  variation  not  only 
in  the  shape,  but  as  weU,  also,  in  the  anatomi- 
cal position  of  the  ovary  Carmichael  observed 
no  other  pelvic  abnormalities,  although,  for  ob- 
vious reasons,  the  condition  of  the  uterus  could 
not  .be  ascertained. 


OBSTETRICS  AND  PEDIATRICS. 

0.  B.  MAYER,  A.  M.,  M.  D. 

Urine  in  Normal  Pregnancy. 

INlathews  finds  that  from  the  fourth  to  the 
eighth  month  of  pregnancy  the  specific  grav- 
ity of  the  urine  is  considerably  diminished. 
This  depends  on  two  conditions:  (1)  The  preg- 
nant woman  during  these  months  secretes 
rather  more  urine  than  the  non-pregnant.  (2) 
The  ritrogen  elimination  is  diminished.  Three 
hundred  grains  of  urepv  (determined  by  the 
hypobromite  method)  is  above  the  average 
toward  the  end  of  pregnancy.  This  is  in  part 
explained  by  the  body’s  retention  of  nitrogen 
and  perhaps,  in  part,  by  variations  in  the 
pregnant  woman’s  diet. 

Prolonged  Abdominal  Pregnancy. 

Dr.  C.  A.  L.  Reed,  Cincinnati,  reports  cases 
as  follows: 

1.  Extrauterine  pregnancy  with  extraperi- 
toneal  development  of  gestation;  operated  on 
fifteen  months  after  conception  by  marsupial- 
ization and  terminating  in  recovery. 

2.  Extrauterine  pregnancy  with  retroperi- 
toneal development’ of  gestation,  operated  on 
by  marsupialization  eleven  months  after  con- 
ception and  ending  in  recovery. 

3.  Extrauterine  pregnancy  with  develop- 
ment of  gestation  within  the  anterior  on  four 
years  and  nine  months  after  conception,  end- 
ing in  recovery. 

Dr.  Reed’s  conclusion  was  that  the  placenta 
presents  the  chief  factor  of  danger  in  opera- 


tion on  these  cases.  In  instances  in  which  the 
fetus  is  already  dead,  and  in  which  there  are 
not  symptoms  of  sepsis  demanding  immediate 
operation,  a delay  of  a few  weeks  is  desir- 
able, as  thereby  the  vascularity  of  the  placenta 
will  be  greatly  reduced,  if  not  entirely  de- 
stroyed. One  case  indicated  that  it  might  per- 
sist to  an  embarrassing  degree  after  six  weeks. 
The  operation  by  marsupialization  is  recom- 
mended, as  it  avoids  hemorrhage,  facilitates 
perfect  drainage  and  places  all  conditions  un- 
der control.  The  importance  of  the  yeast  fer- 
ment in  eliminating  attached  fragments  of 
placental  detritus  was  emphasized. 

Present  and  Former  Methods  of  Treat- 
ing Children. 

Dr.  L.  Emmett  Holt,  of  New  York  said 
that  the  treatment  of  sick  children  exhibited 
two  subjects  of  importance — namely,  dietetics 
and  general  hygiene.  The  nutrition  of  the 
child  should  be  the  first  step  in  treatment.  In 
the  treatment  of  intestinal  aisorders,  he  re- 
garded as  essential  factors  evacuants,  diet,  and 
rest.  In  the  chronic  disturbances  in  children 
beyond  infancy,  a careful  dietary,  in  his  opin- 
ion, was  the  only  treatment  giving  permanent 
results.  Unless  severe  lesions  were  present, 
the  majority  of  the  other  measures  were  use- 
less. The  neuroses  he  believed  to  have  their 
origin  in  impaired  nutrition.  In  pneumonia 
the  greatest  effort  should  be  made  to  put  the 
body  into  a condition  of  resistance.  The  ques- 
tion of  air  was  too  much  ignored.  In  broncho- 
pneumonia fresh  air  that  was  not  cold  should 
be  received.  The  use  of  two  rooms  alternate- 
ly, with  the  air  first  warmed,  he  suggested  as 
valuable  in  treatment.  The  thought  which  he 
emphasized  was  that  a better  understanding 
of  disease  and  a broader  knowledge  of  chil- 
dren showed  that  the  greatest  need  was  a 
more  scientific  and  intelligent  knowledge  of 
practical  dietetics  and  a better  understand- 
ing of  the  conditions  of  health  and  growth. 
Of  greatest  importance  in  acute  and  chronic 
disease  was  the  knowledge  of  how  best  to 
preserve  the  nutrition  of  the  body  and  thus 
take  advantage  of  Nature’s  wonderful  power 
of  recuperation  in  early  life. 

Treatment  of  Severe  Vomiting  in  Infants. 

Variot  announces  that  he  has  been  almost 
invariably  successful  in  arresting  apparently 
uncontrollable  vomiting  in  breast-fed  infants, 
by  the  use  of  sodium  citrate,  combined  as  fol- 
lows : 

R Sodii  citratis,  gr.  Ixxv  5 

Syrupi  simplicio,  . . , . oz.  iss  45 
Aquae  dest., oz.  viii  240 

M.  Sig. : One  tablespoonful  just  before  the 

infant  is  given  the  breast. 

Recent  radioscopic  researches  have  shown  that 
the  stomach  in  infants  contracts,  after  the  in- 
gestion of  milk,  differently  from  the  contrac- 
tion in  adults.  In  infants  it  contracts  through- 
out its  entire  expanse,  not  merely  in  the  py- 
loric region,  leaving  an  almost  round  space 
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in  the  center.  This  reflex  eontraetion  is  more 
intense  at  some  times  and  with  certain  milks 
than  with  oiliers.  The  contact  ot‘  certain 
milks,  even  breast  milk,  seems  to  induce  hyper- 
excitability ni  the  stomach  mucosa,  with  in- 
tense reflex  action  and  uncontrollable  vomit- 
ing. it  is  probably  sometimes  erroneously  at- 
tributed to  spasm  of  the  pylorus  or  to  con- 
genital stricture.  This  hyperexcitability  is 
controlled  by  the  sodium  citrate,  and  even 
without  changing  the  milk  the  vomiting  is 
arrested  within  a day  or  so  and  the  infant 
begins  to  thrive  normally. 

In  cases  rebellious  to  the  sodium  citrate,  he 
feeds  the  child  exclusively,  in  case  a wet  nurse 
is  not  obtainable,  with  ordinary  sterilized  milk 
to  which  sodium  citrate  has  been  added. 

In  a communication  to  the  Paris  Societe 
med  de  Hop,  on-  July  6,  he  related  a number 
of  examples  to  prove  the  efficacy  of  the  sodium 
citrate,  although  in  conclusion  he  quoted  an 
eminent  chemist  to  the  effect  that  probably 
that  which  is  most  important  in  the  composi- 
tion of  milk  is  something  of  which  we  are  still 
ignorant. 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

Iridectomy  in  the  Extraction  of  Senile 
Cataract. 

Alonso,  San  Luis  Potosi  (Annales  de  Of- 
talmologia,  Vol,  VIII,  No.  3,  1905.)  states 
that  hernia  of  the  iris  occurs  in  5 per  cent, 
(according  to  Panas  and  others)  of  eases  of 
simple  extraction,  which  he  would  avoid  by 
preliminary  iridectomy.  He  holds  that  the 
(luestion  of  the  ultimate  cosmetic  ef- 
fects is  of  no  importance,  and 
that  the  visual  acuity,  according  to  the 
statistics  of  various  authorities  and  his  own 
experience,  is  nearly  as  good  as  that  obtained 
b}'^  the  simple  extraction.  He  favors  a large 
coloboma  in  preference  to  a simple  sphincter- 
ectomy.  ‘‘Our  statistics  show  a series  of 
40  extractions,  some  of  them  complicated  (in- 
creased tension,  choroiditis,  etc.)  who  went 
home,  generally  on  foot,  some  of  them  walk- 
ing a distance  of  a mile,  and  returned  on 
the  fourth  day  with  a perfectly  cicatrized 
wound.’’  Alonso  is  strongly  of  the  opinion 
that  if  an  iridectomy  had  not  been  performed 
a hefhia  of  the  iris  would  have  supervened  in 
many  of  these  cases.  He  concludes  extrac- 
tion with  iridectomy  is  the  operation  of  pref- 
erence; simple  extraction  the  exception. — Abs. 
Ophthalmology,  July,  1906.  (H.  M.  P.) 

Ophthalmic  Conditions  and  School  Hygiene. 

Fox,  L.  Webster,  Philadelphia,  (Indian  Med. 
Record,  March,  1906),  calls  attention  to  the 
overwhelming  statistics  advanced  to  show  the 
increase  of  myopia  attributed  directly  to  faul-’ 


ty  school  methods In  (Jermany  this 

condition  is  particularly  prevalent.  Cohn,  of 
Breslau  (1865),  exair.ined  the  eyes  of  more 
than  10,000  school  children  in  varying  grades 
and  found  that  the  condition  increased  from 
year  to  year.  Thus  in  the  elementary  schools 
the  percentage  of  myopia  was  6.7  per  cent; 
in  the  gymnasium,  26.2  per  cent.  Stephenson, 
Thompson  and  others  have  repeatedly  shown 
the  marked  prevalence  of  the  condition  among 
the  Jews,  who  are  constantly  api)lying  their 
eyes  to  near  work.  Allport  states  that  the 
percentages  of  school  myopes  in  our  own  coun- 
try does  not  exceed  an  average  of  25  per  cent., 
but  it  is  constantly  increasing  to  correspond 
with  the  requirements  of  our  advancing  civili- 
zation.— Abs.  Ophthalmology,  July,  1906.  (F. 

A.  and  G.  P.) 

General  Diseases  and  Visual  Organs. 

The  Ocular  Manifestations  of  Syphillis. — 
Barck,  Carl.  (Jour.  Miss.  State  Med.  Ass., 
April,  1906).  If  we  compare  the  syphilitic 
ocular  lesions  which  are  caused  by  acquired 
lues  with  those  due  to  inherited  form,  we 
find  that  the  former  have  a predilection  for 
the  uveal  tract  and  the  latter  for  the  cornea. 
In  the  former  we  have  acute  inflammatory 
processes;  in  the  latter  a tedious,  chronic 
course  of  a degenerative  character.  This  dif- 
ference is  certainly  due  to  a change,  possibly 
to  an  attenuation  which  the  virus  has  under- 
gone in  its  transference  from  one  generation 
to  another.  Pa/renchymatous  keratitis,  the 
most  frequent  affection  of  hereditary  lues,  is 
caused  in  3 per  cent,  only  by  acquired  dis- 
ease. The  clinical  picture  does  not  differ  from 
that  of  hereditary  syphilis,  but  the  female  sex 
predominates,  A rare  form  is  punctate  or 
dotted  keratitis.  The  impairment  of  vision  is 
slight.  The  iris  is  frequently  implicated. — 
Abs.  Ophthalmology,  July,  1906.  (P.  H.  F.) 

The  Present  Treatment  of  Squint. 

Posey,  W.  C.,  Philadelphia,  (Penn.  Med. 
Jour.,  April,  1906)  avers  that  all  children  by 
reason  of  their  hyperopia,  are  more  or  less 
disposed  to  squint.  Spasm  of  accommodation 
and  adduction,  especially  with  inequality  of 
vision,  may  cause  a deviation.  Vicious  opti- 
cal conditions  are  the  primary  cause  of  squint, 
and  fright,  teething,  or  general  bodily  weak- 
ness have  only  a very  vague  and  subordinate 
influence.  Vision  in  the  deviating  eye  rapidly 
deteriorates  by  suppression  of  the  image  to 
avoid  diplopia.  Treatment  consists  in  the 
improvement  of  the  vision  in  the  defective 
eye,  the  neutralization  of  hypermetropia  and 
lessening  of  accommodative  effort  and,  finally, 
in  the  strengthening  of  the  nervous  and  mus- 
cular mechanism  which  controls  the  movement 
of  the  eyes  and  the  cultivation  of  the  desire 
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for  binocular  vision.  Vision  in  squinting  eyes 
cannot  be  improved  in  subjects  over  (i  years 
of  age  (P.  H.  F.).  Squint  usually  appears 
tirst  at  about  the  age  of  2,  and  improvement 
of  vision  of  the  deviating  eye  should  be  at- 
tempted at  once.  The  use  of  this  eye  is  en- 
couraged by  blurring  the  vision  of  the  other 
with  atroi>in.  This  is  the  best  method  until 
the  child  is  old  enough  to  permit  of  the  use 
of  other  measures.  Barring  the  non-squinting 
for  several  hours  each  day  and  having  the 
child  look  at  pictures  or  toys  with  the  other 
is  also  of  value.  It  is  a mistake  to  atropinize 
both  eyes.  When  the  child  is  2 or  3 years 
old,  glasses  may  be  prescribed.  They  should 
bo  mounted  in  stout  frames,  may  be  fastened 
by  tapes,  and  must  not  press  on  the  base  of 
the  nose.  The  degree  of  refraction  error  in 
the  young  can  be  determined  accurately  and 
speedily  by  retinoscopy,  no  matter  how  rest- 
less and  impatient  the  subject.  When  the 
chihl  is  a year  or  so  older,  exercises  with  the 
amblyoscope  are  of  great  value.  When  the 
eye  remains  crossed  in  spite  of  normal  vision 
and  good  fusion  faculty,  tenotomy  or  advance- 
ment of  one  ro  of  both  interni  will  have  to 
be  performed.  Amblyoscopic  exerc’ses  should 
be  continued  for  a year  or  more  after  opera- 
tion, which  is  best  performed  at  about  the 
sixth  vear. — Abs.  Ophthalmol ogv,  Julv,  1906. 
(P.  H.^k). 

Ossiculectomy. 

M.  J.  Ballin  finds  local  anesthesia  very  sat- 
isfactory in  removal  of  the  malleus  and  incus. 
The  cocaine  and  adrenalin  solution  as  used 
by  Politzer  and  Xeumann  is  injected  into  the 
superior  wall  of  the  canal.  Some  indications 
for  ossiculectomy  are  given  as  follows;  Obsti- 
nate middle  ear  su})purations  which  resist  all 
local  treatment  and  are  associated  with  caries 
of  the  malleus;  an  obstructed  flow  of  pus  from 
the  superior  tympanic  space,  when  this,  in 
spite  of  long-continued  antiseptic  treatment, 
is  occasionally  accompanied  by  painful  swell- 
ing of  the  posterior  wall  of  the  meatus,  ob- 
stinate chronic  supperation  of  the  external 
attic,  with  perforation  of  Schrapnell’s  mem- 
brane, when  granulations  are  present  in  the 
attic,  which  in  spite  of  their  repeated  removal 
and  cauterization,  grow  into  the  tympanic 
cavity  and  meatus  and  especially  if  symptoms 
of  pus  retention  are  simultaneously  evi- 
_Abs.  Eye,  Ear,  Xose  and  Throat,  1906. 


LARYNGOLOGY  AND  RHINOLOGY. 

W.  PEYRE  PORCHER,  M.  D. 

Nasal  Hemorrhage. 

According  to  Anton  Weisner  in  an  abstract 
that  when  the  packing  is  removed  the  clots 


in  Post  Grad.,  among  the  many  methods 
employed  to  check  epistaxis,  the  simple,  and 
as  a rule  effective  method  of  making  pres- 
sure on  the  septum,  with  the  thumb  and  fore- 
finger should  always  be  tried.  The  lateral 
nasal  cartilages  should  be  thoroughly  pressed, 
and  this  commonly  checks  any  hemorrhage 
coming  from  the  lower  anterior  portion  of  the 
septum.  This  pressure  should  be  steadily  kept 
iq)  for  at  least  one  minute.  In  case  the  bleed- 
ing point  is  far  back  in  the  nose  strips  of 
sterile  gauze  should  be  used  and  the  chamber 
packed.  The  disadvantage  of  this  method  is 
are  torn  from  the  vessels  and  hemorrhage  re- 
curs. In  such  instances  it  is  recommended 
that  a thin  rubber  bag  be  attached  to  a cathet- 
er, lubricated  with  an  antiseptic  oil,  and  after 
being  introduced  far  back  into  the  naris,  in- 
flated. The  pressure  thus  made  is  of  value  in 
checking  the  hemorrhage,  and  when  a proper 
length  of  time  has  elapsed  for  the  blood  clots 
to  form,  the  bag  may  be  allowed  to  collapse. 

(The  above  abstract  from  the  Journal  of  the 
American  Medical  Association  which  is  a fair 
specimen  of  the  usual  article  which  is  writ- 
ten on  the  treatment  of  epistaxis  would  be  un- 
usually thorough  were  it  not  for  the  glaring 
errors  in  it.  There  is  only  one  rule  for  the 
treatment  of  epistaxis  and  that  is  find  the 
bleeding  spot.  Apply  the  styptic  there. 

AT  the  usual  methods  recommend- 
ed for  packing  the  nostril  simply 

dam  up  the  blood  and  make  the 

hemorrhage  more  persistent  than  ever. 

It  is  seldom  that  a specialist  fails  to 
detect  the  bleeding  spot  with  the  aid  of  co- 
caine and  adrenalin.  Of  course  the  free  use 
of  cold  ice  water  pumped  through  one  nostril 
and  out  of  the  other  will  very  generally  stop 
the  hemorrhage  unless  there  is  a synechial 
band  or  the  patient  is  a hemophiliac.  It  is  not 
the  kind  of  styptic  used  so  much  as  the  proper 
application  of  it  which  does  the  work.  The 
nostril  being  limited  in  calibre  pressure  can 
alwavs  be  applied  and  therefore  there  no  ex- 
cuse ever  to  fail  to  stop  nasal  hemorrhage.  As 
said  -above  the  writer  does  not  adhere  alone  to 
any  single  styptic,  but  next  to  the  galvano- 
cautery  a saturated  solution  of  alumnol  gives 
the  most  efficient  results.  The  galvano-cau- 
tery  itself  is  cpiite  uncertain  because  it  is  very 
hard  always  to  keep  the  heat  at  a certain  point’ 
The  longer  the  current  is  maintained  the  hot- 
ter the  electrode  becomes,  and  therefore  it  is 
impossible  to  maintain  a limited  temperarture.) 

Treatment  of  Rhinopharyngitis  in  Children. 

Le  MarcTiadour,  in  the  Journal  de  Mede- 

cine,  describes  the  methods  he  adopts.  He  in- 
troduces, three  or  four  times  a day,  into  the 
.nostrils,  tampons  of  absorbent  wool,  drawn 
out  to  a point,  and  holding  boric  petrolatum. 
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to  which  can  be  added  astringents; 

K xVcidi  borici,  1 part; 

Antipyrini,  1-2 — 1 part; 

Petrolati,  20  parts; 

M. 

Menthol  in  oil  can  be  used  instead  for  chil- 
dren who  cannot  stand  the  tampons,  or  who 
wi.l  not  allow  them  to  be  introduced.  Bigger 
children  should  take  either  of  these  powders: 


K Thymolis  iodidi,  aa  dr.  i. 

Lactosi,  aa  dr.  i. 

M. 

Or 

R Alumin.  acetotartrat,  dr.  i; 

Lactosi,  dr.  1 1-2. 


At  the  same  time  local  applications  for  the 
nasopharynx  must  be  made  by  means  of  sprays 
of  boric  acid  solution.  If  the  effect  is  delayed 
the  pharyngeal  surface  must  be  directly  treat- 
ed by  swabbing  with  iodized  glycerine  (equal 
parts),  or  with  the  following: 


R lodi,  gr.  iv; 

Potass,  iodid,  dr.  ss; 

Ess.  menth.  pip.,  miv; 

Glycerini,  drv. 

M. 


Twice  a week,  afterwards  once,  the  naso- 
pharynx must  be  gently  massaged  by  means  of 
a curved  probe  wrapped  round  with  absorbent 
wool  in  such  a way  as  to  pass  behind  the  soft 
palate.  More  energetic  rubbing  helps  greatly 
to  reduction  of  the  congestion  of  the  mucous 
surface.  As  most  of  these  children  are  lym- 
phatic, general  treatment,  based  upon  cod  liver 
oil,  iodotannic  syrup,  and  good  feeding,  should 
also  be  undertaken. — The  Practitioner. 

(Abstract  No.  2 on  Treatment  of  Rhino- 
pharyngitis in  children  presents  an  anomaly 
which  is  commonly  met  with  in  medical  lit- 
erature. Men  who  profess  to  be  specialists 
seem  on  that  account  to  believe  that  they  must 
treat  whichever  organ  they  happen  to  have 
selected  by  local  application  alone  to  that  or- 
gan. This  is  as  irrational  as  it  would  be  to 
treat  hemorrhoids  alone  by  local  applica- 
tions* to  the  rectum  without  any  reference  to 
the  cause  of  the  congestion  in  the  hemor- 
rhoidal veins.  And  yet  there  is  perhaps  no 
more  frequent  error  than  that. 

It  is  of  course  well  known  that  an  attack 
of  acute  rhinitis  can  be  set  up  by  local  irrita- 
tion in  the  nose— traumatism,  etc., — but  the  in- 
flammation being  once  excited  it  certainly 
would  not  follow  that  treatment  should  be 
limited  to  the  nose,  and  no  constitutional  medi- 
cation should  be  administered.) 


MATERIA  MEDICA  AND  THERA- 
PEUTICS. 


E.  A.  HINES,  M.  D. 

A Cure  For  Hiccough. 

Forty-five  grains  of  sodium  bicarbonate  in 
half  a glassful  of  Vichy  water  at  one  draught 
will  dispel  the  hiccough  in  a storm  of  eructa- 
tions. (Practical  Medicine.) 

For  Night-Terrors  in  Children. 

R Potassii  bromidi,  0.5  gramme. 

Tinct.  hyoscyami,  gtt.x. 

Syrupi  simp.,  15  grammes. 

Aquae,  10  grammes. 

M.“  To  be  taken  in  a single  dose  on  going 
to  bed.  (Journal  de  Medecine  de  Paris). 

Whooping  Cough. 

Benjamin  Edson,  of  Brooklyn,  N.  Y.,  recom- 
mends the  following  for  whooping  cough : — 

R Creosote,  dr.iij. 

Eucalyptol,  dr.ij. 

Spt.  chloroform,  dr.vj.  > 

Terebene,  ad  oz.iij. 

M.  Sig. : For  inhalation.  Fifteen  drops 

on  sponge  wrung  out  of  hot  water.  (Medical 
Bulletin.) 

Infantile  Diarrhoea,  With  Stools. 

R Lactic  acid  dilute,  miv. 

Tinct.  lemon,  mj. 

Syrup, 

Aquae,  of  each,  oz.ij.  g 

M.  Sig. : A teaspoonful  thrice  daily  after 

feeding.  (Medical  Council.) 

An  Ointment  for  Pruritus  Vulvae. 

The  following  combination  is  highly  recom- 
mended by  Beall  as  having  good  results  when 
all  other  means  had  failed: — 

R Menthol,  gr.  viij. 

Quinin.  sulph.,  gr.  xx. 

Ac.  carbolic!,  gr.  xxiv. 

Ichthyol,  dr.ijss. 

Lanolini,  dr.vj. 

01.  ricini,  dr.x.  g 

M.  et  ft.  ungt. 

Sig. : Apply  freely  after  washing  the  parts 

with  hot  water.  (American  Journal  Clinical 
Medicine.) 

Camphor  for  Ulcer  of  the  Leg. 

Schultze  finds  that  camphor  gives  the  best 
results  in  ulcers  of  the  leg.  The  following 
are  his  prescriptions; — 

R Triturated  camphor,  oz.ss. 

Zinc  oxide,  dr.viss. 

Lard,  q.  s.  ad.  oz.ij. 

Or: — 

R Triturated  camphor,  oz.ss. 

Zinc  oxide, 

Olive  oil,  of  each,  oz.iij. 

(New  York  Medical  Journal.) 

Acute  Bronchitis. 

R Vini  ipecac, 

Tinct.  scillae,  of  each,  mx. 


Journal  of  the  South  Carolina  Medical  Association 


Oct.  1906 


212 


Spts.  etheris  nit.,  dr.ss. 

Aq.  cliloroformi,  dr.j. 

M.  Sig. : At  one  dose,  and  repeat  every 

four  hours.  (Canadian  Practitioner  and  Re- 
view. ) 

Loss  of  Appetite. 

- Dr.  H.  C.  Wood  recommends  for  failure  of 
appetite,  weak  digestion,  and  the  general  de- 
bility of  warm  weather,  the  following  stom- 
achic : — 

K Acidi  nitrohydrochlorici,  dr.ij. 

Aq.,  oz.iss. 

Strychninae  sulph.,  gr.  j. 

M.  et  ad 

Tinct.  cardamomi  comp., 

Tinct.  gentian,  comp.,  of  each  q.  s. 
oz.  vj. 

M.  Sig.:  Dessertspoonful  after  meals  in 

water.  (Medical  Xews.) 

Ringworm. 

Formalin,  a four  per  cent,  solution  in 
glycerine,  is  highly  extolled  as  a remedy  in 
this  atfection.  All  grease  should  be  first  re- 
moved with  turpentine,  followed  b\’  soap  and 
water.  Then  apply  the  formalin-glycerine, 
and  repeate  .several  times  for  about  an  hour. 
One  prolonged  treatment  of  this  kind  is  usual- 
ly sutficient.  (Denver  Medical  Times.) 

Boils. 

Atropin  may  in  a great  many  instances  be 
substituted  for  the  other  preparations  of 
belladonna.  The  following,  known  as  Lud- 
low's ointment,  is  of  value  applied  locally  in 
the  treatment  of  boils  and  other  suppurating 
processes : 

R Atropinae  sulph.,  gr.ss. 

Aconitinae,  gr.  iss. 

01.  tiglii,  mij. 

Liq.  petrolati,  oz.j. 

M.  Ft.  Ungt.  Sig.:  Rub  in  a piece  the  size 
of  a pea  over  the  affected  area,  and  repeat 
once  daily.  (Journal  of  the  American  Med- 
ical Association.) 

Lumbago. 

The  Medical  Review  recommends  the  fol- 
lowing as  a local  application: 

R Tinct.  iodine,  dr.ij. 

Tinct.  aconite  root,  dr.iij. 

Spts.  chloroform,  dr.iv. 

Soap  liniment,  q.  s.,  oz.iij. 

M.  Sig. : Apply  locally  several  times  daily. 
(Prescription.) 

BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  MOOD,  M.  D. 

Occurrence  of  Meningococci  in  the  Nasal 
Cavities. 

Goodwin  and  von  Sholly  (Jour,  of  Infec. 
Dis. — 1906. — Amer.  Jour,  of  the  Med.  Sci- 
ences, July.  1906.)  give  the  results  of  an  ex- 
tensive bacteriologrical  study  of  the  nasal  cav- 
ities of  patients  suffering  from  epidemic  cere- 


brosj)’ual  fever,  and  of  persons  in  contact  with 
such  persons.  The  authors  made  cultures  from 
fifty-two  cases  of  meningitis.  Of  these  twen- 
ty-two were  examined  during  the  fii*st  week 
of  the  disease,  and  from  twelve  eases  the 
meningococcus  was  isolated.  Five  positive 
cases  were  obtained  from  fifteen  examined  in 
the  second  week.  All  later  cases  were  nega- 
tive except  in  a severe  case  where  the  organ- 
ism was  obtained  on  the  sixty-seventh  day  of 
the  disease.  An  examination  was  also  made 
of  the  secretions  of  forty-five  healthy  persons 
living  in  close  contact  with  the  disease,  and 
from  five  the  meningococcus  was  obtained.  In 
all  of  these  cases  the  persons  had  been  inti- 
mately exposed,  living  in  the  same  room  with 
a patient  during  the  first  two  weeks  of  the 
disease.  The  nasal  secretions  of  fifty-five  un- 
exposed first-year  medical  students  were  ex- 
amined as  a control  and  from  these  in  two 
cases  an  organism  was  isolated  agreeing  per- 
fectly with  the  meningococci  culturally  and 
in  pathogenicity,  but  showing  difference  in 
agglutination  reaction.  The  cultures  were 
made  by  removing  mucus  from  the  nasal  fos- 
sae by  sterile  cotton  swabs  and  smearing  it 
on  plates  of  ascitic  agar.  The  organisms 
were  tested  by  practically  all  the  cultural 
methods,  animal  inoculation,  agglutination  and 
absorption  experiments.  Micrococcus  catar- 
rhalis  and  similar  organisms  were  carefully 
excluded.  From  their  results  the  authors  con- 
clude that  as  the  meningococcus  was  present 
in  the  nasal  secretions  of  about  fift}’  per  cent, 
of  patients  with  meningitis  whom  they  exam- 
ined during  the  first  two  weeks  of  the  dis- 
ease. and  in  ten  per  cent,  of  healthy  persons 
in  contact  with  these  eases,  their  findings  in- 
dicate that  it  is  very  important  to  isolate  eas- 
es of  epidemic  cerebrospinal  meningitis,  at 
least  during  the  early  week  of  the  disease. 

Multiple  Non-Inflammatory  Necrosis 
of  the  Liver. 

Oertel  (Jour,  of  Exper.  Med. — Amer.  Jour, 
of  the  Medical  Sciences.)  describes  a peculiar 
type  of  necrosis  of  the  liver  which  he  has  ob- 
served four  times  in  two  hundred  and  seven- 
ty-five autopsies.  In  the  gross  the  liver  ap- 
pears pale,  the  markings  are  lost,  and  the 
surface  presents  circumscribed  deep  j-ellow  or 
hemorrhage  spots  and  streaks.  Microscopical- 
ly. irregular  areas  sometimes  forming  streaks 
were  seen,  in  which  the  liver  cells  were  de- 
stroyed. The  necrosis  was  general.  The  dis- 
tribution of  the  single  areas  varied,  sometimes, 
being  found  about  the  central  vein  of  the 
lobule,  sometimes  about  the  periphery.  In 
these  foci,  which  were  often  circumscribed, 
but  at  times  had  no  definite  margins,  the  liver 
cells  presented  various  grades  of  necrosis 
without  inflammatory  reaction.  The  outlines 
of  the  cells  were  well  preserved.  The  nucleus 
showed  all  stages  of  fading  to  complete  dis- 
appearance. The  cells  contained  many  bile 
granules  and  fat  droplets.  In  the  areas  where 
the  process  was  more  advanced  the  liver  cells 
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had  undergone  •complete  dissolution,  leaving 
only  a shadow  -or  *an  empty  space  with  the 
suiTounding  reticulum.  In  all  the  cases  there 
was  more  or  less  portal  sclerosis.  The  con- 
dition differs  altogether  from  the  ordinary 
parenchymatous  degeneration  or  coagulation 
necrosis  of  cells.  The  author  excludes  a post- 
mortem change  and  suggests  , that  the  necrosis 
is  caused  by  an  autolysis  of  the  liver  cells;  and 
since  the  lesion  cannot  be  classified  with  tbe 
known  forms  of  necrosis  of  the  liver,  it  may 
be  considered  as  a new  type  hitherto  unde- 
■scribed. 


OBITUARY. 


Dr.  Randall  C.  Stoney. 

The  report  which  was  current  concerning 
a fatal  accident  to  Dr.  Randall  Croft  Stoney, 
formerly  of  South  Carolina,  but  recently  liv- 
ing in  Sanfrancisco,  was  sadly  confirmed 
and  the  many  ‘friends  and  acquaintances  of 
the  young  physician  had  to  give  up  the  hope 
that  had  existed,  while  there  was  some  doubt 
concerning  the  report. 

Dr.  Stoney  was  born  in  Charleston  and  spent 
a greater  portion  of  his  youth  and  young  man- 
hood there,  attending  the  lectures  and  taking 
his  diploma  at  the  Medical  College  of  the 
State  of  South  Carolina  in  1898.  Some, time 
after  his  graduation  Dr.  Stoney  went  to  New 
York  to  live,  and  when  the  war  with  Spain 
came  on  he  served  with  distinction  in  the  im- 
portant surgical  work  that  followed  the  out- 
break of  hostilities. 

Dr.  Stoney  was  married  last  spring  in  San 
Prancisco,  shortly  after  the  earthquake  and 
fire,  his  wife  being  a daughter  of  Mr.  J.  J. 
Wilson,  a prominent  banker  of  the  California 
city.  His  death  was  occasioned  by  being 
caught  between  two  trolley  cars  in  a collision. 


difficulty  in  getting  them  to  take  it,  a point 
that  mothers  and  nurses  appreciate  thorough- 
ly. It  is  a happy  combination  of  well-tried 
laxatives  and  gentle  purgatives;  hence  it  is 
not  an  experiment  to  prescribe  Cascarenna  for 
the  first  time.  It  does  not  gripe  or  derange 
the  digestive  system;  and,  owing  to  the  pres- 
ence of  cascara  sagrada,  it  has  a tonic  laxa- 
tive action  that  imparts  to  it  double  value  in 
the  treatment  of  the  constipation  of  infancy 
and  childhood.  Finally,  Cascarenna  is  a thor- 
oughly efficient  and  reliable  therapeutic  agent, 
from  which  the  practitioner  may  confidently 
expect  only  the  most  satisfactory  results. 

Each  fluid  ounce  of  Cascarenna  represents: 

Cascara  Sagrada,  40  grains. 

Senna,  120  grains. 

Potassium  and  Sodium  Tartrate,  24  grains. 

Chenopodium,  8 grains. 

Pumpkin  Seed,  8 grains. 

Sodium  Bicarbonate,  4 grains. 

Agreeably  flavored  with  aromatics. 

The  dose  for  a very  young  infant  is  5 to 
10  drops;  a child  one  year  old  may  take  10  to 
20  drops ; older  children  20  drops  to  one  tea- 
spoonful, according  to  circumstances. 

Cascarenna  is  prepared  by  Parke,  Davis 
& Co.  . • • * 


Katharmon  is  the  ideal  antiseptic  which  is 
non-irritating  and  an  excellent  deodorant.  It 
is  the  remedy  most  particularly  indicated  in 
foul  ulcers  and  in  all  those  suppurating  con- 
ditions attended  by  a disagreeable  odor.  It 
not  only  destroys  the  bacteria,  but  it  acts  as 
a mild  stimulant,  and  promotes  the  rapid 
healing  of  the  tissues.  A full  size  bottle  free 
to  any  reputable  medical  man  who  will  pay 
express  charges.  * ^ * 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


Dr.  T.  E.  Wood. 

Dr.  T.  E.  Wood,  of  Tigerville,  Greenville 
County,  died  in  September  of  ^cancer  of  the 
liver.  He  was  seventy-one  years  of  age  and 
had  practiced  medicine  in  this  county  since 
1874.  The  funeral  and  interment  was  held 
-at  the  Tyger  Baptist  church.  Rev.  M.  M.  Rich- 
ardson conducting  the  services. 

The  deceased  leaves  a wife  and  six  children, 
one  of  whom  is  Mr.  John  T.  Wood,  commis- 
sioner-eject of  the  upper  section. 


The  Children’s  Laxative. 

In  his  perplexity  of  choosing  just  the  laxa- 
tive or  purgative  he  wants  for  a child,  partic- 
ularly for  an  infant,  the  physician  will  find 
that  Cascarenna  affords  a most  satisfactory 
solution  of  the  question. 

Cascarenna  has  several  commendable  prop- 
erties that  other  laxative  compounds  do  not 
possess.  It  is  agreeable  to  children,  being 
sweet  and  pleasantly  flavored.  There  is  no 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 
ABBEVILLE. 


(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson  . . 

J.  R.  Bell 

P.  R.  Black 

J.  B.  Britt 

J.  M.  Carlton  .... 
R.  H.  Carlton  . . . . 

C.  C.  Gambrell  . . 

F.  E.  Harrison  . . . 

L.  T.  Hill 

J.  W.  Keller  (Hon) 
T.  0.  Kirkpatrick 

D.  S.  Knox 

W.  E.  Link  (Hon.) 

G.  A.  Neuffer  . . . . 
J.  W.  Wideman  . . 
J.  D.  Wilson  . . . . 


. . Antreville 
. . Due  West 
Mount  Carmel 

Troy 

. . Mt.  Carmel 
. . . . Donalds 
. . . Abbeville 
. . . . Abbeville 
. . . Abbeville 
. . . Abbeville 
, Lowndesville 
. . . Antreville 
. Williamston 
. . . Abbeville 
. . Due  West 
. Lowndesville 
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ANDERSON. 

(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore  .. 

R.  B.  Day 

W.  R.  Dendy  . . . . 

J.  L.  Gray 

.J.  C.  Harris  . . . . 

S.  R.  Miller  ..  .. 
W.  R.  Haynie  . . . 
W.  S.  Hutcherson  . 

B.  A.  Henry  . . . . 
Frank  Lander  . . . 
W.  H.  Nardin  . . . 
W.  H.  Nardin,  Jr. 
TV.  H.  Pepper  . . . 
F.  S.  Porter  . . . . 

R.  P.  Ransom  . . . 
J.  M.  Richardson  . 
J.  0.  Sanders  . . . 
M.  TV.  Strickland  . 
TV.  TV.  TVilson  . . . 
J.  B.  Townsend  . . 

S.  TT^are 

TV.  TV.  TVatkins  . 
R.  G.  TVitherspoon 


Anderson 

Anderson 

Pelzer 

Anderson 

Anderson 

Townville 

Belton 

Anderson,  R.  F.  D. 

Anderson 

. . . . TVilliamston 

Anderson 

Anderson 

Anderson,  R.  F.  D. 

Pendleton 

. . . . TVilliamston 

Anderson 

Anderson 

Pelzer 

. . . . TVilliamston 

Anderson 

Anderson 

Pendleton 

Anderson 


AIKEN. 

(Aiken  County  Medical  Society.) 
Secretary,  TV.  C.  R.  Turnbull,  Aiken. 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

E.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

J.  I.  Green Bath 

H.  T.  Hall Aiken 

M.  M.  Leeroy Langley 

>V.  E.  Mealing North  Augusta 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

J.  A.  Milhouse Perry 

B.  Mott Aiken 

H.  J.  Salley Salley 

TV.  H.  Shaw Langley. 

C.  A.  Teague Graniteville. 

TV.  C.  R.  Turnbull Aiken 

J.  R.  A.  TVhitlock Graniteville. 

A.  TVhitlock Kitchens’  Mill. 

TV.  D.  TT^’ight Langley. 

B.  F.  TVyman Aiken 

J.  F.  TV\Tnan .A^en 

H.  H.  TVyman,  Sr Aiken. 

H.  Hastings  TVyman,  Jr Aiken. 

Harrv  H.  TVvman Aiken. 


BATIBERCI. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 

J.  B.  Black Bamberg 

R.  Black 

B.  TT".  Brabham 

H.  M.  Brabham 

J,  J.  Cleckley 

J.  L.  Copeland 


J.  T.  Coleman. . 
il.  F.  Hoover  . . 
C.  E.  Kinsey  . . 
E.  Kirkland  . . . 
J.  S.  Matthews  . 
J.  R.  McCormick 


BARNTVELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

D.  K.  Briggs . . . Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary TVilliston 

E.  L.  Patterson Barnwell 

TV.  C.  Smith TVilliston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 

Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope 

M.  G.  Elliott 

TV.  R.  Eve 

C.  M.  Griffin 

H.  M.  Stuart 

S.  B.  Thompson 

J.  A.  TVhitman 


CHARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Mitchell,  Charleston. 


A.  H.  Hayden Summerville 

C.  P.  Aimar Charleston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 

L.  D.  Barbot Charleston 

R.  L.  Brodie,  Hon Charleston 

A.  J.  Buist Charleston 

J.  S.  Buist Charleston 

J.  TV.  Burns Charleston 

R.  S.  Cathcart Charleston 

TV.  Cj’cil  O’Driscoll Charleston 

TV.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  TV.  DeSausure Charleston 

A.  Fitch Charleston 

’V".  K.  Fishburne Pinopolis 

J.  Frampton Mt.  Pleasant 

F.  L.  Frost Charleston 

Jno.  Frost Charleston 

A.  P.  Galtin Charleston 

J.  M.  Green Charleston 

A.  H.  Havden Summerville 

TV.  H.  Huger  (Hon) Charleston 

B.  TV.  Hunter Charleston 

J.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson Charleston 

TV.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  TT".  Kollock Charleston 

Jos.  Maybank Charleston 
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William  Mazyck Charleston 

A.  Memminger Cliarelston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Miillally Charleston 

W.  Cycil  O’Driscall Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker,  (Hon) Charleston 

W.  P.  Porcher Charleston 

C.  M.  Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Seharlock Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Tajdor Charleston 

T.  P.  Whaley Charleston 

G.  F.  AVilson Charleston 

J.  LaR.  AAnlson Charleston 

Robert  AWlson Charleston 


CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 


B.  L.  Allen 

AA".  Anderson 

Blacksburg 

B.  L.  Allen 

B.  R.  Brown 

I.  B.  Crawley 

Gaffney 

J.  T.  Darwin 

S.  J.  Griffith 

Gaffney 

C.  A.  Jeffries 

C.  M.  Littlejohn 

AA"”.  L.  Littlemeyer  . . . . 

Gaffney 

R.  F.  AIcKown 

J.  N.  Nesbitt 

M.  W.  Smith 

Gaffney 

B.  B.  Steedly 

CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Brice Chester 

D.  A.  Coleman Blackstock 

W.  J.  W.  Cornwell Cornwells 

AV,  B.  Cox Chester 

F.  M.  Burham Blackstock 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  McConnell Chester 

C.  A.  McLurkin Halselville 

C.  B.  McKeown Fort  Lawn 

S.  G.  Miller Chester 

S.  AA"".  Pryor Chester 

AV.  De.  K.  Wylie Riehburg 

A.  M.  Wylie Chester 

J.  P.  Young Riehburg 


CLARENDON. 


(Clarendon  County  Medical  Society.) 

Secretary,  L.  C. 

Stakes,  Summerville. 

J.  T.  Davis 

C B.  Geiger 

AV.  R.  Mood 

L.  C.  Stakes  . . . . 

H.  S.  AVilson  .... 

Heyward  AVood  . . 

I.  M.  AVood 

COLLETON. 

(Colleton  County  Medical  Society.) 

Secretary,  C.  H. 

Es  Dorn,  Walterboro. 

Riddick  Ackerman 

AV.  B.  Ackerman  . . 

C.  H.  Es  Dorn  . . . , 

T.  G.  Kershaw  . . . , 

AV.  A.  Kirby 

Cottageville 

J.  B.  Padgett  . . . . 

J.  T.  Taylor 

B.  G.  Willis 

Cottageville 

H.  A.  Willis 

DARLINGTON. 

Darlington  County  Medical  Society. 

Secretary,  J.  C. 

Lawson,  Darlington. 

A.  T.  Baird  . . . . 

Darlington 

E.  T.  Barentine,  . . 

R.  L.  Edwards  . . . 

G.  B.  Edwards  . . . 

W.  A.  Carrigan  . . . 

AVm.  Egleston  . . . 

T.  E.  Howie  . . . . 

C.  C.  Hill 

A.  M.  Hill 

J.  C.  Lawson  . . . . 

R.  E.  Lee 

. . Darlington  R.  F.  D.  1. 

John  Lunny  

J.  L.  Powe 

J.  F.  Watson  . . . . 

DORCHESTER. 

(Dorchester  County  Medical  Society) 
Secretary,  J.  3.  Johnston,  St.  George. 


J.  H.  Abbott Saint  George 

AV.  M.  Cam Saint  George 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 

R.  L.  Brodie,  (Hon) Charleston 

A.  J.  Buist Charleston 

J.  D.  Conner Branchville 

J.  L.  B.  Gilmore Holy  Hill 

M.  S.  Gressett Branehville 

G.  B.  Harley Dorchester 

A.  A.  Horger Harleysville 

P.  L.  Horn Saint  George 

A.  R.  Johnston Reevesville 

G.  A.  T.  Johnston Ridgeville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesville 

P.  M.  Judy Saint  George 
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H.  B.  Lee Summerville 

L.  J.  Mann Branchville 

D.  Moorer Saint  George 

W.  M.  Moorer Lodge 

J.  T.  ]\Iellard Saint  George 

Kivy  Pearlstiue Dorchester 

S.  P.  Rentz Dorchester 

W.  P.  Shuler Grover 

Edmund  W.  Simons  Dorchester 

M.  G.  Salley Orangeburg 

E.  D.  Tupper Summerville 

W.  B.  Wav Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branehville 


EDGEFIELD. 

(Edgefleid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 

J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self 

J.  G.  Thompkins 


FAIRFIELD. 

(Fairfield  County  Medical  Association.) 
Secretary,  Samuel  Lindsay,  Winnsboro. 

J.  C.  Buchanan Winnsboro 

J.  W.  Claries Ridgeway 

R.  G.  Hannahan Winnsboro 

E.  C.  Jeter 

M.  Langford Blythewood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixly 


FLORENCE. 

(Florence  County  Medical  Society.) 
Secretary,  J.  G.  MeMaster,  Florence. 


A.  G.  Eaddy,  . . 
Jasj  Evans  . . . 
C.  A.  Foster  . . . 

B.  G.  Gregg  . . 

N.  W.  Hicks  .. 
William  Ilderton 
T.  C.  Johnson  . 

L.  Y.  King  ..  . 
J.  0.  Lewellen 
J.  G.  MeMaster 

F.  H.  McLeod  . . 
W.  F.  Mills 

O.  C.  Odell  . . . . 
R.  H.  Pearce  . . 
•I.  H.  Pearce  . . 
J.  H.  Peele  .. 
W.  L.  Whitehead 

M.  B.|  Young  . . , 


Timmonsville 
. . Florence 
Timmonsville. 
. . . Florence 
. . . Florence 
. . . Florence 
. . Florence 
, . . Florence 
, . Friendfield 
. . Florence. 
. . . Florence 
Timmonsville 
. . Friendfield 
. . . Clausens 
. Cartersville 
. Cartersville 
Timmonsville 
. . Georgetown 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 

Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  M . Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  Y . Folk South  Island 

Y . ]\r.  Gaillard Georgetown 

Covington  Lee Harpers 

M.  B.  Moorer Georgetown 

W.  D.  Simpson Georgetown 

0^  Sawyer Georgetown 

W.  E.  Sparkman Georgetown 

Y . B.  \ oung Georgetown 


GREENVILLE. 


(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T.  W.  Bailey Greenville 

W.  C.  Black Greenville 

G.  H.  Bottom Greenville 

J.  S.  Bruce Sandy  Flat 

W.  M.  Burnette Greenville 

E.  W.  Carpenter Greenville 

L.  G.  Corbett Greenville 

.Tames  E.  Daniel Greenville 

C.  B.  Earle Greenville 


J.  B.  Earle  . . . . 
T.  T.  Earle  . . . . 
Davis  Furman  . . 
C.  T.  J.  Giles  . . . 

B.  F.  Goodlett  . . 
J.  A.  Hayne  . . . 
R.  E.  Houston  . . 

F.  G.  James  . . . 
J.  W.  Jervey  . . . 

C.  C.  Jones  . . . . 
E.  B.  Hendrix  . . 

G.  L.  Martin  . . . 
W.  Y.  McDaniel  . 
J.  E.  McKinney  . 
W.  L.  Marchant  . 
W.  L.  Mauldin  . . 
W.  L.  Mauldin,  Jr. 
W.  S.  Pack  . . . . 
L.  L.  Richardson 

H.  L.  Shaw  . . . . 
R.  D.  Smith  . . . 
L.  C.  Stephens  . . 
E.  C.  Stroud  . . . . 
G.  T.  Swandale  . 
A.  Wallace  . . . . 
J.  R.  Ware  .... 
C.  Q.  West  . . . . 

A.  White 

W.  E.  Wright  . . 


. . . Greenville 
. . . Greenville 
. . . Greenville 
. . . . Greenville 
Travelers  ’ Rest 
. . . . Greenville 
. . . . Greenville 

Greers 

. . . . Greenville 
. . . . Greenville 
. . Reedy  River 
. . . . Greenville 

Taylors 

. . . . Greenville 

Greer 

....  Greenville 
....  Greenville 
, . . . Greenville 
. . Simpsonville 
. Fountain  Inn 
. . . . Greenville 
. . . . Greenville 
, . . . . Marietta 
. . . . Greenville 
. . . Greenville 
. . . . Greenville 
. . . . Greenville 
. . . . Mauldins 
. . . . Greenville 


GREENWOOD. 


(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  T.  Barratt 
J.  E.  Brunson 
E.  0.  Delvin  . 
R.  B.  Epting  . 
•J.  C.  Harper  . 
J.  B.  Hughey  . 


Greenwood 
Ninety-Six 
. . Verdery 
Greenwood 
Greenwood 
Greenwood 
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E.  0.  Jenkins Troy 

\V.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon Ninety-Six 

G.  P.  Neal Greenwood 

J.  B.  Owens Greenwood 

W.  T.  Turner Coronaca 

W.  Townes Cokesbury 

S.  L.  Sw’ygert Greenwood 

A.  H.  Wideman Bradley 


HAMPTON. 


(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers 

J.  W.  Colson 

A.  L.  Folk 

N.  C.  Johnson 

F.  J.  McKinley 

E.  C.  B.  Mole 

M.  B.  Monsen 

C.  R.  Peeples 

C.  A.  Rush 

Southward  Smith  . . . . 

C.  P.  Vincent 

C.  P.  Walter 

T.  B.  Whatley 

HORRY. 

(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conway. 

H.  H.  Burroughs Conway 

J.  S.  Dusenbury Conway 

J.  W.  Floyd Green  Sea 

E.  Norton Conway 

J.  A.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


— X / 

S.  F.  Brassington Camden 

W.  J.  Burdell Lugoff 

A.  W.  Burnett Camden 

J.  W.  Corbett . . Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A. -Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 
Secretary,  R.  E.  Hughes,  Laurens. 


T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  J.  Boozer Laurens 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 


J.  L.  Fennell Waterloo 

W.  E.  Gooddard Cross  Hill 

W.  D.  Ferguson  Laurens 

R.  E.  Hughes  Laurens 

J.  H.  Miller Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole Laurens 

C.  A.  Saxon Tylersville 

Isadore  Schayer Laurens 

E.  F.  Taylor  Renno 

J.  H.  Teague Laurens 

J.  0.  Wilbur Waterloo 

J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE. 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 


A.  C.  Baskins 

A.  H.  Brown 

C.  S.  Britton 

J.  B.  Bullock 

J.  D.  Foxworth 

B.  L.  Harris 

Saint  Charles 

L.  H.  Jennings 

J.  B.  Manning 

B.  McLaughlin 

R.  Y.  McLeod 

Bishopville 

J.  E.  McLure 

L.  H.  Peeples 

Rural 

J.  W.  Parks 

J.  W.  Tarrant 

LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 

C.  W.  Barron ■. . New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazor Peaks 

L.  B.  Etheridge . . Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

J.  W.  Geiger Schurnpert' 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

W.  Price  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION. 

(Marion  CouiJy  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 
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F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utley  . . Marion 


MARLBORO. 


(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 


L.  E.  Bull 

W.  J Crosland 

C.  S.  Evans 

J.  A.  Faison 

D.  Hamer 

McColl 

J.  A.  Hamer 

J.  L.  Jordan  

J.  F.  Kinney 

C.  R.  Mav 

J.  W.  McCanless  . . . . 

J.  C.  Moore 

McColl 

C.  D.  Napier 

J.  L.  Napier 

W.  M.  Reedy 

Clio 

J.  H.  Reese  

A.  S.  Townsend 

J.  A.  Woodley 

ORANGEBURG. 


(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 


A.  R.  Able 

C.  H.  Able 

L.  B.  Bates 

A.  W.  Browning  

T.  H.  Dreher 

T.  C.  Doyle 

J.  1).  S.  Fairey 

M.  S.  Gressette 

M.  D.  J.  Dantzler  ..  . 

A.  S.  Hydrick 

D.  J.  Hydrick 

T.  A.  Jetfords 

W.  H.  Lawton 

W.  R.  Lowman 

J.  M.  Oliver 

W.  L.  Pou 

D.  D.  Salley 

L.  C.  Shecut 

M.  G.  Salley,  (Hon)  .... 

L.  K.  Sturkie 

G.  H.  Walter 

J.  G.  Wannamaker  .... 

NEWBERRY. 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


J.  I.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W.  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberry 

J.  K.  Gilder Newberry 

W.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler Newberry 

W.  E.  Lake Newberry 

0.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  Wyche Prosperity 


OCONEE. 

(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 


J.  W.  Bell  . . . 
E.  C.  Doyle  . . 
W.  R.  Doyle  . . 
E.  A.  Hines  . . 
J.  R.  Heller  .. 
Bert  Mitchell  . 
J.  H.  Moore  . . 

A.  M.  Redfern  . 

H.  E.  Rosser  . 

B.  F.  Sloan  . . 

D.  L.  Smith  . . 
J.  H.  Stribling 

C.  M.  Walker  . 
J.  M.  Wickliffe 


..  Walhalla 
. . . Seneca 
. . . . Seneca 
, . . . Seneca 
. . Fairplay 
Westminster 
..  Walhalla 
. . . Clemson 
Westminster 
. . Walhalla 
. . . . Newry 
. . . Seneca 
Westminster 
West  Union 


PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey Pickens 

W.  M.  Long Liberty 

L.  0.  Mauldin Pickens 

L.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

H.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

W.  A.  Tripp ■ Easley 

E.  B.  Webb Liberty 

C.  N.  Wyatt Easley 


RICHLAND. 


(Columbia  Medical  Society.) 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams 
Sarah  C.  Allan  . . 
J.  W.  Babcock  . . 
A.  E.  Boozer  . . 
Mary  R.  Baker  . . 
W.  A.  Boyd  . . . . 
J.  H.  Burkhalter 

G.  W.  Bunch  . . . 
Hubert  Clator  . . 

F.  A.  Coward  . . . 

S.  M.  Deal  .... 

T.  M.  DuBose  . . 
S.  B.  Fishburn  . 
R.  W.  Gibbes  . . 

H.  H.  Griffin  . . 
L.  A.  Griffith  . . 
Jane  B.  Guinard 
LeGrand  Guerry 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Hopkins 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  In  Dysmenorrhea,  Menorrhagrla,  Threatened  Abortion  and  irherever 
a uterine  tonic  is  Indicated. 


NEUROSINE 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

fThe  remedy  par  exceUence  in  Insomnia  and  restlessness  of  Fevers,  producinfir  Natural  Sleep. 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drners. 


VALUABli^E  COMBINATION 


One  part  Neurosine,  to  two  parts  Dloviburnla  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralg^la,  Anemic  Nervousness,  etc. 


^3(98tnMuni 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non-Toxic,  Non -Poisonous,  Non- Irritating:,  sUgrhtly  alkaline.  NO  ACID  REACTION, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 

FREE.— Buchanan’s  book,  “Antisepsis  and  Antiseptics,’’  352  pp.,  FULL  SIZE  bottles  of  DIOVIBURNIA,  NEUROSINE 
GERAIII4ETUBI,  IJTERATURE  with  FORMULA  furnished  free  to  Physicians,  they  paying  express  charges. 


DI03  C1ME.MICA.L.  CO.,  ST. LOU  IS, 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 
AND 
OTHER 
ABDOMINAL 
SURGERY 
• SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR  S.  W.  PRIOR, 

DR.  J.  G.  JOHNSON, 


General  Surgeon,  Gynaecologist  and  Owner. 

Eye,  Ear,  Nose  and  Throat. 


\ 


250 


Journal  of  the  South  Carolina  Medical  Association 


Oct.  1906 


S.  E.  Harmon Columbia 

L.  M.  Hook Columbia 

Henry  Horlbeck Columbia 

A.  B.  Knowlton Columbia 

Oscar  La  Borde Columbia 

R.  A.  Lancaster Columbia 

W.  M,  Lester Columbia 

A.  A.  Madden Columbia 

J.  H.  McIntosh  Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

L.  B.  Owens Columbia 

Lindsay  Peters Columbia 

L.  K.  Pliilpot Columbia 

D.  S.  Pope Columbia 

H.  W.  Rice Columbia 

A.  E.  Shaw Columbia 

S.  B.  Sherard Columbia 

J.  H.  Taylor Columbia 

J.  L.  Thompson Columbia 

E.  J.  Wannamaker Columbia 

J.  J.  Watson Columbia 

William  Weston Columbia 

E.  M.  Whaley Columbia 

C.  F.  Williams Columbia 


SALUDA. 

(Saluda  County  Medical  Society.) 

Secretary,  J.  D.  Waters,  Coleman. 

G.  F.  Asbill  Ridge  Spring 

D.  B.  Ph-ontis Ridge  Spring 

J.  J.  Kirksey Saluda 

•S.  :M.  Pitts Big  Creek 

L.  J.  Smith Ridge  Spring 

AV.  B.  Smith Wards 

G.  L.  Trotter Wards 

J.  D.  Waters Coleman 

O.  P.  AVise Saluda 


SPARTANBURG. 

(Spartanburg  County  Medical  Society.) 
Secretary,  0.  W.  Leonard,  Spartanburg. 


A.  AI.  Allen Spartanburg 

J.  AV.  Allen Enoree 

J.  H.  Allen Spartanburg 

H.  R.  Black Spartanburg 

L.  .7.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

G.  A.  Bunch Spartanburg 

W.  J.  Chapman Inman 

AAL  P.  Coan  . . ! Spartanburg 

A.  D.  Cudd Spartanburg 

Georo-e  R.  Dean Spartanburg 

R.  AI.  Dorsey Spartanburg 

J.  P.  Dupree Clifton 

J.  Ed.  Edwards Spartanburg 

A.  R.  Fike Spartanburg 

L.  Rosa  H.  Gaunt Spartanburg 

C.  W.  Gentry Enoree 

J.  R.  Gibson Inman 

R.  G.  Hamilton Converse 

T.  D.  Hairston Clifton 

George  W.  Heinitsch Spartanburg 

J.  L.  Jeffries Spartanburg 

W H.  Kelly Walnut  Grove 


AA^.  L.  Kirkpatrick 
S.  T.  D.  Lancaster 
J.  AI.  Lanham  . . . 
0.  AY.  Leonard  . . 
J.  J.  Lindsay  . . . 
Geo.  E.  Aleans  . . 
A.  AI.  Nelson  . . . 

D.  R.  Norman  . . . 
S.  D.  Parsons  . , . 
W.  B.  Patton  . . . . 

E.  0.  Posey  . . . . 

F.  L.  Potts 

W.  G.  Sexton  . . . 
A.  C.  Smith  . . . . 
W.  A.  Smith  . . . 

H.  B.  Tate 

George  Thompson  . 
John  0.  A^ernon  . 
Lee  J.  Wall  . . . . 
S.  A.  AA^ideman  . . 
J.  F.  AVilliams  . . 

G.  DeFoix  Wilson 

H.  H.  AA'oikman  . 


. . . . Pacolet 
. . . . Pauline 
. . . Woodruff 
. Spartanburg 
. Spartanburg 
. . ..  AA^elford 
. Spartanburg 
, . Fair  Forest 
. . . Woodruff 
Cross  Anchor 
. . . Woodruff 
. Spartanburg 
. Spartanburg 
Glenn  Springs 
. . . Glendale 
. . . . Pacolet 

Inman 

. ..  AA^ellford 
. Spartanburg 
. . . Woodruff 
. . . . Roebuck 
. Spartanburg 
. . . Woodruff 


SUMTER. 


(Sumter  County  Medical  Society.) 
Secretary,  Walter  Cheyne,  Sumter. 


S.  C.  Baker 

Sumter 

J.  J.'Bossard •. . 

AA^alter  Cheyne 

Sumter 

Archie  China 

Sumter 

F.  AI.  Dwight 

Wedgefield 

R.  B.  Furman 

Sumter 

J.  A.  Alood 

Sumter 

AI.  L.  Parler 

Wedgefield 

C.  P.  Osteen 

Sumter 

J.  C.  Spann 

Sumter 

P.  AI.  Salley 

Pinewood 

H.  AI.  Stuckey 

Sumter 

UNION. 

(Union  County  Medical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 


C.  AV.  Austell Union 

R.  R.  Berry  ..  ..  Buffalo 

J.  C.  Brawley Lockhart 

E.  M.  Carson Sumter 

AI.  AA".  Chambers Jonesville 

AI.  W.  Culp Union 

AAL  J.  Douglas Jonesville 

J.  G.  Goings Union 

H.  T.  Hames Jonesville 

J.  H.  Hamilton Union 

0.  L.  P.  Jackson Union 

.1.  T.  Jeter Santuc 

J.  M.  Lawson Union 

Theo.  Aladdox Union 

D.  H.  Alontgomery Union 

S.  G.  Sarratt Union 

W.  0.  Southward Jonesville 

C.  Torrence Union 

L.  J.  Wood Kelton 


I, 


rHE...  /^ATADDLJC  harsh  procedures 

TREATMENT  OF  Ou.rtVIOML.  I M K K r1  O SHOULD  BE  AVOIDED 


An  antiseptic  alkaline  douche  consisting  of  one  port  KATHARMON  to  seven  parts  of  warai 
water,  repeated  night  and  morning,  EFFECTS  A CURE  IN  A SHORT  TIME. 


Katharmon  represents  in  chemical  combination  the 
active  principles  of  Hydrastis  Canadensis,  Gaultheria 
Procumbens,  Ham^melis  Virginica,  Phytolacca  De- 
candra,  Mentha  Arvensis,  Thymus  Vulgaris,  witht^vo 
grains  C.  P.  Boric  Acid  to  each  fluid  drachm. 


A 16-ouace  bottle,  FOR  TRIAL,  to  physicians  who  will  pay  express  charges. 
KATHARMON  CHEMICAL  COMPANY. 

St.  Louis,  Mo. 


II 

I 

I 

» 

i 

! 

I 

■1 

! 


lio 


INCORPORATED  1904 


8.  C.  Baker,  M.  D.,  Pres  o I I Kil  TCT  O O Archie  China,  M.  D.,  V.  Pres. 

Walter  Cheyne,  M.  D.,  Trea,s.  O LJ  lYl  I uLiv^  O*  • H.  M.  Stuckey,  M D.,  Sec’y 


Best  equipped  hos- 
pital in  the  state. 

Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  tacil- 
ities,  seventy 
trains  daily. 


Surgical  and  Medi- 
cal Divisions. 


Has  Training 
School  for  Nurses. 


Special  Trained 
Nurses  supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 

ADDRESS 

SUMTEIR  HOSPITAL  CO.,  Sximter,  S.  C. 


252 


Journal  of  the  South  Carolina  Medical  Association 


Oct.  1906 


WILLIAMSBURG. 

(Williamsburg  County  Medical  Society.) 
Secretary’,  L.  B.  Salters,  Lake  City. 


T.  P.  Hinnant Lake  City 

S.  W.  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  Whitehead Lake  City 


YORK. 


(York  County  Medical  Society 
Secretary,  J.  R.  Miller,  Rock  Hill. 


John  R.  Barron  .. 

I.  A.  Bigger 

R.  A.  Bratton  .... 

J.  W.  Campbell  . . 

L.  L.  Campbell  . . . 

J.  J.  Campbell  . . . 

T.  R.  Carothers  . . 

Rock  Hill 

T.  A.  Crawford  . . 

Rock  Hill 

T.  N.  Dulin 

W.  W.  Fennell  . . 

Rock  Hill 

W.  A.  Hood  . . . . 

T.  B.  Hough  . . . . 

W.  M.  Love  . . . . 

J.  E.  Massey  . . . . 

Rock  Hill 

J.  E.  Massey,  Jr.  . . 

J.  D.  McDowell  . . . 

Yorkville 

B.  N.  Miller  .... 

J.  R.  Miller 

Rock  Hill 

E.  W.  Pressley  . . . 

J.  H.  Saye 

W.  G.  Stevens  . . 

Rock  Hill 

M.  J.  Walker  . . . . 

T.  S.  R.  Ward Hickory  Grove 

W.  G.  White Yorkville 


HONORARY  FELLOWS. 


1870..  . .F.  L.  Parker Charleston 

1871..  ..T.  G.  Simons Charleston 

1872..  ..J.  C.  Spann Catchall 

1873. . . .A.  A.  Moore Camden 

1873..  ..M.  G.  Salley Pinewood 

1873..  ..R.  L.  Brodie Charleston 

1874..  . .W.  H.  Nardin Anderson 

1874..  . . J.  F.  Pearce Claussens 

1874..  ..0.  B.  Mayer Newberry 

Dr.  James  P.  Tuttle New  York 

Prof.  J.  H.  Musser Philadelphia 

1875. . . .T.  G.  Croft ’ Aiken 

1875..  ..Manning  Simons  ..  ..  Charleston 


HONORARY  MEMBERS. 

Prof.  S.  Baruch New  York 

Prof.  Samuel  Logan New  Orleans 

Dr.  D.  M.  Prince Laurenburg,  N.  C. 

Dr.  Jos.  Price Philadelphia 

Dr.  H.  0.  Miircy Boston 

Dr.  Howard  Kelly Baltimore 

Dr.  C.  U.  Shepard Summerville,  S.  C. 

Dr.  H.  A.  Hare Philadelphia 

Dr.  Wharton  Sinkler Philadelphia 

Dr.  William  T.  English Pittsburg 

Dr.  L.  S.  McMurtry Tvonisville 

Dr.  George  Ben  Johnston Richmond 


The  following  counties  have  not  yet  affliat- 
ed : Berkeley  Chesterfield  Lancaster 


PRICES  FOR  REPRIINTS 


OF  ORIGINAL  ARTICLES  APPEARING  IN  THE 


Journal  of  tbo  $outb  Carolina  medical  J1$$ociation. 


Contributors  to  the  Journal  wishing  Reprints  can  obtain  them 
at  the  following  rates : 


Copies. 

Four  Pages. 

Without  Cover. 

With  Cover 

50 

$2.90 

$4.65 

100 

2.90 

4.65 

250 

3.55 

5.80 

500 

4,35 

7.85 

1000 

5.45 

10.45 

Copies. 

Eight  Pages. 

Without  Cover. 

With  Cover. 

50 

S4. 1 0 

$6.50 

100 

4.75 

6.50 

250 

5.60 

7.85 

500 

7.20 

10.45 

1000 

9.20 

14.20 

Twelve  Pages. 


Copies. 

Without  Cover. 

With  Cover. 

50 

$5.85 

$5.95 

100 

5,85 

7.60 

250 

7.15 

9.40 

500 

9.05 

11.30 

1000 

12.04 

Sixteen  Pages. 

17.05 

Copies. 

Without  Cover. 

With  Cover. 

50 

$6.75 

$8.50 

100 

6.75 

8.50 

2.50 

7.95 

10.20 

590 

10.15 

13.40 

1000 

13.65 

18.65 

Edttohiai,: 


Contents. 


Medical  Legislation 2»il 

The  Fight  for  the  Fair  Fee 263 

Intestinal  Antisepsis 2tU 

Reciprocating  Patronage .2  io 

Tumor  of. Carotid  Gland < 26.'> 

Notes  and  Comments 26.') 

Is  the  Cheapest  the  Best 267 

Okigixal  Articles; 

A Report  of  217  Catanict  Operations.^Charles 

Kollock,M.  I).,  Charleston,  S.  C 2C8 

Inflammatory  Nasal  Obstruction  as  an  Etic- 
logic  Factor  in  the  Production  of 'Sputa,  W. 

Peyre  Porcher,  M.  D.,  Charleston,  S.  C 275 

Perineal  and  Cervical  Infection  as^  Factors  in 
the  Production  of  Gynecic  Surgery,  A.  B. 

Knowlton,  M.  D.,  Columbia,  S.  C 278 
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Sbttnrtal. 


“MEDICAL  LEGISLATION.” 

The  Columbia  Record,  in  a recent  lead- 
ing editorial  on  “Medical  Bills  in  the 
Legislature,”  deplores  the  scant  atten- 
tion these  bills  receive  at  the  hands  of 
our  legislators,  and  points  out  to  its  read- 
ers that  such  bills,  suggested  by  the  or- 
ganized profession  of  the  State,  have  in 
view,  as  a rule,  “the  preservation  and 
further  protection  of  the  public  health.” 
It  says: 

We  will  vote,  through  the  legislature, 
thousands  of  dollars  for  a monument,  for  a 
book  or  books,  for  some  historical  roll  or  the 
like,  each  an  excellent  thing;  for  some  exposi- 
tion, which  is  usually  so  much  thrown  away; 
for  numbers  of  useful  but  really  sinecure  com- 
mittees and  so  on;  we  will  spend  weeks  dis- 
cussing the  individual  ownership  of  some  in- 
significant piece  of  land  or  the  building  of  a 
dam,  or  protecting  and  fostering  the  increase 
of  mangy  sheep  killing  dogs;  days  are  con- 
sumed on  little,  inconsequential  affairs  of  no 
great  concern  even  locally,  such  measures 
without  number,  and  so  on  ad  infinitum,  also, 
ad  nauseam ; but  when  it  comes  to  doing  some- 
thing to  stop  the  ravages  of  the  great  white 
plague,”  or  consumption,  smallpox  and  other 
diseases  claiming  victims  by  the  thousands 
there  is  nothing  doing,  as  the  saying  is.  Xot 
one  cent  to  protect  the  lives  of  citizens,  but 
as  much  as  you  want  to  boost  some  political 
or  other  scheme  under  the  disguise,  somehow 
or  other,  of  being  given  for  the  public  wel- 


fare. Xot  one  cent  to  protect  citizens  against 
fraudulent  drugs,  fraudulent  practitioners, 
fraudulent  food  stuffs.  Every  man  for  him- 
self in  the  matter  of  life  or  death  from  dis- 
ease or  unsanitary  conditions  producing  dis- 
ease and  allowed  to  exist  and  continue  be- 
cause of  ignorance  or  prejudice. 

We  hope  physicians  and  citizens  generally 
will  make  systematic  efforts  to  convince  legis- 
lators of  the  necessity  of  giving  study  and  seri- 
ous attention  to  the  various  bills  commonly 
called  ‘‘medical  bills,”  and  that  they  be  no 
longer  treated  with  contempt  or  as  mere  pro 
forma  proceedings,  like  the  daily  reading  of 
the  journal. 

The  Record  has  evidently  become  con- 
vinced, through  careful,  unprejudiced, 
and  intelligent  reading  of  the  Journal  of 
the  South  Carolina  Medical  Association, 
of  the  importance  of  the  legislation  sug- 
gested by  our  Association,  and  of  the  hon- 
est and  even  beneficent  spirit  in  which 
these  suggestions  have  been  offered.  It  is 
refreshing  and  encouraging  to  note,  on 
the  part  of  the  lay  press,  this  proper  real- 
ization of  our  high  motives  and  ideals.  We 
sincerely  wish  that  other  leaders  and 
moulders  of  public  opinion  would  take 
the  little  time  and  trouble  necessary  to 
examine  the  needs  and  merits  of  the 
present  medical  situation  in  relation  to 
the  public  health.  We  kno\v  there  would 
be  a complete  unanimity  of  opinion, 
thereafter,  in  regard  to  the  tremendous 
importance  of  physically  safeguarding  the 
people  in  the  way  science  has  taught  us 
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can  be  and  should  be  done; 

Let  it  be  understood,  and  let  it  be  im- 
pressed upon  the  intelligence  of  every 
thoughtful  man.  that  the  South  Carolina 
i^ledical  Association  has  no  secrets  that 
the  leaves  of  learning  will  not  unfold  to 
any  honest  student,  and  no  self-interest 
in  its  legislative  recommendations  other 
than  the  satisfying  accomplishment  of  its 
sacred  duty  to  its  fellowmen. 

The  following  are  the  principal  points 
in  the  amendment  of  the  present  statute 
upon  which  we  ask  the  intelligent  sup- 
port of  our  legislators : 

First:  The  practice  of  medicine. should 

be  more  rigidly  defined,  and  we  urge  the 
following  definition  as  given  by  Judge 
Green  of  the  New  York  Court  of  Records, 
“The  practice  of  medicine  is  the  exercise 
or  performance  of  any  act,  by  or  through 
the  use  of  anything  or  matter,  or  by 
things  dpne,  given,  or  applied,  whether 
with  or  without  the  use  of  drugs  or  medi- 
cine. and  whether  with  or  without  fee 
therefore,  by  a pei*soii  holding  himself  or 
herself  out  as  able  to  treat  disease,  with 
a view  to  relieve,  heal,  or  cure,  and  hav- 
ing for  its  object  the  prevention,  healing, 
remedying,  cure,  or  alleviation  of  dis- 
ease.” 

This  is  most  important  in  order  to  pro- 
tect strangers,  travelling  men,  and  per- 
sons temporarily  away  from  home  who 
might  be  suddenly  stricken  with  illness, 
from  falling  into  the  hands  of  some  ignor- 
ant and  unqualified  pretender  calling 
himself  “doctor.”  Also  for  the  protec- 
tion of  ignorant  or  thoughtless  people 
who  blissfully  suppose  that  one  “doc- 
tor” is  as  good  as  another.  AVe  lay  it 
down  as  a simple,  common-sense  truism, 
that  no  man  who  is  unable  to  pass  the 
reasonable  examinations  of  the  State 
Board  of  ^ledical  Examiners  is  fit  to  take 
the  lives  of  the  people  in  his  hands  by 
the  practice  of  medicine  as  comprehen- 
sively defined  above. 

Second : Provision  should  be  made  to 


gi\ e the  State  Board  of  Examiners  power 
to  revoke  the  license  where  the  holder 
has  been  impartially  shown  to  be  un- 
^\olthy.  or  has  been  duly  convicted  in 
court  of  illegal  practice. 

This  law  obtains  in  several  states.  The 
public  necessity  of  this  is  plain  when  we 
refiect  that  under  present  conditions,  any 
criminal  abortionist  or  malpractice  shark, 
even  it  convicted  in  the  courts,  is  at  per- 
fect liberty,  after  serving  his  sentence  or 
paying  his  fine,  to  return  to  his  vicious 
practices  in  the  full  recognition  of  statu- 
tory authority,  until  again  caught  and 
convicted,  and  so  on  indefinitely 

Third:  The  following  provision  in  the 

present  law  should  be  eliminated  :•  “Noth- 
ing in  this  act  should  in  any  Avay  affect 
or  apply  to — physicians,  graduates  of  a 
reputable  college,  who  have  practiced 
medicine  for  five  years.”  The  Attorney 
General  has  ruled  that  any  one  who  has 
practiced  for  five  years  in  any  state,  can 
come  into  this  state  and  practice  without 
a license  under  this  provision. 

This  is  so  palpably  and  absurdly  unjust 
and  dangerous  that  Ave*  are  convinced  the 
clause  must  have  crept  in  as  an  oversight 
Avhen  the  laAv  Avas  drafted.  The  public 
has  no  protection  from  peripatetic  prac- 
titioners and  incompetents  under  the 
above  construction  of  this  proA’ision.  Its 
passage  Avas  surely  a blunder. 

Fourth:  The  passage  of  a bill  proAud- 

ing  for  the  appointment  and  maintenance 
of  a State  Bacteriologist  is  a crying  need 
for  the  protection  and  Avelfare  of  prac- 
tically CA^ery  community  in  the  state. 
Were  such  an  office  established  it  is  not 
too  much  to  say  that  all  kinds  of  epidem- 
ics Avould  be  quickly  forestalled,  and  the 
saving  to  the  people  in  time,  money,  and 
health.  Avould  be  more  than  enough  in  one 
month  to  pay  the  expenses  of  the  office 
for  one  year.  Our  cattle'  are  carefully 
guarded  by  laAV.  Can  it  be  that  our  leg- 
ilators  A’alue  their  oavu  lives  and  the  liA’es 
of  all  their  people  less  than  the  preseiwa- 
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tion  of  the  beasts  of  the  fields?  Assuredly 
not.  We  cannot  believe  that  this  state 
of  affairs  will  be  allowed  to  continue 
throug’h  our  present  legislators  terms  of 
office. 

Lastly:  The  passage  of  a Pure  Food 

and  Drug  bill,  in  concise  form,  more  or 
less  patterned  after  the  recent  act  of 
Congress  and  of  various  individual  states 
regulating  these  things,  is  an  absolute  ne- 
cessity if  we  would  save  our  South  Caro- 
lina from  becoming  a dumping  ground  to 
be  flooded  with  poisonous  foods  and  pat- 
ent dopes.  However,  this,  we  believe,  has 
already  been  looked  into,and  determined 
upon,  by  most  of  our  legislators.  ^ et  we 
should  let  our  interest  be  known,  and 
show  our  full  sympathy  with  the  move- 
ment. 

We  urge  again,  and  ex[>cct,  every 
County  Society  in  the  state,  at  some  meet- 
ing previous  to  next  January  to  invite 
the  legislative  delegation  of  the  home 
county  to  be  present  at  a meeting  to  be 
held  specificially  for  the  purpose  of  ex- 
plaining to  our  legislators  the  aims  and 
objects  which  we  have  in  view  in  regard 
to  medical  legislation— to  tell  them  what 
we  want,  and  why  we  want  it,  impressing 
upon  them  with  emphasis  that  our  ob- 
jects are  first  and  foremost  in  behalf  of 
the  public  welfare,  for  its  j.rotection 
against  fakes,  charlatans,  and  dangerous 
drugs,  and  in  the  interest  of  sanitation 
and  hygiene. 

It  is  our  purpose  to  send  a marked  copy 
of  this  Journal  to  every  member  of  the 
General  Assembly  and,  on  behalf  of  the 
South  Carolina  Medical  Association,  the 
influence  of  w^hose  membership  is  perhaps 
more  far-reaching  and  wfldely  felt  in  an 
intimate  personal  w^ay,  than  that  of  any 
organization  or  profession  in  the  state, 
we  bespeak  for  our  recommendations,  as 
outlined  above,  a careful,  thoughtful, 
friendly,  and  favorable  consideration  in 
the  patriotic  heads  and  hearts  of  the 
best  legislature  South  Carolina  ever 
had.” 


THE  FIGHT  FOR  THE  FAIR  FEE. 

The  issue  lias  been  defined  clearly  in 
the  matter  of  insurance  examination 
fees.  We  need  not  discuss  the  merits  of 
the  case  further.  The  situation  is  fami- 
liar to  us  all.  But  a great  light  is  break- 
ing into  the  mental  penetralia  of  those 
companies  which  have  been  trying  to 
beat  the  medical  profession.  We  are 
united,  and  w^e  have  calmly  but  firmly 
declined  to  be  beaten.  The  profession  can 
live  comfortably,  thank  you,  gentlemen, 
wuthout  the  insurance  companies’  sup- 
port ; but  something  wdiispers  to  us  that 
the  insurance  companies  are  at  least  par- 
tially dependent  upon  the  medical  profes- 
sion. 


Physicians,  as  a rule,  are  easy  marks 
for  corporate  greed.  Bluffers  should 
remember,  how’ever,  the  legend  of  the 
straw"  that  broke  the  camel’s  back.  Pelion 
cannot  be  indefinitely  piled  upon  Ossa 
w"ithout  the  possibility  of  there  being 
something  doing. 


The  Bluffers  have  been  called — and, 
having  been  caught  bluffing,  they  lose. 
Their  respective  intelligences  can  readily 
be  estimated  by  observing  the  varying 
amount  of  grace  and  celerity  wdth  which 
they  confess  the  corn  and  declare  their 
w"illingness  and  intention  to  pay  the 
straight  five  dollar  fee.  IMay  w"e  dwell 
together  thenceforth  in  unity,  peace,  and 
concord ! 


It  is  w"ith  the  most  pleasurable  felicity 
that  w"e  announce  the  facts  conveyed  to 
us  by  our  collaborator  from  Seneca  (see 
correspondence)  that  the  Prudential  Life 
Insurance  Company,  and  the  Mutual  Life 
of  Rome,  Georgia,  have  apparently  ‘'come 
across”  into  the  five  dollar  class.  We 
offer  our  congratulations  both  to  the  pro- 
fession and  to  the  companies  that  have 
seen  the  light. 
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“Faint  heart  ne'er  won  fair  lady” — 
nor  fair  fee.  Let  us  continue  to  be 
strong-hearts.  Our  combined  strength 
and  determination  are  telling  on  the 
enemy.  A little  more  patience  and  stern 
firmness,  and  the  battle,  already  partly 
won.  will  terminate  in  complete  and 
triumphant  victory  for  ns.  Here  is  an- 
other bit  of  real  encouragement:  We  are 
authoritatively  informed  that  some  of  the 
be.st  field  agents  in  this  state,  who  have 
been  working  for  years  for  the  New  York 
Life,  have  approached  the  general  agent 
of  a straight  five  dollar  company  for  con- 
tracts to  write  business  for  the  latter, 
saying  they  could  not  afford  any  longer 
to  work  for  the  New  York  Life  because  it 
is  impossible  to  get  decent  and  competent 
medical  examiners  to  make  the  examina- 
tions for  the  cut  fee.  We  are  also  inform- 
ed that  a prominent  Equitable  agent  has 
confessed  the  fact  that  the  company  is 
doing  but  little  business  for  the  same  rea- 
son. 


We  would  add  just  a word  of  caution, 
now,  to  the  young  physician,  who,  for  one 
reason  or  another,  might  be  tempted  by  a 
specious  bait.  Ask  yourself  if  you  can 
afford,  for  any  consideration,  to  blast 
your  career  as  an  honored  member  of  an 
honorable  profession,  by  turning  traitor 
to  the  highest  interests  of  your  associated 
brethren,  your  own  included.  We  are 
certain,  now,  of  Avinning  the  fight,  and 
the  man  Avho  Hunks  is  as  sure  in  the  end 
to  despise  his  own  Aveakness  as  he  is  to 
earn  the  lasting  condemnation  of  the 
strong  hearts  and  heads  that  liaA^e  pitch- 
ed the  battle  Avhere  Ave  cannot  lose. 
Read,  under  the  heading  of  County  So- 
cieties, in  another  column,  hoAv  the  young 
AbbeAulle  physician  turned  doAAui  the  rep- 
resentatives of  the  Equitable  and  the  i\Iu- 
tual.  It  Avas  the  ansAver  of  a man  and  a 
gentleman.  And  more  than  that,  his 
stand  has  giA^en  his  colleagues  an  insight 
into  his  character  Avhich  Avill  insure  for 
him  their  love  and  their  esteem,  and  it 


is  no  idle  prophecy  to  say  that  man  Avill 
live  to  be  an  honor  to  himself  and  to  all 
his  associates  and  associations.  We 
salute  him ! 


INTESTINAL  ANTISEPSIS. 

The  therapeutic  nihili.st  might  be  bet- 
ter pleased  if  he  omits  reading  this.  It 
Avould  [)robab]y  irritate  him  ta  peruse  it; 
and  it  might  bore  him.  But  Ave  have 
little  sympathy  Avith  him,  anyAvay,  so  Ave 
do  not  care  much  Avhether  he  skips  it  or 
not.  Intestinal  antisepsis  is  an  old  moot 
problem,  and  a great  deal  of  latitude  and 
license  must  be  alloAved  in  arguments 
and  conclusions,  for  and  against.  No  one, 
we  believe.  Avould  be  bold  enough  to  ad- 
A^ance  the  possibility  of  intestinal  steri- 
lity ; yet  those  Avho  deprecate  all  argu- 
ments for  intestinal  antisepsis  are  very 
prone  to  premise  that  its  supporters  are 
postulating  an  attainable  sterility.  This 
is  manifestly  absurd. 


Applied  antisepsis  does  not  ahvays  by 
any  means,  imply  a consequent  asepsis. 
It  does,  liOAveA^er,  necessarily  imply  a 
diminished  sepsis.  This,  Ave  take  it.  is 
the  gist  of  Professor  John  Forrest’s  ar- 
gument, a full  abstract  of  Avhich  Ave  re- 
produce elseAvhere  in  this  issue.  A peru- 
sal of  it  Avill  repay  every  practitioner  of 
medicine,  and  Ave  do  not  hesitate  to  rec- 
ommend the  clinical  application  of  his 
conclusions.  The  article  is  confined  to  the 
discussion  of  intestinal  antisepsis  in  ty- 
phoid fever,  but  Ave  feel  justified  in  as- 
serting that  the  phenolsulphonates,  or 
sulphocarbolates  as  they  are  sometimes 
called,  have  an  important  field  of  useful- 
ness in  Amrious  conditions  of  intestinal 
sepsis. 

The  violence  of  bacterial  infection,  as 
Ave  noAv  understand  it,  is  dependent  upon 
three  factors,  generally  speaking:  First, 
the  virulence  of  the  infective  material; 
second,  the  amount  of  this  material  AA'hich 
is  inoculated ; and  third,  the  resisting 
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power  of  the  structures  invaded.  Any- 
thing that  will  modify  any  one  or  more 
of  these  factors  will  necessarily  modify 
the  violence  of  the  disease — the  sum-total 
of  the  factors.  A])parently  the  phenol- 
sulphonates  will  reduce  the  force  of  the 
first  and  second  contintrencies  above 
stated,  and  are  therefore  valuable  in  the 
treatment  of  cases  of  pathoo’enic  intes- 
tinal sepsis.  That  is  the  situation  in  a 
nutshell. 

RECIPROCATING  PATRONAGE. 

If  there  are  two  or  more  merchants  in 
your  town,  and  one  patronizes  you  while 
the  other  does  not,  to  which  one  will  you 
give  the  preference  when  you  do  your 
trading? 

If  there  are  two  or  more  dnig  houses 
or  book  houses  or  instrument  houses  do- 
ing business,  or  trying  to  do  it,  in  your 
territory,  and  some  advertise  in  your 
Journal  (this  Journal — the  Journal  YOU 
own,)  while  others  do  not,  which  class 
do  you  think  you  ought  to  patronize? 
And  don’t  you  think  you  would  be  doing 
a salesman  a kindness  to  point  out  to  him 
clearly  that  the  best  way  for  him  to  start 
to  get  a foothold  in  your  consideration  is 
to  have  his  house  advertise  in  your  Jour- 
nal ? 

If  every  doctor  in  the  State  will  bear 
this  in  mind;  the  Journal  will  soon  be 
self-supporting ! 

TUMOR  OF  CAROTID  GLAND. 

In  the  letter  of  our  Charleston  corres- 
pondent thi.s  month  appears  a very  brief 
— too  brief — account  of  a rare  patholo- 
gical condition  occurring  in  the  practice 
of  Dr^  R.  S.  Cathcart  of  that  city,  who  op- 
erated on  the  patient.  The  latter  pre- 
sented himself  with  a tumor  of  consider- 
able size  in  the  region  of  the  carotid  bifur- 
cation. The  observers  were  uncertain  as 
to  its  malignancy,  but  operation  was  de- 
cided upon.  After  the  preliminary  in- 
cision the  tumor  appeared  to  be  softer 
and  more  fluctuating  than  was  antici- 


pated, with  a distinct  pulsating  manif(‘s- 
ration.  This  put  the  oi)erator  on  his  guard 
against  going  into  a ])ossible  ammrism, 
and  the  carotid  was  promptly  ligated  be- 
fore proceeding  further.  TI:e  tumor  was 
then  extirpated,  and  was  found  to  be  not 
intimately  connected  with  the  arterial 
structures  except  by  contiguity,  but  was 
a growth  apparently  originating  from  the 
area  Vvithin  the  carotid  bifurcation.  ]\lic- 
roscopical  examination  proved  the  speci- 
men to  be  a tumor  of  the  carotid  gland. 

The  report  of  the  case  is  of  interest, 
and  of  value  for  recording,  inasmuch  as 
the  carotid  gland,  which  is  about  the  size 
of  a grain  of  wheat,  and  which  lies  in 
the  crotch  of  the  external  and  internal 
carotids,  is  generally  unknown  to  students 
and  practitioners  of  medicine  and  sur- 
gery, and,  we  believe,  is  not  even  men- 
tioned in  many  of  the  text  books  of  ana- 
tomy, and  physiology.  It  is,  however,  as 
we  know,  of  some  considerable  pathologi- 
cal importance,  and  should  be  recognized 
accordingly. 

We  recall  seeing  recently  an  article  by 
AY.  AY.  Keen  on  the  subject  of  tumors  of 
this  gland,  and  as  Ave  remember  it — not 
being  able  to  lay  our  hand  upon  it  at  the 
moment — he  reported  twenty-seven  cases, 
including  several  of  his  OAvn,  in  the  Avhole 
field  of  medical  literature  up  to  the  present 
ent  time.  Dr.  Cathcart ’s  patient,  there- 
fore, has  the  doubtfully  desirable  distinc- 
tion of  presenting  to  surgical  history  the 
twenty-eighth  case  on  record  of  tumor  of 
the  carotid  gland.  ; 

NOTES  AND  COMMENTS. 

AYe  have  been  asked  on  several  occa- 
sions AVhether  it  Avould  be  ethical  for  a 
member  of  the  Association  to  consult 
Avith  any  physician  Avho  has  violated  the 
resolutions  on  insurance  fees  passed  by 
the  House  of  Delegates  in  April  last.  AYe 
do  not  occupy  a judicial  position  in  the 
administration  of  Association  affairs,  and, 
therefore,  Ave  have  deemed  it  our  duty  to 
refer  this  matter  to  the  Board  of  Conn- 
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cilors  Cor  an  authoritativ-3  doeision.  We 
liave  not  yet  received  anythino*  like  a fnll 
and  definite  reply  from  the  Council,  but 
hope  to  publish  a complete  and  competent 
decision  by  them  in  the  December  issue. 

It  is  onr  conviction,  however,  that  the 
matter  is  an  important  one,  and  we  wish 
to  emphasize  one  or  two  points  in  this 
connection,  that  may  serve  as  a reason- 
able ^-nide  until  the  matter  is  authorita- 
tively settled.  The  House  of  Delegates  rep- 
resenting the  whole  Association,  unaiii- 
monsly  passed  the  resolutions  above 
referred  to,  and  those  resolutions  contain 
this  clause:  ‘‘That  any  physician  ac- 

cepting such  reduction  shall  be  guilty  of 
breach  of  professional  courtesy.”  Breach 
of  courtesy  against  whom?  Against  the 
whole  associated  profession  and  every  in- 
dividual member  of  it.  of  course.  Such 
breach  of  courtesy  is  a violation  of  ethics 
— not  ancient,  moth-eaten,  or  goose-flesh- 
ed ethics,  but  plain,  ordinary,  every-day, 
decent,  professional  etiquette. 

If  some  physician  were  to  undertake  to 
under-bid  yon  in  a charge  for  an  opera- 
ation  or  attendance  upon  any  given  case. 
Avould  you  hold  him  guiltless,  cherishing 
a kindly  and  respectful  feeling  for  him, 
or  would  yon  denounce  him  as  a commer- 
cial cheapjohn,  and  decline  to  be  asso- 
ciated with  him  in  any  case  thereafter? 
We  fancy  there  is  but  one  answer. 

Again  we  should  remember  that  organ- 
ized discipline  and  the  observance  of  a 
high-toned  dignity  is  a necessary  factor 
in  onr  fight  against  the  insurance  graf- 
ters; and  it  is  essential  that  we  make  the 
weak-kneed  and  professionally  myopic 
practitioner  recognize  and  feel  the  ob- 
loquy of  his  plunge  into  the  cheap  finan- 
cial ])itfalls  set  for  him  by  a bunch  of 
soulless  thieves. 

We  can  only  say,  further,  that  we 
know  of  several  physicians  who  have 
declined  consultation,  as  above  discussed, 
and  we  feel  they  were  acting  upon  a 
proper  and  high-toned  conviction. 


e have  received  * tlie  following  query 
from  one  of  our  correspondents: 

Ed.  Journal  S.  C.  i\Ied.  Ass’n. 

I wish  to  get  your  o])inion  on  this  (pies- 
tion : The  town  of  Walhalla  charges  a 

license  fee  to  physicians  and  issues  licen- 
ses to  two  or  three  physicians  who,  it  is 
alleged,  are  illegal  practitioners  so  far  as 
the  state  law  is  concerned.  One  of  these 
has  a diploma,  and  the  other  two  have 
not.  Has  the  town  a right  to  issue  such 
licenses  under  these  circumstances? 

^ * 

Our  opinion  can  only  be  that  a town 
has  no  legal  right  to  issue  such  licenses. 
The  effect  of  such  issue  would  be  clearly 
a municipal  sanctioning  of  a statutory  of- 
fence, which  is  a prima-facie  absurdity. 
If  a physician,  or  qnasi-physician,  has 
not  fulfilled  the  requirements  of  the 
statute  for  the  legitimate  practice  of 
medicine,  and  practices  without  these,  he 
is  guilty  of  a violation  of  the  laws  of  the 
State,  and  no  municipal  or  county  author- 
ity can  vindicate  or  justify  him  in  the 
breach. 

This  is  a matter  for  the  prompt  atten- 
tion of  the  Councilor  of  the  District,  and 
he  should  be  given  fnll  information  by  the 
local  county  medical  society,  with  a re- 
quest to  act. 


When,  in  the  course  of  its  business  af- 
fairs, an  insurance  company  takes  a mort- 
gage on  a piece  of  property,  it  employs 
intelligent,  experienced,  and  otherwise 
well-qualified  legal  counsel,  for  a good 
fee,  in  order  to  ascertain  in  a thorough 
and  responsible  manner  whether  the  risk 
is  a safe  one.  It  would  not  dream  of  em- 
ploying a pettifogger  or  a shyster  for 
such  a purpose.  When  the  same  company 
sells  a policy  on  a life  it  is  bound  by 
precisely  the  same  obligation  to  ascer- 
tain in  an  equally  thorough  and  respon- 
sible way  whether  the  risk  involved  is  a 
safe  one.  .It  cheats  its  other  policy-hold- 
ers when  it  fails  to  do  so,  but  it  can  fully 
and  reliably  ascertain  the  character  of 
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the  risk  only  by  employing  fully  quali- 
fied examiners  at  fully  compensatory 
fees. 


The  true  physician  of  today  is  a gentle- 
man of  culture,  refinement  and  profes- 
sional attainment.  He  is  morally  clean. 
Fearless  in  the  discharge  of  his  duty  as 
he  sees  fit.  He  is  animated  by  high  pur- 
poses and  resolves,  always  ambitious  to 
do  good.  Energetic  and  untiring  in  his 
labors  for  the  welfare  of  those  intru.sted 
to  his  care.  A public-.spirited  citizen  who 
knows  only  the  greatest  good  to  the 
greatest  number.  Studious  in  advancing 
the  high  name  and  fame  of  his  chosen 
profession.  Tender  of  heart  and  of  a 
kindly  dispo.sition.  Endowed  with  pa- 
tience and  possessing  a heart  filled  with 
the  milk  of  human  kindness,  with  charity 
for  the  unfortunates  that  come  to  him 
for  aid,  advice  and  consolation.  His 
home  is  his  paradise  and  its  angels  are  his 
wife  and  children. — A.  B.  Davenport,  in 
Lancet-Clinic. 


“Xo  county  society  is  doing  its  full 
duty  if  it  has  failed  to  enlighten  the  pub- 
lic regarding  the  evils  and  dangers  of 
the  nostrum  business,  or  of  the  wiles  and 
devices  of  the  advertising  quack  and  the 
traveling  fakir.  If  the  public  are  willing 
to  trust  their  lives  and  their  health  in  the 
hands  of  the  members  of  our  profession, 
they  will  certainly  take  our  word  for 
matters  of  smaller  importance  if  we  only 


make  our  statements  positive  enough  to 
carry  conviction  and  are  per.severing 
enough  in  rei)eating  them.” 

Owing  to  the  necessity  for  a prolonged 
rest  on  the  part  of  the  former  editor,  the 
editorial  management  of  Colorado  i\ledi- 
cine  has  been  assumed  by  Dr.  Geo.  A. 
^loleen,  who  is  eminently  qualified  for 
the  position,  and  has  the  be.st  interests 
of  the  State  Medical  Society  at  heart. 

“IS  THE  CHEAPEST  THE  BEST?” 


$5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut; 
^Mutual  Life  Insurance  Co.,  Greensboro 
Life  Insurance  Co.,  Manhattan  Life  In- 
surance Co.,  The  ^Mutual  Benefit  Life  In- 
surance Co.,  National  Life  Insurance  Co., 
New  England  Mutual  Life  In.surance  Co., 
Xorthwe.stern  ^Mutual  Life  Insurance  Co., 
Fidelity  ^Mutual  Life  Insurance  Co.,  Pro- 
vident Life  and  Trust  Co..  State  Life  In- 
surance Co.,  Union  Mutual  Life  Insurance 
Co.,  Penn  ^Mutual  Life  Insurance  Co. 

$3,00  Companies. 

Bankers’  Life  Assn.,  Home  Life  Insur- 
ance Co.,  The  Equitable  Life  Assurance 
Co.,  Phoenix  ^Mutual  Life  Insurance  Co., 
Metropolitan  Life  Insurance  Co.,  Wash- 
ington Life  Insurance  Co..  New  York  Life 
Insurance  Co.,  New  York  ^lutual  Life 
Insurance  Co. 

The  Journal  will  be  pleased  to  have 
additions  or  corrections  to  the  above  list. 
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A REPORT  OF  217  CATARACT  OPER- 
ATIONS* 


RY  CHARLES  ^Y.  KOLLOCK,  M.  D. 

Charleston,  S.  C. 

This  paper  will  not  contain  a detailed 
account  of  each  case  nor  an  appended 
table  showing’  the  vision  obtained  for  each 
eye  by  the  operation,  but  it  will  be  a 
simple  .report  of  the  cases  as  a whole  with 
comments  on  modes  of  treatment,  condi- 
tions and  incidents '\vhich  seem  instructive 
and.  perhaps,  of  some  interest.  They  are 
not  selected  cases  with  brilliant  results, 
but  are  the  first  two  hundred  and  seven- 
teen of  my  experience  and  are  taken  as 
recorded  in  my  note  books. 

Of  the  two  hundred  and  seventeen  eyes, 
one  hundred  and  two  were  those  of  white 
persons  and  one  hundred  and  fifteen  of 
black  and  colored  persons.  Seven  eyes 
were  lost  after  operation  by  ulceration  of 
the  cornea,  two  in  blacks  and  colored  and 
five  in  whites.  In  two  cases  the  results 
were  doubtfuf  as  the  patients  were  lost 
sight  of  before  the  treatment  was  finished. 
In  these  there  was  consecutive  iritis,  which 
causd  partial  occlusion  of  the  pupils,  and 
it  is  more  than  probable  that  an  operation 
would  have  improved  the  vision.  One  case 
Avas  intere.sting  but  disappointing  in  re- 
sults. because  the  preliminary  examination 
shoAved  favorable  condition  (light  percep- 
tion and  projection)  for  the  operation  anc>. 
iifter  the  extraction  recoA^ery  Avas  prompt 
and  Avithout  complication.  It  Avas  thep 
discovered  that  the  patient  could  scarcely 
see  the  light  and  the  examination  revealed 
the  presence  of  an  intra-ocular  groAvth 
Avhich  could  not  have  been  diagnosed  be^ 
fore  the  operation  as  it  did  not  interfere 

*Read  at  the  meeting  of  the  South 
Carolina  Medical  Association,  Columbia, 
April  17-19,  1906. 


Avith  the  perception  and  projection  of 
light. 

It  seemed  to  groAv  A^ery  rapidly  after  the 
operation  and  soon  caused  total  blindness. 
The  patient  then  left  the  hospital  and 
died  soon  after,  but  the  cause  of  death  is 
not  knoAvn.  An  interesting  but  unfor- 
tunate accident  caused  the  loss  of  another 
eye  after  it  had  recoA’ered  from  the  oper- 
ation for  extraction.  The  patient  Avas  a 
rather  nervous  old  Avoman  upon  Avhose  eye 
a secondary  operation  AA^as  necessary  for 
opaque  capsule,  and  as  the  needle  entered 
the  anterior  chamber  she  suddenly  moA’ed 
her  head  Avhich  caused  the  instrument  to 
Avound  the  iris  and  th  chamber  to  fill  Avith 
blood.  The  hemorrhage  continued  in  spite 
of  all  remedies  until  the  eye  became  A^ery 
hard  and  painful.  When  the  blood  Avas 
finally  absorbed  all  Ausion  AA*as  gone  and 
no  treatment  caused  any  improA^ement. 

Another  case  of  extraction  Avas  folloAv- 
ed  immediately  by  such  profuse  and  con- 
tinued hemorrhage  that  it  Avas  necessary 
to  enucleate  the  ball. 

There  Avere  seA^en  traumatic  cataracts, 
five  of  Avhich  Avere  treated  by  extraction 
and  tAvo  by  discission.  Six  cataracts 
Avere  congenital  and  Avere  treated  by  dis- 
cission. Tavo  of  them  occurred  in  the  eyes 
of  a Avhite  infant  of  one  year  of  age  and 
AA^ere  successfully  treated  by  discission. 
Of  tAvo  hundred  and  seventeen  eyes,  tAvo 
hundred  and  three  Avere  treated  by  ex- 
traction and  fourteen  by  discission.  Tavo 
of  the  traumatic  cataracts  Avere  produced 
in  a case  of  high  myopia  (16  D.)  for 
AA'hich  removal  of  the  lenses  Avas  advised* 
The  first  Avas  needled  seA^eral  times  AA^hen, 
as  some  symptoms  of  glaucoma  Avere  pres- 
ent, extraction  AA’as  performed  AAuth  ex- 
cellent results.  Feeling  that  discission 
Avas  the  safer  operation  for  such  cases  it 
Avas  repeated  upon  the  second  eye  until 
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the  lens  was  entirely  broken  up  and  every 
portion  absorbed.  The  result  in  this  eye 
was  even  more  satisfactory  than  in  the 
first  and  the  patient  now  wears  for  dis- 
tance K-f  1 .oO— 2.50  cyl.  90  deg.  V— 15- 
L;  L— 4 V=15.xx. 

For  reading,  U — 5,-f2.50,  cyl.  90  deg.L 
—7,  and  with  these  he  reads  Jaeger  no.  1. 
It  has  been  six  years  since  this  case  was 
operated  upon.  In  one  case  of  double 
cataracts  the  patient  was  a boy  of  about 
fifteen  years,  who  undoubtedly  was  suf- 
fering from  the  hook-worm  disease,  which 
is  now  so  readily  recognized  in  many  per- 
sons who  live  in  certain  parts  of  the 
South.  Another  case  of  cataracts  in  a 
boy  of  about  the  same  age  and  appear- 
ance came  under  my  observation  during 
the  last  summer  in  whom  the  worm  was 
found.  The  first  was  operated  upon  suc- 
cessfully but  the  second  left  the  city  with- 
out having  been  treated.  Dr.  A.  W.  Cal- 
houn, of,  Atlanta,  has  reported  several 
cases  of  cataract  in  young  persons  who 
were  suffering  from  this  disease. 
Preparation  of  the  Patient  For  Operation. 

When  the  operation  is  to  be  performed 
in  a hospital  I prefer  that  the  patient 
should  go  there  the  day  before  and  re- 
main quiet.  If  the  bowels  are  moved 
every  day  I do  not  think  it  necessary  or 
even  advisable  that  a laxative  should  be 
given  the  night  before  because,  by  so  do- 
ing, persons  who  are  serene  and  calm  may 
become  nervous  and  irritable  from  what 
they  consider  unnecessary  treatment,  a 
condition  to  be  avoided  under  all  circum- 
stances. I prefer  to  operate  at  or  near 
the  midday,  when  the  light  is  best,  and 
advise  that  patients  shall  have  a light 
lunch  an  hour  before  the  operation  in  or- 
der that  strength  shall  be  preserved  and 
the  danger  of  vomiting  from  nervous 
causes  shall  be  less  than  if  the  stomach 
had  been  recently  filled.  The  entire  face 
should  be  cleansed  as  for  an  operation  in 
that  region  and  especial  attention  should 
be  paid  to  the  eye-brows,  lashes  and 
creases  about  the  lids  and  nose.  So  much 
is  done  by  the  nurse,  when  one  is  pres- 


ent ; next  a minute  inspection  is  made  of 
the  lashes,  the  edges  of  the  lids,  the 
puncta  and  palpebral  conjunctiva.  Pres- 
sure is  made  over  the  lacrynal  sacs  to  see 
if  any  accumulation  is  in  them 
After  this  cocaine  is  instilled  (two  or 
three  drops  of  a fresh  and  sterile  4 p.  c. 
solution  three  times  with  intervals  of  five 
minutes.)  Then  the  eye  and  cul-de-sac 
are  gently  but  thoroughly  flooded  with  a 
sterile  solution  of  boric  acid.  At  one  time 
it  was  my  custom  to  flood  and  wash  the 
eye  and  lids  with  a weak  (1  in  10,000)  so- 
lution of  bichloride  of  mercury  but,  be- 
sides having  doubts  of  its  efficacy,  I be- 
came convinced  that  it  irritated  the  con- 
junctiva and  therefore  gave  it  up.  I do 
not  believe  in  scrubbing  the  edges  of  the 
lids  nor  in  using  any  solution  for  cleans- 
ing that  may  irritate.  I am  content  to 
take  my  chances  and  operate  after  care- 
fully cleansing  with  non-irritating  sterile 
solutions,  with  clean  hands  and  sterile  in- 
struments. 

Iridectomy  has  been  performed  in  all 
but  four  or  five  of  the  extraction  cases 
because  it  seemed  to  me  to  be  the  safer 
procedure,  and  the  vision  obtained  in  my 
cases  compares  favorably  with  that  re- 
ported by  those  who  advocate  the  simple 
method.  The  incision  has  been  made 
either  wholly  within  the  cornea  or,  at 
times  with  n conjunctival  flan  according 
as  seemed  better  at  the  tirne.  Pagen- 
stecher’s  method  of  removing  the  lens  in 
the  capsule  was  tried  in  three  or  four 
cases  but  I do  not  advocate  it  except  in 
eases  of  fluid  vitreous,  dislocated  lens, 
and  where  the  lens  enters  the  incision  im- 
mediately after  it  is  made. 

After  Treatment:  Both  eyes  are  light- 

ly but  firmly  bandaged  after  the  oper- 
ation with  a gauze  bandage  and  the  pa- 
tient is  usually  kept  in  bed  for  two  or 
three  days,  but  I do  not  hesitate  to  permit 
those  whom  confinement  irritates  or  ren- 
ders nervous  to  sit  up  in,  or  get  out  of 
bed  immediately  after  the  operation  if 
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they  are  there-by  made  more  quiet  and 
content. 

I permit  my  patients  to  get  np,  with 
the  assistance  of  an  attendant,  to  evacu- 
ate the  bladder  and  bowels  because  there 
is  really  less  danger  in  so  doing  than  in 
making  the  nnnsnal  etforts  (to  them)  of 
using  a bed  pan.  It  makes  no  difference 
if  the  bowels  are  not  moved  on  the  second 
day.  but  on  the  third  a mild  laxative  is 
administered  if  necessary. 

It  is  my  custom  to  renew  dressings  and 
bathe  the  face  and  lids  every  day,  for 
by  so  doing  the  condition  of  the  eye  is 
known  and  the  patient  is  rendered  more 
comfortable,  an  important  requisite  in  old 
persons. 

The  operated  eye  should  be  kept  closed 
for  a week  or  longer  according  to  circum- 
stances, but  the  other  may  generally  be 
released  about  the  third  day.  Glasses 
may  be  prescribed  at  the  end  of  three 
weeks  or  a month  but  subsequent  exami- 
nations should  be  made  as  the  cornea 
continues  to  change  its  curvature  for  sev- 
eral months  and  astigmatism,  that  exists 
at  first,  may  disappear  at  a later  day. 
When  secondary  operations  are  necessary 
it  will  be  safer  to  wait  until  the  eye  has 
entirely  recovered  from  the  first  oper- 
ation and  of  course  the  same  precautions 
should  be  taken  against  infection. 

Suppuration  of  the  Corneal  Wound  is 
the  complication  most  dreaded  by  the  op- 
erator and  though  it  is  of  rare  occurrence 
now,  it  does  sometimes  happen  and  when 
least  expected.  I have  lost  five  eyes  from 
suppuration  and  only  in  one  case  did  I 
succeed  in  stopping  it.  and  that  was  by 
the  use  of  the  actual  cautery  with  which 
the  entire  incision  Avas  seared.  When  in- 
fecting germs  have  penetrated  the  ball  it 
Is  doubtful  Avhether  any  treatment  AviU 
avail,  but  of  course  every  effort  should  be 
made  to  save  the  eye  by  the  use  of  the 
actual  cautery,  strong  solutions  of  nitrate 
of  silver,  and  bichloride  of  mercury  ap- 
plied to  the  parts  and  the  injection  of 
two  or  three  drops  of  the  latter  to  the 


ball. 

Iritis.  The  occurence  of  iritis  is  now 
much  less  frequent  than  it  was  some  years 
ago.  As  the  technique  of  the  operation 
improved  this  complication,  like  suppur- 
ation of  the  corneal  wound,  became  less 
and  less  frequent  and  now  is  almost  as 
rare  as  it  was  once  common  in  occurrence^ 
Iritis  was  undoubtedly  produced  by  some* 
infection  which  has  been  eliminated  by 
the  improvement  of  the  technique. 

Pagenstecher’s  Operation.  I cannot 
think  that  this  mode  of  operating  is  justi- 
fiable simply  because  that  when  success- 
ful it  should  give  better  vision.  Major 
Henry  Smith’s  experience  in  this  method 
of  operating  upon  the  Punjabs.  at  Jull- 
under,  is  certainly  very  much  greater 
than  any  one  can  expect  to  have  in  this 
or  probably  any  other  country.  There 
they  have  thousands  of  cases  for  treat- 
ment Avith  limited  time  and  hospital 
space.  He  folloAvs  this  mode  of  operating 
almost  exclusively  and  naturally  has  be- 
come A'ery  expert  and  rarely  loses  au. 
reous,  but  this  does  not  seem  a sufficien 
ly  sound  reason  for  the  adoption  of  the 
method  by  everyone  and  especially  those 
Avho,  on  account  of  the  feAver  number  of 
operations,  must  be  less  skillful.  There  is 
no  doubt  also  that  the  loss  of  A'itreous 
may  be  a serious  complication  by  causing 
more  or  less  disturbance  of  the  UA-eal 
tract  and  retina  and  consequently,  in 
time,  a deterioration  of  Ausual  acuity. 

The  Performance  or  Non-Performance 
of  Iridectomy  is  just  as  far  from  being 
decided  as  it  Avas  fifteen  or  tAventy  years 
ago.  and  it  is  not  uncommon  to  see  that 
adA'ocates  of  either  method  of  procedure 
liaA-e  changed  their  opinions  and  are  ad- 
Ausing  that  Avhich  they  formerly  opposed. 
It  seems  Aviser  to  be  governed  by  circum- 
stances in  this  matter;  under  ordinary 
conditions,  Avith  everything  moving 
smoothly,  I prefer  to  perform  the  iridec- 
tomy, as  it  seems  the  safer  operation,  and 
as  the  chief  object  of  the  removal  of 
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cataract  is  the  restoration  of  vision,  the 
operation  should  in  all  cases  follow  the 
method  which  is  most  likely  to  accomplish 
' this  Avith  the  least  danger.  The  removal 
of  a portion  of  the  iris  gives  a larger 
, opening  for  the  escape  of  the  lens  and 
I consecpiently  there  is  less  liklihood  of  cor- 
tical matter  being  left  behind.  Again 
there  is  less  danger  of  the  iris  prolapsing 
into  the  corneal  Avoimd,  a complication 
which  usually  makes  another  operation 
necessary  and  as  the  eye  is  still  sensitive 
it  is  difficult  to  handle  and  more  liable  to 
infection.  The  resulting  vision  in  cases 
of  the  same  class  is  about  the  same 
whether  iridectomy  has  or  has  not  been 
; done.  Of  course  the  less  handling  of  an 
eye  the  better  Avould  s-eem  to  be  the 
chances  of  obtaining  good  vision.  When 
no  iridectomA"  is  performed  the  iris  is  not 
Avounded  nor  are  the  zonular  attachments 
Aveakened,  all  of  Avhich  are  points  in  favor 
of  the  simple  operation.  HoAvever  I think 
that  it  may  be  more  easily  decided  by 
putting  the  question  to  each  surgeon  and 
i asking  Avhich  he  Avould  prefer  in  his  OAvn 
case,  if  he  had  a cataract  and  I believe  a 
large  majority  Avould  choose  the  iridec- 
tomy. 

i It  lias  been  recommended  by  some  sur- 
geons that  patients  should  be  operated 
I upon  at  dispensaries  and  offices  and  be 
alloAved  to  return  afterAvards  to  their 
homes.  I knoAv  that  time  is  very  precious 
to  many  of  our  foremost  opthalmologists 
and  many  are  sadly  over-Avorked,  but  this 
' is  their  OAAm  doing  and  they  have  the  rem- 
, edy  in  their  OAvn  hands.  I cannot  too 
I strongly  condemn  such  suggestions.  It  re- 
[ quires  no  greater  skill  or  knoAAdedge  to 
operate  upon  a patient  at  a dispensary  or 
office  but  it  is  an  injustice  to  permit  such 
a patient  to  stumble  home  and  run  the 
risk  of  losing  that  Avhich  is  to  many  more 
precious  than  life, — the  sight.  The  op- 
eration for  the  removal  of  cataract  is 
'never  one  of  emergency  and  the  patient 
can  alAvays  Avait  the  convenience  of  the 
surgeon.  There  are  not  many  of  us  Avho 


would  agree  to  operate  in  our  offices  upon 
a Avealthy  patient  from  Avhom  we  expect- 
ed a good  fee.  Therefore,  in  our  desire  to 
saA^e  time,  trouble  and  to  make  money  let 
us  not  forget  the  confidence  and  trust 
that  is  put  in  us,  but  remember  that  Ave 
should  endeavor  to  do  that  Avhich  is  most 
likely  to  help  those  avIio  are  suffering  and 
in  trouble.  Nq  conscientious  surgeon 
Avould  contemplate  operating  upon  both 
eyes  at  the  same  time ; it  Avould  not  only 
be  bad  judgment,  but  Avould  afford  ex- 
cellent ground  for  a malpractice  suit 
should  anything  go  Avrong.  In  all  cases 
of  cataract  Avhere  one  eye  has  still  good 
Ausion  an  operation  upon  the  other  is  very 
unAvise,  for,  though  good  vision  may  bo 
obtained,  it  is  more  likely  to  proA^e  detri-  * 
mental  than  beneficial.  The  resulting  aus- 
ion  differs  from  that  of  the  good  eye  and 
the  glass  that  corrects  the  refraction  can^ 
not  be  Avorn  on  account  of  the  further  in- 
equality of  vision  Avhich  it  Avill  cause  be- 
tAveen  the  tAvo  eyes.  Take  for  instance 
the  case  of  a boiler  maker  who  once  con- 
sulted me  for  this  very  reason.  A traum- 
atic cataract  had  been  produced  by  some 
injury  to  one  eye.  He  consulted  a surgeon 
in  the  North  Avho  removed  the  cataract 
successfully  but  the  man  was  made  far 
more  uncomfortable  by  the  difference  of 
Ausion  betAveen  the  tAVO  eyes  than  he  had 
been  Avhile  blind  in  one.  He  told  me  that 
before  the  operation  he  w^orked  easily 
with  one  but  afterAvards  Avas  compelled 
to  keep  the  operated  eye  closed  in  order 
that  he  should  not  be  annoyed  by  the  se-^ 
cond  vision  or  image.  It  may  at  times  be 
necessary  to  remove  a traumatic  cataract 
especially  Avhen  by  sAvelling  it  produces 
glaucomatous  symptoms.  For  cosmetic, 
purposes  also  a cataract  may  be  remoA^ed 
Avhen  the  other  eye  is  good  but  the  sur- 
geon should  ahvays  explain  to  the  patient 
AAffiat  he  may  expect. 

The  Physical  Condition  of  the  patient 
should  be  knoAvn  before  it  is  decided  to 
operate.  A general  condition  of  loAvered 
health  or  vitality  should  not  necessarily 
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preclude  an  operation,  for  it  has  been 
seen  that  whe!)  siLdit  was  restored  or 
improved  and  the  patient  enabled  to  get 
about  and  divert  his  mind,  that  general 
physical  improvement  followed,  and  in 
several  cases  that  have  been  under  my 
care  there  has  followed  mental  as  well  as 
physical  improvement.  In  cases  of  cough 
caused  by  throat,  nose,  ear  or  chest  trou- 
bles an  operation  should  be  deferred  un- 
til the  cough  has  been  relieved  and  in 
cases  of  chronic  cough  the  surest  means 
of  controlling  it  should  be  learned  by  the 
surgeon  before  operating.  The  existence 
of  kidney  disease  and  diabetes  are  serious 
complications,  but  if  the  general  condi- 
tion. under  the  circumstances,  is  fairly 
good,  I have,  after  informing  the  patient 
or  family  of  the  risks,  operated  and  as  yet 
have  had  no  bad  results.  In  one  of  my 
cases  (an  old  lady)  both  sugar  and  albu- 
men were  present  in  considerable  quanti- 
ties in  the  urine,  but  the  course  of  treat- 
ment was  uneventful,  the  result  excellent 
and  she  lived  for  two  or  three  years  after 
the  operation.  The  condition  of  the  eye- 
lids. lashes,  conjunctiva  and  lacrymal  ap- 
paratus should  be  most  thoroughly  ex- 
amined before  an  operation.  Any  dis- 
ease of  the  conjunctiva,  cornea  and  lacry- 
mal sac  should  be  cured  before  operat- 
ing. Cases  of  ozena  are  particularly  dan- 
gerous. Diseased  sacs  may  of  course  be 
enucleated  or  the  puncta  on  the  ed^es  of 
the  Aids  closed  by  the  cautery,  but  even 
with  tiiese  precautions  tlie  conjunctiva 
should  receive  the  mo.st  rigid  attention. 

Age.  One  of  my  patients,  a negro  wo- 
man, was  said  to  be  over  ninety  years  old 
and  she  looked  it.  Both  lenses  were  re- 
moved with  excellent  results.  Another 
patient,  a very  eminent  physician  of 
Charleston,  was  in  his  eighty-ninth  year 
and  had  not  been  able  to  read  for  fifteen 
years.  One  lens  was  removed  which  gave 
him  vision  of  20-20  and  enabled  him  to 
read  Jaeger  no.  1.  He  lived  for  a year 
.after  the  operation  and  read  constantly 
with  the  greatest  satisfaction  and  enjoy- 


ment medical  journals,  magazines  and 
novels,  and  died  with  the  novel,  Ivanhoe, 
in  his  hands.  Another  patient  was  one 
year  old  and  both  lenses  were  absorbed 
after  several  discissions  in  eacli  ^^ye. 
Therefore,  I should  conclude  that  no  one 
is  too  old  for  a cataract  operation  and 
none  too  young  who  have  passed  the  first 
year,  in  fact  it  is  a di.stinct  advantage  to 
operate  upon  the  young  as  early  as  is 
consistent  with  safety. 

I do  not  record  in  this  paper  the  vision 
obtained  by  my  operations  because  many 
of  the  patients  were  negroes  and  had  not 
been  taught  to  read  and  it  was  impossible 
to  measure  the  acuity  of  vision,  but  I have 
called  a result  successful  when  the  pa- 
tient could  see  enough  to  go  about  with- 
out assistance  and  could  recognize  ordi- 
nary objects. 

Conclusion:  Out  of  the  two  hundred 

and  seventeen  operations  for  cataract, 
two  hundred  and  five  were  successful; 
eight  were  lost,  three  were  doubtful  and 
one  was  found  to  have  an  intraocular, 
growth  that  rapidly  caused  blindness  af- 
ter the  operation  though  it  did  not  inter- 
fere with  the  healing  of  the  wound. 


DISCUSSION. 

Dr.  JERVEY: 

I want  to  thank  Dr.  Kollock  for  his  very 
frank  and  candid  relation  of  his  experience  in 
two  hundred  and  odd  cases.  I would  like  to 
call  attention  to  the  curious  fact  which  Dr. 
Kollock  brought  out,  that  there  was  a con- 
siderable less  percentage  of  failure  of  recov- 
ery after  cataract  operation  in  the  case  of 
negroes  than  there  was  in  whites.  I have 
noted  frequently,  and  I presume  that  all  of 
us  have,  that  with  a wound,  or  disease,  of 
the  same  comparative  significance  and  impor- 
tance in  a white  man  and  in  a negro,  that 
the  negro  will  aways  the  more  easily  recover 
of  the  two.  I shall  never  forget  an  exper- 
ience I once  had,  in  operating  upon  a negro, 
where  it  was  necessary  to  give  chloroform. 
The  physician  who  assisted  me  was  a much 
older  man  than  myself,  and  being  interested 
in  the  case  had  come  merely  as  a matter  of 
kindness  to  the  darkey,  to  administer  the 
chloroform  while  I operated.  ^ hile  he  was 
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about  to  put  the  chloroform  cone  over  the 
negro’s  face,  I reached  in  my  pocket  and 
drew  out  a hypodermic  syringe,  filled  it  with 
strychnine  solution  and  laid  it  on  the  table. 
My  friend  said,  ‘‘What  are  you  going  to  do 
with  that?”  I said,  “I  want  that  in  case  of 
emergency.”  He  replied,  “In  the  case  of  a 
negro,  you  won’t  need  it  any  more  than  you 
would  a sledge  hammer.” 

Dr.  Kollock,  I believe,  has  advocated  a 
preliminary  iridectomy  cataract  operation.  I 
myself  prefer  the  simple  operation,  for  the 
reason  that  we  have  a better  cosmetic  effect, 
and  in  my  small  experience  I have  found  I 
can  get  as  good  results  from  the  simple  op- 
eration as  in  the  preliminary  iridectomy  op- 
eration. In  a matter  of  about  75  cases — 
75  eyes — of  operation  by  the  simple  method, 
I have  had  the  very  good  fortune  to  have 
lost  but  one,  and  that  eye  is  not  completely 
gone.  Suppuration  of  the  cornea  started  and 
the  anterior  chamber  was  half  filled  with  sup- 
purative material,  but  I was  able  to  open  the 
wound  and  syringe  out  the  chamber  and  cau- 
terize the  edge  of  the  wound,  and,  curiously 
enough  perhaps,  it  healed  up.  There  was, 
however,  some  injury  to  the  iris  after  the 
operation,  and  the  iris  has  completely  re- 
covered the  pupil.  I am  satisfied  that  iridec- 
tomy later  will  give  useful  vision. 

In  regard  to  preliminary  treatment,  I 
would  like  to  lay  stress  on  the  fact,  whether 
there  be  any  great  logic  in  it  or  not,  that 
flushing  of  the  alimentary  tract  the  night 
before  operating  is  one  of  the  most  impor- 
tant details  of  cataract  work.  I know  that 
since  I have  been  scrupulously  careful  with 
that  process  I have  had  very  much  quicker 
and  better  results. 

In  regard  to  not  operating  when  one  eye 
is  good,  I must  dissent  from  Dr.  Kollock ’s 
conclusion  on  that  point.  For  instance,  sup- 
pose a young  child,  of  eight  or  ten  years, 
comes  into  your  office  with  one  eye  blind 
from  traumatic  cataract?  I know  that  a 
great  many  operators,  as  long  as  the  other 
eye  is  good,  would  decline  to  interfere,  not 
being  ^^jlling  to  risk  the  chances  of  bad  re- 
sults. P>ut  we  must  remember  that  there  are 
other  reasons  for  operating.  In  the  first 
place,  a child  with  a blind  eye  is  seriously 
handicapped  in  the  matter  of  its  protection, 
protection  from  obstacles,  protection  from  ob- 
structions, in  his  play  or  in  his  work,  and 
by  removing  the  cataract  it  is  very  certain 
that  a useful  field  of  vision  will  be  restored 
to  it,  which  will  put  the  child  much  more  on 
a par  with  his  or  her  associates.  In  addition 
to  that  is  the  well-known  fact  that  a blind 


eye  is  much  moi-e  likely  to  cross  than  an  eye 
that  is  good,  and  if  in  a child  there  is  any 
tendency  to  hyperopia,  or  faixsight,  while 
it  may  not  be  necessary  to  correct  that  hy- 
peropia, yet  if  that  eye  is  allowed  to  remain 
blind  the  probability  of  its  crossing  seems  to 
be  much  greater,  and  no  parent  or  child 
would  like  that  to  happen. 

A third  reason,  which  I think  is  a most 
important  one,  for  operating  when  one  eye  is 
blind  and  the  other  good,  is  that  when  an  eye 
is  allowed  'to  remain  in  total  occlusion,  no 
light  penetrating  it,  or  at  least  no  vision  pos- 
sible through  the  obstructing  lens,  it  is  only 
a question  of  time — a few  years  only,  per- 
haps— before  that  eye  will  certainly  become 
hopelessly  and  irrevocably  blind,  the  sense 
of  sight  dulled  and  finally  lost.  And  after 
four  or  five  years,  say,  of  bljndness,  suppose 
some  accident  should  happen  to  the  good  eye, 
there  would  be  nothing  left  then  but  hopeless 
blindness  for  the  rest  of  the  child’s  life, 
whereas,  had  the  eye  been  operated  upon  he 
would  have  useful  vision,  protection,  less  pos- 
sibility of  visual  changes,  and  would  have 
the  function  of  the  eye  retained,  and  at  any 
future  time,  if  anything  should  happen  to  the 
other  eye,  it  would  be  perfectly  possible  and 
feasible  to  correct  the  operated  eye. 

Dr.  E.  F.  PARKER: 

I have  listened  with  a great  deal  of  pleas- 
ure to  the  report  of  such  a large  number  of- 
operations  for  cataract,  and  I think  the  sub- 
ject is  one  that  always  excites  great  interest 
among  us,  as  we  are  all  liable  to  have  it 
when  We  grow  older.  The  operation  is  re- 
garded as  one  of  the  simplest  in  surgery  to 
perform,  and  yet  its  very  simplicity,  per- 
haps, makes  it  difficult.  I do  not  understand 
Dr.  Kollock  to  advocate  the  preliminary  iri- 
dectomy, as  Dr.  Jervey  indicates.  As  I un- 
derstand, the  preliminary  iridectomy  means, 
a few  weeks,  or  a month,  before  extracting 
the  lens,  do  an  iridectomy,  the  patient  then 
being  allowed  to  get  well,  and  you  afterwards 
remove  the  lens.  It  is  different  from  doing 
an  iridectomy,  cutting  and  immediately  ex- 
tracting the  lens.  Among  the  old  surgeons 
the  preliminary  iridectomy  was  very  much  in 
vogue.  I have  known  of  a number  of  English 
surgeons  who  never  did  anything  else.  They 
would  make  the  patient  go  to  the  hospital 
for  a preliminary,  and  two  or  three  weeks 
afterwards  remove  the  lens,  with  good  re- 
sults. The  only  trouble  was  that  there  were 
two  hospital  experiences,  delay,  and  greater 
expense;  otherwise  the  operation  was  ideal. 
Personally  I am  thoroughly  in  favor  of  com- 
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billed  extraction  in  nearly  all  cases;  that  is. 
an  opening  of  the  cornea,  removing  a portion 
of  the  iris,  and  then  extracting  the  lens. 

I think  the  advanUiges  as  well  as  the  dis- 
advantages of  the  operation  have  been  set 
forth  in  Dr.  Kollock's  remarks.  Those  of 
us  who  have  seen  a number  of  patients  who 
have  been  operated  on.  unless  we  get  very 
close  and  examine  the  eye  are  unable  to 
detect  any  signs  of  operation;  unless  the 
patient  is  looking  downward  it  is  difficult  to 
see  whether  there  had  been  an  operation. 

The  chances  of  iritis  are  far  greater  after 
a simple  operation;  the  only  good  result  we 
get  is  we  leave  the  patient  with  a more  nor- 
mal looking  eye  than  when  we  use  the  com- 
bined method. 

There  is  only  one  observation  I can  add  to 
the  remarks  already  made  with  regard  to 
treatment  of  cataract,  and  that  is  that  I be- 
lieve that  immediately  following  the  extrac- 
ion,  whether  simple  or  combined,  a strong 
solution  of  atropine  should  be  instilled,  in 
order  to  get  as  rapid  dilation  of  the  iris  as 
possible.  In  my  experience,  some  few  years 
ago.  I was  very  much  disappointed  a number 
of  times,  after  performing  a perfectly  simple 
operation,  free  from  accidents  of  any  kind, 
in  a day  or  two  to  find  severe  iritis  setting 
in.  and  it  was  difficult  to  get  the  pupil  widely 
dilated.  At  that  time  I was  using  a four  to 
eight  grain  solution  of  atropine  to  the  ounce, 
after  the  cataract  was  extraeted.  I happened 
to  be  in  New  York  shortly  afterwards,  and 
saw  a friend  of  mine  use  a sixteen  grain  solu- 
tion there,  which  is  extremely  strong.  A 
great  many  do  not  believe  in  the  use  of  atro- 
pine after  the  operation  at  all.  Since  my- 
self using  the  sixteen  grain  solution.  I have 
had  less  trouble  than  formerly  with  the  oc- 
currence of  iritis  following  those  cases  where 
there  was  no  reasonable  expectation  that  it 
would  occur. 

I believe  that  in  the  preparation  of  the 
parts,  that  the  simpler  the  preparations  the 
better.  I think  the  patient  should  be  dis- 
turbed as  little  as  possible  in  his  usual  habits, 
and  that  the  methods  of  sterilization  should 
be  as  simple  as  possible. 

I cannot  agree  with  Dr.  Jervey  in  operat- 
ing upon  a monocular  cataract,  unless  it  is 
giving  some  trouble.  The  patient  s vision 
is  not  made  any  better,  and  he  runs  the  pos- 
sibility of  bad  results,  which  occasionally 
happen  to  the  best  operators.  I cannot  agree 
with  him  that  the  disuse  of  an  eye  lessens 
its  possible  functions.  It  used  to  be  believed, 
years  ago.  that  nature  did  not  want  to  use 
a cross  eye.  turned  in  or  out.  and  that  if 


We  didn’t  operate  at  once  that  vision  would 
be  gone.  Xow  we  see  children  with  cross- 
eyes  at  the  age  of  tw©  ©r  three,  and  can 
operate  on  them,  and  do,  at  the  age  of  fif- 
teen or  twenty  and  the  vision  is  very  little 
worse  than  before,  except  in  the  minority 
of  cases.  We  can  keep  an  eye  straight  by 
various  methods  of  operation,  but  in  the  ma- 
jority of  cases  we  cannot  improve  the  vision. 
Unless  the  patient  is  very  much  concerned 
about  the  fact  of  the  pupil  ©f  one  eye  being 
white,  postpone  the  operation.  If  at  any- 
time the  other  eye  gives  trouble,  you  can 
give  the  patient  the  vision  he  has  left  there 
by  the  removal  of  the  cataract. 

Dr.  KOLLOCTC: 

I thank  both  Doctor  Jeruey  ami  Doctor 
Parker  for  discussing  my  paper.  It  is  pleas- 
ant, after  reading  a paper,  to  hear  some- 
thing said  about  it,  whether  it  is  exactly 
what  you  agree  to  or  not.  I am  well  aware 
that  I am  not  the  only  person  doing  eye 
work  in  South  Cai'olina,  and  perhaps  my 
views  are  not  always  correct,  but  my  me- 
thods suit  me.  and  I get  satisfactory  results. 
The  ways  of  other  operatoi-s  suit  them,  and  I 
should  not  advise  them  to  change.  As  none 
of  us  may  do  as  well  by  changing. 

Dr.  Parker  is  right.  I do  not  make  a pre- 
liminary iridectomy  usually,  but  a combined 
operation.  I think  that  is  what  Dr.  Jervey 
meant.  My  results  have  been  pretty  good. 
MTiile  a great  many  surgeons  may  do  what  is 
called  the  simple  operation  for  cataract,  I 
prefer  to  keep  on  with  this  until  I am  more 
positive  about  it  The  cases  I have  been 
working  on  have  been  mostly  of  the  poorer 
classes.  I haven’t  had  many  millionares— 
and  I thought  in  these  cases  it  was  best  to  do 
the  operation  which  seemed  more  likely  to 
eive  the  patient  the  best  and  most  useful  vis- 
ion. 

As  to  an  eye  in  which  the  vision  is  im- 
paired by  cataract.  I do  not  think  it  more 
likely  to  cross  than  any  other  eye  which  does 
not  see  clearly.  When  there  is  any  inequality 
of  vision  in  the  eyes  there  is  liability  that 
©ne  or  both  eyes  may  cross.  It  is  sometimes 
hard  to  explain. 

I do  not  use  atropine,  as  Dr.  Parker  sug- 
gests, although  I have  done  it  I have  seen 
a great  many  men  use  it  as  he  does,  and  do 
not  deprecate  the  use  at  all.  If  I get- 
ting on  as  well  with  it  as  Dr.  Parker  says 
he  is-  I would  continue  to  use  it  too. 

Di\  Jervey  mentions  that  number  of  sup- 
puration in  negroes  seem  less  than  in  the 
eves  of  whites.  A number  of  my  operations 
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on  negroes  were  in  liovels,  where  everytliing 
was  more  or  less  filthy.  And  not  only  had 
the  patients  not  had  a bath  that  day,  but 
perhaps  not  in  a year,  or  two  years,  yet  the 
operations  were  suceessful.  I do  not  mean 
to  say  that  I would  operate  preferably  in 
those  eonditions,  but  it  shows  what  can  be 
done. 

A great  many  men  operate  in  peculiar 
ways,  and  yet  are  successful.  I remember 
an  old  surgeon,  in  attendance  at  the  Wills 
Eye  Hospital  in  Philadelphia,  when  I was 
interne  there  years  ago — a very  curious  old 
fellow,  a great  mechanical  genius  and  in 
many  respects  a good  operator.  I have 
seen  him,  when  he  wished  to  replace  an  iris, 
take  a tortoise  shell  spoon  which  he  used  for 
that  purpose,  put  it  in  his  mouth  and  lick  it 
well,  and  jam  it  into  the  anfeiior  chambfr 
yet  I don’t  know  that  he  ever  lost  a ease. 
I saw  another  operator  who  invariably  lost 
vitreous  humor  yet  he  nev^j*  lost  an  eye. 
Many  operators  simply  use  theu’  fingers,  for 
holding  the  eye  open  when  operating,  and 
they  contend  that  is  the  best  way.  ^‘Many 
men  of  many  minds.”  All  do  good  work, 
and  it  ill  becomes  one  to  criticise  the  me- 
thods of  another  man  when  he  is  getting  good 
results. 


INFLAMMATORY  NASAL  OBSTRUC- 
TION AS  AN  ETIOLOGIC  FAC- 
TOR IN  THE  PRODUCTION 
OF  SPUTA.- 

BY  AY.  PEYRE  PORCHER,  AI.  D. 

Charleston,  S.  C. 

I have  selected  this  subject  for  y^our 
consideration  chiefl.v  because  of  my  con- 
viction. 

1st.  That  the  word  sputa  is  a mis- 
nomer in  that  it  defines  all  expectoration 
to  be  a product  of  the  lower  respiratory 
organs  alone  and  saliva. 

2nd.  That  inflammatory  nasal  obstruc- 
tion is*  a much  more  frequent  source  of 
profuse  expectoration  than  is  commonly 
accorded  to  it.  ' 

3rd.  That  the  symptoms  of  chronic 
bronchitis  are  so  varied  and  uncertain 
that  the  diagnosis  is  often  based  alone 

"^Read  before  the  section  on  Otology 
and  Laryngology  of  the  British  Aledical 
Association  at  Toronto,  August  21st,  1906. 


upon  the  prolonged  expectoration. 

If  we  can  account  for  this  expectora- 
tion in  no  other  way,  that  is,  if  the  upper 
respiratory  passages  are  unol)structed 
and  the  amount  of  nasal  secretion  not 
above  normal,  such  a diagnosis  would  be 
justifiable,  but  if  together  with  nasal  ob- 
struction there  be  a history  of  prolonged 
and  excessive  expectoration,  with  con- 
siderable tickling  and  irritation  in  the 
throat  and  inflammatory  conditions  in 
the  ear  and  other  adjacent  organs,  aural 
polipi,  etc.,  we  must  of  necessity  conclude 
that  the  nasal  obstruction  was  a prime  fac- 
tor in  the  production  of  such  a chain  of 
symptoms. 

In  a careful  research  into  the  literature 
of  the  subject,  I have  been  unable  to  find  a 
single  instance  where  inflammatory  nasal 
obstruction  has  been  noted  among  the  etio- 
logic  factors  of  laryngeal  expectoration. 

On  June  14th,  1890  I published  an  ar- 
ticle on  “The  origin  of  sputa  in 
subacute  Cough”  (see  X.  Y.  Aledical 
Journal.'  In  this  article  I endeavored  to 
prove  that  profuse  expectoration  resulting 
from  most  cases  of  subacute  cough,  origi- 
nated in  the  nose  and  naso-pharynx  and 
not  in  the  lungs  or  bronchi.  A number  of 
cases  were  reported  at  that  time  in  sub- 
stantiation of  these  facts.  It  is  maintained 
by  some  authorities  that  naso-pharyngeal 
secretions  do  not  pass  down  into  the  laryn- 
geal box  but  accumulate  around  the  pyri- 
form sinuses,  or  trickle  down  into  the  gul- 
let or  are  swallowed.  It  will  be  my  en- 
deavor in  this  paper,  to  show  that  as  a re- 
sult of  pathological  conditions  in  the  nose 
and  without  any  bronchitis  or  pneu- 
monitis, naso-pbaryngeal  secretions 

do  pass  down  into  the  larynx,  that 

they  accumulate  in  the  false  ventricles  and 
are  expelled  by  contraction  of  the  muscles 
of  vocalization  or  by  coughing,  just  as  irri- 
tating substances  secretions,  etc.,  are  ex- 
pelled from  the  nose  by  sneezing.  I can 
perhaps  best  demonstrate  this  by  report- 
ing a recent  extraordinary  case  in  the 
practice  of  the  writer  and  in  the  language 
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of  the  patient  herself. 

Charleston,  S.  C.,  Jan.  18,  1906. 

“When  four  years  of  age  I had  pneu- 
monia. ^[y  physician  said  that  the  cough 
following  it  would  probably  last  for  a 
year.  Three  years  later  I was  still  cough- 
ing and  I was  sent  off  for  a change  of  cli- 
mate. Wy  general  health  improved  but 
the  cough  continued  and  I suffered  from 
frefpient  risings  in  the  ears  also  discharges 
from  the  ears  and  nose  and  ticklings  in 
the  throat.  I cannot  give  the  names  of 
the  doctors  who  attended  me  at  that  time 
but  one  must  have  been  a specialist  for  I 
remember  the  dreadful  bag  of  instru- 
ments with  which  he  tortured  my  ears, 
nose  and  throat.  I remember  the  treat- 
ment and  my  little  sisters  whispering  to 
me  to  see  if  I could  hear  any  better.  At 
twelve  years  old  I again  had  pneumonia 
When  convalescent  I recollect  for  the  first 
time  being  startled  b}"  the  thick  yellow 
phlegm  which  came  from  m}^  throat.  I was 
then  sent  to  Phoenix,  Arizona,  to  spend 
every  winter  for  five  years.  Once  staying 
as  late  as  the  last  of  June.  While  there 
I Avas  examined  by  two  liing  specialists 
and  treated  by  a general  practitioner. 
They  all  said  that  I had  a bronchial  cough 
and  prescribed  a mild  use  of  cold  Avater, 
rich  food,  out  door  exercise  and  a Avash 
of  borax  for  the  nasal  discharge.  W^hen 
I returned  to  California  at  sixteen,  the 
expectoration  Avas  as  bad  as  ever. 

“^ly  father  took  me  to  a noted  physician 
of  San  Francisco,  Avho  treated  me  Avith 
electricity,  hypodermical  injections,  and 
inhalations.  iMy  general  health  improved 
but  uo  change  took  place  in  the  expectora- 
tion. I Avas  taken  from  him  and  put  under 
the  care  of  a specialist  of  very  great  local 
reputation,  for  the  eA^e,  ear,  nose  and 
throat.  He  discovered  and  remoA^ed  a 
polypus  tumor  in  one  ear  of  such  large 
groAvth  that  it  took  tAvelve  operations  to 
remove  it  all.  He  attributed  this  groAA’th 
to  the  many  boils  Avhich  I had  had  as  a 
small  child  and-Avhich  had  been  alloAved  to 
break  instead  of  being  lanced  and  so  had 
injured  the  ear.  This  physician  made  a 
thorough  examination  of  the  lungs  and 
throat  and  treated  me  for  a Avhile  for 
bronchitis  until  I became  discouraged 
and  Avorried  about  the  time  and  money  be- 
ing spent  upon  me,  and  I refused  to  be 
treated  any  more. 

“Since  then  I have  been  through  college, 
married,  and  giA^en  birth  to  three  healthy 
children  and  my  general  health  has  been 


excellent,  although  the  expectoration  has 
continued  at  the  amount  of  about  three 
ounces  a day.  Once  during  that  time  I 
Avas  under  the  care  of  a specialist  in  Nor- 
folk. Va.  He  healed  one  ear  that  Avas 
temporarily  annoying  me  but  did  not  heal 
my  throat. 

“In  1900  I traA’eled  abroad  for  15  months 
spending  three  months  at  the  Kneipp  Cure 
in  Woerishofen  near  ^Munich.  This  treat- 
ment benefitted  me  more  at  first  than  any 
thing  that  I had  ever  tried,  but  at  the 
end  of  three  months  the  expectoration  Avas 
as  bad  as  ever  and  one  ear  Avas  in  bad 
condition.  These  German  doctors  agreed 
Avith  the  others  and  pronounced  the  trou- 
ble to  be  bronchitis  Avith  no  symptoms  of 
tuberculosis.  I am  noAv  being  treated  bA^ 
Hr.  Porcher  wlio  .si^ys  that  tUe  phlegm  u 
n-A  throat  d<).s  lud  c-jiuc  iToin  the  lungs 
or  bronchial  tubes  but  from  the  back  of 
the  nose.  He  is  the  first  to  haA^e  diagnosed 
my  case  correctly.  The  operations  he  has 
performed  upon  the  nose  have  reduced  the 
phlegm  to  about  one  half  the  quantity.  He 
maintains  that  all  my  ear  and  throat  trou- 
ble has  been  due  to  the  condition  of  the 
nose.  Since  his  treatment  I have  had  no 
ear  or  throat  trouble,  no  tickling  in  the 
throat.  I believe  that  he  Avould  ha\^e  cured 
me  could  I have  been  under  his  treatment 
earlier.  Without  doubt  his  diagnosis  is  cor- 
rect and  it  is  Avith  deep  gratitude  to  him 
that  I have  been  enabled  to  AA^rite  to  my 
parents  and  to  relieA^e  their  minds  con- 
cerning the  condition  of  my  lungs.’' 

Of  the  tAvo  attacks  of  pneumonia  the 
last  occurred  19  years  ago  or  Avhen  the  pa- 
tient Avas  12  years  of  age.  She  is  nOAA'  31. 
After  repeated  examination  of  the  sputa 
no  tuberculous  products  have  been  found. 
Noav  if  three  ounces  of  sputa  had  been 
ejected  daily  from  the  lungs  or  bronchi 
Avhether  tuberculous  or  not  for  nineteen 
years  those  organs  Avould  certainly  have 
broken  doAAm  and  she  must  have  succumb- 
ed under  the  strain.  But  as  there  Avere  no 
signs  of  bronchial  or  lung  inA'olA^ement 
and  as  she  had  every  appearance  of  ro- 
bust physical  health  Ave  must  conclude 
that  the  sputa  did  not  originate  either  in 
the  lungs  or  bronchi  but  came  doAAm  from 
the  obstructed  nostril  above  and  AA’as 
coughed  out.  There  can  be  no  question  of 
the  fact  that  the  immediate  sequelae  of  the 
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attacks  of  pneumonia  passed  off  many 
3^ears  ago.  It  is  possible  of  course  that  the 
. nasal  disease  antedated  the  pneumonia  or 
the  profuse  expectoration  may  have  been 
an  etiologic  factor  of  ])neuinonia, 
but  the  most  remarkable  features  of 
the  case  are  the  length  of  time 
which  the  growth  escaped  the  atten- 
tion of  all  the  physicians  who  attended  her 
and  the  fact  that  no  one  associated  the 
disease  in  the  ear  which  made  its  appear- 
ance so  early  in  the  history  of  the  trouble 
with  the  disease  in  the  nose.  The  tempor- 
ary improvement  at  Woerishofen,  by  its 
want  of  permanency  was  only  an  addition- 
al proof  of  the  local  nature  of  the  trouble. 
This  lady  first  came  to  me  to  be  treated 
for  disease  in  the  ear.  One  ear  only  was 
found  to  be  diseased,  being  filled  with  ex- 
foliated tissue  purulent  discharge,  etc.  In 
searching  further  for  the  cause  of  the 
trouble  I found  the  growth  in  the  left  nost- 
ril. She  stated  that  she  had  had  the  pro- 
fuse expectoration  since  childhood  and 
that  she  had  been  under  the  treatment  of 
ten  or  twelve  physicians  none  of  whom  had 
examined  the  nose  or  if  they  did  so,  either 
did  not  detect  the  growth  or  did  not  asso- 
ciate it  with  the  trouble  either  in  the  ear 
or  throat.  After  the  removal  of  the  growth 
and  the  partial  restoration  of  the  lumen  of 
the  nostril  there  was  a sudden  and  very 
marked  diminution  of  the  amount  of  ex- 
pectoration, so  marked  in  fact  that  I deter- 
mined to  ask  for  an  opinion  from  some  of 
my  friends  among  the  American  special- 
ists in  regard  to  the  case 

The  following  cpiestions  were  therefore 
i propounded : 

j 1st.  If  a patient  were  found  to  have 
polypi  in  either  ear  and  nasal  obstruction 
m either  nostril.  Would  you  ascribe  the 
etiology  of  the  former  to  the  latter? 

To  this  nine  answered  yes  and  twelve 
answered  no,  some  tentatively. 

2nd.  Do  you  think  that  a discharge  re- 
sulting from  obstruction  of  either  nostril 
could  trickle  down  into  the  sacculi  laryn- 
gis  and  being  ejected  by  the  contraction 


of  the  muscles  of  vocalization  could  simu- 
late a lironchitis  for  many  years.  To  this 
strange  to  say  as  before  nine  answered 
yes;  twelve  answered  no,  some  tentative- 
ly. It  was  evident  therefore  that  the  pro- 
fession were  divided  in  regard  to  the  mat- 
ter and  that  the  questions  were  open  for 
discussion. 

Having  found  the  growth  in  the  nose  it 
was  not  unnatural  to  regard  it  as  a direct 
cause  of  the  expectoration  from  the  throat 
and  an  indirect  cause  of  the  disease  in  the 
ear.  The  truth  of  this  assumption  couhi 
only  be  proved  by  the  result  of  the  opera^ 
tion,  which  result  was  that  the  expectora- 
tion was  diminished  to  one-half  or  one- 
third  the  original  amount  and  all  the  ear 
symptoms  have  entirely  disappeared. 
These  facts,  have  been  noted  and  comment- 
ed upon  by  all  who  have  seen  her.  In  ex- 
planation of  the  fact  that  there  was  not  a 
complete  disappearance  of  the  sputa  I will 
state  first  that  I was  never  able  entirely  to 
remove  the  growth  from  the  nose  or  to 
treat  the  accessory  sinuses  which  were  also 
to  some  extent  involved,  and  we  may  re- 
call the  fact  that  in  an  address  two  years 
ago  Sir  Felix  Semon  made  the  statement 
and  quoted  Mr.  Butlin  in  substantiation  of 
it  that  it  was  almost  impossible  to  remove 
these  growths  entirely  in  many  instances 
or  to  restore  the  lumen  perfectly.  Of 
course  these  cases  are  quite  common  al- 
though all  of  them  perhaps  are  not  quite 
so  striking  as  the  one  above  cited  was. 

According  to  the  statement  of  the  lady 
who  is  an  unusually  intelligent  and  well 
educated  woman,  not  one  of  the  many 
physicians  who  attended  her  among  whom 
were  specialists  of  note  either  examined 
her  nose,  or  found  the  growth  or  suggested 
the  necessity  for  an  operation  to  restore 
the  patency  of  the  nostril.  Undoubtedly 
diagnosis  of  bronchitis  was  made  simply 
because  of  the  profuse  and  long  continued 
expectoration  and  its  non  tubercular  char- 
acter. The  secretion  must  have  passed 
down  into  the  larynx  because  it  is  only  in 
this  way  that  we  can  account  for  the  vio- 
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lent  hawking  and  cleaning  of  the  throat 
necessary  to  eject  it.  It  will  be  remem- 
bered that  posterior  nasal  secretion  being 
alkaline  does  not  cause  gagging  on  enter- 
ing the  larynx  as  a drop  of  water  or  other 
foreign  body  would  do  and  lastly  normal 
glancular  secretion  remains  iiuid  and  does 
not  coagulate  as  in  the  hypersecretion  of 
inflammatory  conditions,  therefore  when 
the  pouches  become  full  of  overflowing 
the  contents  are  discharged  as  nummu- 
lated  lumps. 

The  only  method  by  which  the  source  of 
the  sputa  could  have  been  determined 
absolutely  would  have  been  by  the  intro- 
duction of  some  stain  into  the  nose  or  the 
sacculi  laryngis.  This  however  the  lady 
would  scarcely  have  permitted  even  had  it 
been  feasible. 

It  is  my  belief  that  the  following  conclu- 
sions are  true. 

1st.  That  as  a result  of  inflammatory 
obstructions  in  the  nose,  posterior  nasal 
secretions  do  pass  down  into  the  sacculi 
lar\Tigis  and  are  expectorated  by  the  con- 
traction of  the  muscles  of  vocalization. 

2nd.  That  nasal  obstructions  are  often 
overlooked  among  the  etiologic  factors  in 
the  production  of  profuse  expectoration, 
diseases  of  the  middle  ear,  aural  poly  pi, 
facial  neuralgia,  refractive  errors  and  oth- 
er pathological  conditions  in  the  eye  as 
well  as  many  reflex  neurosis  and  other 
diseases  of  the  adjacent  organs. 

PERINEAL  AND  CERVICAL  INFEC- 
TION AS  FACTORS  IN  THE  PRO- 
DUCTION OF  GYNECIC  SUR- 
GERY.- 

BY  A.  B.  KNOAVLTOX,  :\I.  D. 

Columbia,  S.  C. 

I am  well  aware  that  I am  trespassing 
somewhat  upon  the  field  of  the  obstetri- 
cian, but  for  this  I make  no  apology  as 
both  gynecologist  and  obstetrician  are 
working  for  the  common  good  of  woman- 

*Read  at  the  meeting  of  the  South 
Carolina  Medical  Association,  Columbia, 
April  17-19.  1906. 


kind  and  it  tlierefore  cannot  be  a mistake 
for  each  us  occasionally  to  view  the 
subject  of'  her  welfare  from  the  .stau.l- 
point  of  the  other. 

The  results  of  cervical  and  perineal  la- 
cerations. while  not  thus  classified  by  the 
text  i)ooks,  may  be  regarded  as  being  of 
two  distinct  types.  Taking  them  in  the 
order  of  their  Natural  sequence  we  have 
first  the  infectious  results,  then  the  me- 
chanical. The  mechanical  results  I will 
touch  upon  most  briefly — the  infectious 
results  being  the  real  subjects  of  my  pa- 
per. 

The  mechanical  results  we  have  all  fre- 
quently recognized  in  uterine  retrover- 
sion. prolapse  and  procidentia,  rectal  pro- 
lapse, fecal  incontinence  due  to  rupture  of 
the  fibres  of  the  sphincter  and  muscle, 
rectocele,  recto-vaginal  fistula,  and  a host 
of  other  disturbances  all  strictly  mechani- 
cal in  their  nature,  all  of  which  appear  at 
a more  or  less  considerable  time  after  the 
occurrence  of  such  laceration,  all  due  to 
the  loss  of  natural  perineal  support,  and 
all  relievable  by  their  respective  plastic 
operations. 

As  to  the  infectious  results,  I do  not  be- 
lieve that  it  is  sufficiently  generally  recog- 
nized that  perineal  and  cervical  tears 
may  be  a frequent  menace  to  woman’s 
health  and  a direct  promoter  of  pelvic  dis- 
turbance of  .such  gravity,  that  a celiotomy 
may  ultimately  be  necessary  in  order  to 
bring  relief — all  through  pelvic  infection 
which  finds  entrance  at  the  site  of  unre- 
paired or  unasepticized  perineal  and  cer- 
vical wounds.  We  cannot  deny  that  it  is 
quite  as  possible  to  receive  micro-organic 
infection  through  a wound  of  the  cervix 
or  perineum  as  it  is  through  a wound  in 
any  other  portion  of  the  body.  This 
seems  doubh’  true  when  we  remember 
that  the  most  virulent  forms  of  micro-or- 
ganic life  have  been  found  time  and  again 
in  the  birth  canal  of  healthy  women  im- 
mediately preceding  labor.  Williams, 
Prof,  of  obstetrics  at  the  John’s  Hopkins 
University,  has  found  streptococci  in  the» 
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! vaginae  of  20  per  cent,  of  one  series  of 
cases  immediately  preceding  labor.  Dod- 
: erlein  found  44  per  cent,  of  his  cases  with 
infections  vaginae  immediately  preceding 
labor,  in  10  per  cent,  of  which  he  found 
' streptococci  by  actual  cultural  test.  Ed- 
gar claims  that  from  60  to  80  per  cent, 
of  vaginae  immediately  prior  to  delivery 
are  infectious.  Hirst  has  demonstrated 
the  same.  We  all  know  the  frequency  of 
intra-uterine  infection  which  occurs  re- 
gardless of  precautionary  measures — this 
alone  Avould  atford  sufficient  demonstra- 
tion of  the  frequency  of  septic  micro-or- 
ganisms in  close  proximity  to  lacerated 
cervices  and  perineax. 

! According  to  a compilation  from  By- 
ford, Munde,  iMartin,  Hirst,  Coe,  Baldy 
i and  Montgomery  it  is  shown  that  perineal 
tears  occur  in  30  per  cent,  of  all  first  la- 
, bors,  while  Penrose  estimates  that  nearly 
every  woman  receives  a cervical  tear  of 
some  degree  at  her  first  labor.  With  such 
frequent  occurrence  of  virulent  bacteria 
' in  the  birth  canal  at  labor,  and  with  even 
' a small  percentage  of  the  lacerations 
' which  we  know  do  occur,  are  we  not 
bound  to  have  many  caes  in  which  we 
I know  the  structures  between  the  layers 
1 of  the  broad  ligament  are  doomed  to  in- 
ij  fection  unless  such  traumata  are  prompt- 
I ly  repaired,  or  such  micro-osganisms  are 
I promptly  killed?  To  my  mind  the  an- 
swer is  inductive — we  must. 

What  is  the  greatest  danger  from  trau- 
ma in  other  portions  of  the  body,  but  the 
entrance  of  micro-organisms  into  the  ad- 
i jacent  lymphatics  and  vessels? 

! Why  then  is  this  infective  danger  in 
relation  to  perineal  and  cervical  tears  not 
more  stressed  by  text  book  authors  than 
[ it  is?  In  looking  up  the  subject  I am  sur- 
j prised  to  find  that  Grandin  and  Jarman, 
I Kelly,  Pryor,  Montgomery,  Hirst,  Penrose 
and  Skene  have  all  practically  nothing  to 
say  about  pathological  conditions  arising 
from  infection  through  perineal  and  cer- 
vical wounds,  while  from  my  own  per- 
sonal experience  I can  cite  case  after 


case  in  which  such  infection  had  un- 
doubtedly induced  conditions  which  had 
ultimately  resulted  in  abdominal  sections 
for  their  relief. 

It  is  a noticeable  fact  that  the  average 
work  upon  either  obstetrics  or  gyne- 
cology al)solutely  ignores  the  infective 
danger  of  these  lesions.  They  all  lay 
stress  upon  the  several  degrees  of  such 
tears,  they  describe  to  a nicety  their  re- 
mote mechanical  effects,  and  they  instruct 
as  to  the  technique  in  repairing  such 
tears,  but  they  are  signally  deficient  as  to 
their  infective  danger,  as  to  pathological 
conditions  which  may  arise  as  the  result 
of  such  infections,  and  as  to  the  preven- 
tion of  such  infection  by  antiseptic  irri- 
gation in  those  cases  where  it  is  impos- 
sible or  unwise  to  repair  the  injuries 
promptly. 

It  is  true  that  slight  perineal  tears  in- 
fect only  the  inguinal  glands,  but  all 
tears  which  involve  the  levator  ani  mus- 
cle as  well  as  all  cervical  tears,  let  down 
the  bars  and  open  the  possibility  of  in- 
fection to  all  the  structures  between  the 
anterior  and  posterior'  layers  of  the  broad 
ligament,  most  conspicuous  of  which  are 
of  course  the  uterus  and  ovaries. 

As  long  as  there  are  disproportions  be- 
tween the  foetal  head  and  the  channel 
through  which  it  must  inevitably  pass;  as 
long  as  we  have  precipitate  labors;  and 
as  long  as  we  must  resort  occassionally 
to  the  use  of  the  obstetric  forceps,  we 
will  continue  to  have  injuries  in  the  geni- 
tal tact.  Be  the  accoucheur’s  skill  ever 
so  great  he  will  ever  have  lacerations 
which  he  cannot  prevent.  While  nothing 
can  be  done  which  will  prevent  all  trau- 
mata, much  may  be  done  to  avoid  their 
infectious  results.  On  account  of  the  pa- 
tients condition,  on  account  of  lack  of 
assistance,  unsanitary  surroundings,  and 
for  many  other  reasons,  it  may  be  impos- 
sible or  unwise  to  repair  the  cervix  or 
perineum  immediately,  or  perhaps  during 
the  puerperium,  but  I cannot  conceive  of 
conditions  in  which  it  is  impossible  to  ad- 
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minister  daily  antiseptic  irrif^ation  and  at 
least  kill  such  micro-organisms  as  would 
infect. 

I (juite  concur  in  the  popular  tenet  that 
douches  have  no  j)lace  following  an  abso- 
lutely normal  labor;  but  where  you  have 
a trauma,  be  it  perineal  or  cervical,  and 
where  it  is  injudicious  or  impossible  to 
repair  it,  I hold  that  it  should  be  kept 
as  nearly  aseptic  as  possible.  No  phy- 
sician would  fail  to  irrigate  a wound  of 
like  extent  in  any  other  })ortion  of  the 
body  in  the  event  that  it  could  not  be 
sutured.  An  unrepaired  and  un-asepti- 
cized  wound  of  the  cervix  or  perineum 
subjects  the  pelvic  vessels  and  lymphatics 
to  the  danger  of  infection  which  in  turn 
may  result  in  2)ernianent  disability  of  the 
uterus  and  its  adnexa. 

A study  and  investigation  of  the  exact 
etiology  and  pathology  of  any  condition 
is  an  absolute  necessity  if  we  would  avoid 
either  its  evil  consecpiences  or  a recur- 
rence of  the  same  condition.  In  subject- 
ing my  i^atients  to  this  analysis  for  the 
past  seven  years  I have  been  astonished 
at  the  frecpiency  of  infected  cervical  and 
})erineal  tears  as  an  etiological  factor  in 
the  conditions  for  which  I have  opened 
the  abdomen.  Uninterrupted  lymphatic 
absorj^tion  and  conveyance  of  toxines  and 
virulent  micro-organisms  from  open 
wounds  in  the  female  j^elvis,  esi^ecially 
when  the  vascular  and  lymphatic  systems 
are  as  active  as  they  are  for  weeks  after 
labor,  cannot  but  result  in  wholesale  cel- 
lular impairment  of  the  structures  to 
which  they  converge.  As  a conseciuence, 
there  must  ensue  disturbances  of  vascu- 
larity, impaired  nerve  tone,  abnormal 
function,  and  consequent  disease  and  suf- 
fering. 

AYhat  are  the  practical,  j^alpable,  and 
I may  add,  preventable,  sequelae?  En- 
larged, retroverted,  and  ofttimes  adher- 
ent uteri ; heavy,  sensitive,  prolapsed,  and 
possibly  cystic  ovaries;  relaxed,  oedema- 
tons.  and  flabby  ligaments;  d3^smenorr- 


hoea  or  menorrliagia.  back  ache,  impaired 
muscularity  throughout  the  individual, 
diminished  nerve  tone,  neurotic  tempera- 
ment. diminished  sexual  poAver,  and  fin- 
all.v  a i)h\'sical  Avreck. 

I have  .vet  to  find  a g.vnecological  Avork 
Avhich  ])uts  doAvn  subinvolution  as  the  re- 
sult of  infection.  Some  of  them  Avill  tell 
AU)u  that  it  niaA'  be  induced  1)A"  a i^erineal 
or  cervical  laceration,  but  even  they  omit 
to  sup])lA'  the  missing  link,  and  ignore  en- 
tirel.A'  the  fact  that  it  is  infection  Avhich 
stands  betAveen  the  open  Avounds  on  one 
hand  and  the  lymphatic  uterus  on  the 
other,  and  that  it  is  infection  Avhich 
A^ents  an  alreadA"  crippled  organ  from 
righting  itself. 

The  primary  result  of  perineal  and 
cervical  tears  I belieA^e  to  be  infectious ; 
the  mechanical  effects  are  later  and  dis- 
tant sequelae.  I believe  that  this  infec- 
tion maA^  induce  a subin\mlution  Avith  all 
its  accomi)anAung  suffering.  I belieA'e 
that  such  infectious  subinvolution  inaA- 
and  often  does  result  in  such  serious  and 
permanent  pelvic  injurA^  that  a celiotom^ 
Avill  be  necessary  to  bring  relief.  I am 
not  unaAvare  that  intra-uterine  infection 
is  the  commonest  cause  of  subiiiA^olution 
and  pelvic  disturbance,  but  I contend  that 
perineal  and  cervical  lacerations,  Avhen 
unrepaired  and  unasepticized,  are  a suf- 
hcientl.A^  frequent  cause  thereof  to  merit 
our  most  earnest  consideration.  Ba"  a 
judicious  irrigation  after  labor  in  those 
eases  in  Avhich  it  has  been  unAvise  to  re- 
pair recent  lacerations.  I belieA'  that 
much  can  be  done  to  lessen  the  frequency 
both  of  subiiiA’olution  and  the  conse- 
quences of  infection. 

As  before  stated  I have  reached  this 
conclusion  upon  iiiA’cstigation  into  the  ap- 
parent histor.A^  of  niA'  cases  and  the  lAath- 
ological  conditions  for  Avhich  I operated. 
If  there  is  aught  of  value  to  the  accouch- 
eur in  the  thoughts  here  suggested  I ask 
no  other  reAvard. 
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THE  VALUE  OF  BLOODLETTING  IN 
PNEUMONIA.- 

BY  B.  F.  AVY.MAX,  :M.  I). 

Aiken,  S.  C. 

President  and  Gentlemen  of 
South  Carolina  ^Medical  Association : 

The  paper  that  I bring  before  yon  to- 
day is  neither  a scientific  nor  a scholastic 
effort.  I have  not  descended  into  the 
musty  vaults  of  the  past  to  unearth  the 
moth-eaten  relics  of  our  forbears,  nor 
have  I attempted  to  scale  the  giddy 
height  of  modern  research  to  speculate 
upon  the  germ-laden  theories  of  our  con- 
feres.  ]\Iy  object  is  only  to  recall  the 
attention  of  the  profession  to  a remedy 
that  has  fallen  into  both  disrepute  and 
disuse.  So  well  am  I convinced  of  the 
utility  of  bloodletting  in  pneumonia,  that 
I ask  your  attention  while  I devote  a few 
moments  of  your  valuable  time  to  its  con- 
sideration. 

Though  not  a paper  on  pneumonia  I 
think  it  necessary  that  you  may  clearly 
comprehend  the  effects  of  this  remedy 
when  employed  in  this  disease,  that  I 
briefly  recall  the  anatomy,  physiology, 
and  pathology  of  the  lungs  when  at- 
tacked with  inflammation.  I would  have 
you  remember  that  the  lungs  are  complex 
organs,  differing  thus  from  the  other  or- 
gans of  the  human  body,  with  perhaps 
the  exception  of  the  liver,  in  that  aside 
from  the  blood  of  the  bronchial  arteries 
intended  for  their  nutrition,  they  sustain 
even  to  the  minutest  radicles,  the  circula- 
tion (sent  through  the  pulmonary  arter- 
ies) of  the  blood  of  the  entire  system. 
This  fact,  too  often  lost  sight  of,  predis- 
poses the  lungs  to  <*()ngestions  ; and  when 
congested,  if  not  promptly  relieved  are 
subject  to  effusion  of  serum  and  lymph. 
Just  here  and  then  is  bloodletting  called 
for  in  pneumonia,  or  inflammation  of  the 
lungs.  Whatever  else  there  may  be, 
pneumonia  is  an  inflammation  of  the  sub- 

*Read  before  the  meeting  of  the  South 
Carolina  Medical  Association,  Columbia, 
April  17-19,  1906. 
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stance  of  the  lungs,  and  no  matter  where 
its  seat,  all  the  textures  comj)rising  the 
pulmonary  tissues  in  the  part  inflamed 
are  involved  in  the  inflammatory  process. 

I say  in  the  lungs,  when  attacked  with 
inflammation,  there  are  three  well  marked 
and  very  constant  conditions,  correspond- 
ing to  the  different  ])ei*iods  of  the  inflam- 
mation. The  first,  wherein  the  substance 
of  the  lungs  are  gorged  with  blood  and 
blood}"  serum,  is  known  as  the  stage  of 
engorgement.  If  the  inflammation  con- 
tinues, and  if  proper  measures  have  not 
been  employed,  the  lungs  undergo  fur- 
ther alteration;  the  second  stage  is  en- 
tered upon,  and  we  have  what  is  called 
hepatization,  in  which  the  lungs  become 
solid.  If  the  process  still  goes  on,  and 
the  remedies  used  fail  to  check  it,  the 
solid,  dense,  impervious  lungs  undergo 
an  alteration  of  color.  The  brown  s})Otted 
liver  aspect  changes  to  a drab,  gray  stone 
color.  We  have  then  what  is  known  as 
purulent  infiltration — the  so-called  third 
stage  of  pneumonia  has  been  reached. 

It  would  be  interesting  and  perhaps 
profitable,  if  we  could  enter  more  minute- 
ly into  the  morbid  anatomy  of  these  dif- 
ferent stages  of  inflammation  of  the 
lungs,  but  conceding  that  most  of  you 
are  theoretically  and  clinically  conver- 
sant with  them,  I conclude  that  enousi’h 
has  been  said  to  serve  as  a basis  on  which 
to  build  my  discussion  of  their  treatimmt 
by  bloodletting.  Before  entering  upon 
this,  however,  it  will  be  well  to  inrprire 
what  are  the  objects  of  bloodlettirm- ; 
what  are  its  effects  upon  the  system;  ami 
what  are  the  indications  by  which  we 
judge  of  the  expediency  of  taking  away 
blood. 

The  main  objects  attained  by  the  ab- 
straction of  blood  are  that,  through  its  em- 
ployment, we  lessen  the  volume  of  blood 
in  the  body,  when  in  excess;  empty  the 
capillaries;  ecuualize  the  circulation;  re- 
move toxins;  lessen  strain  upon  the  right 
heart,  thereby  obviating  the  liability  to 
acute  dilatation  of  the  walls;  remove  ar- 
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terial  tension ; and  put  the  system  in  a 
condition  most  favorable  for  the  absorp- 
tion of  elfused  fluids,  brought  about  by 
the  unnatural  distention  of  the  Capil- 
laries. The  indications  by  Avhich  we 
judge  of  its  quality  are : The  degree 

of  pyrexia ; the  quality  of  the  pulse ; the 
importance  of  the  organ  affected ; the  in- 
tensity of  the  inflammation ; the  period  or 
stage  of  the  disease ; by  the  age  and  sex 
and  general  condition  of  the  patient.  It  is 
not  one  of  them,  but  several  of  them,  we 
have  to  take  into  account.  When  the 
febrile  disturbance  is  well  marked,  the 
pulse  hard  and  incompressible,  and  the 
organ  inflamed  if  it  be  a vital  organ 
and  one  easily  spoiled,  then  are  we  justi- 
fied in  having  recourse  to  this  potent 
remedy. 

Having  in  a brief,  imperfect,  manner 
gone  over  the  salient  points  in  the  three 
stages  of  pneumonia,  and  given  also  the 
objects  of,  and  the  effects  of  bloodletting, 
and  our  guides  for  its  employment,  I 
hasten  to  make  clear  its  therapeutic  value 
in  the  three  stages  of  inflammation  of  the 
lungs.  We  shall  have  anticipated,  from 
what  has  already  been  said,  "that  the  earl- 
ier the  resort  to  the  lancet  the  better  the 
results,  and  clinical  experience  verifies 
the  surmise.  We  find  that  at  the  incep- 
tion of  the  first  stage  of  pneumonia, 
when  the  lungs  are  congested  by  the  ex- 
cess of  arterial  blood,  brought  about  by 
increased  arterial  tension,  and  the  dilated 
and  partially  paralyzed  condition  of  the 
corresponding  venous  radicles  attended 
Avith  strong  forceful  heart  contractions — 
I sa:y  it  is  here  and  then,  that  a timely 
resort  to  the  lancets  Avill  by  equalizing 
the  circulation  and  diverting  the  streams 
of  blood,  relieve  the  congestion,  and  bv 
lessening  the  volume  of  blood,  control  ex- 
cessive heart  action  and  subdue  the  in- 
flammation. So  also  at  an  early  period  in 
the  second  stage,  when  the  vessels,  yield- 
ing to  their  unnatural  distention,  pour 
out  in  effusion  the  fluid  constituents  of 
the  blood,  and  ev^en  blood  itself  eAu- 


denced  by  the  expectoration  of  bloody  f 
sputum,  an  effort  of  natur^  to  relieve  the  • 
congestion.  The  inflamed  lung  has  then 
become  solid,  impervious  to  both  blood 
and  air,  Avith  an  intermingling  of  the 
venous  and  arterial  blood,  producing 
violent  dyspnoea,  increasing  the  hearts 
action  from  irritation  and  consequent  in- 
coordination and  Aveakening  of  brain  and 
nerve  poAver.  Here  too,  venesection  is  our 
sheet  anchor,  and  the  abstraction  of  a 
suitable  amount  of  blood  soothes  and 
quiets  the  heart;  tranquilizes  the  brain 
and  nervous  system,  and  by  emptying  the 
capillaries,  prevents  further  effusion,  and 
promotes  absorption  of  the  already  ef- 
fused products  of  inflammation;  diverts 
the  blood  from  the  congested  part;  re- 
moves the  venous  blood  and  the  toxins 
that  are  circulating  in  the  blood ; in  a 
Avord,  controlling  the  condition  and  put- 
ting the  patient  in  a favorable  state  con- 
ducive to  resolution. 

As  it  is  doubtful  Avhether  Ave  can 
clinically  determine  Avhen  the  inflamed 
lung  has  passed  from  the  second  into  the 
third  stage,  so  it  is  questionable  whether 
a resort  to  bloodletting  will  always  be 
beneficial.  But  even  after  the  ushering 
in  of  the  third  stage,  Avhen  the  patient  is 
pale,  with  excessive  perspiration,  op- 
pressed breathing  indicating  an  over- 
whelming of  the  vital  powers  from  mic- 
robic  toxins,  even  then  a moderate  ab- 
straction of  blood,  accompanied  with  an 
injection  of  normal  salt  solution,  will 
often  not  only  relieve  the  patient’s  dis- 
tress and  suffering,  but  even  sometimes 
snatch  him  from  the  very  jaws  of  death. 

As  this  paper  is  intended  simply  to  re- 
call the  attention  of  the  profession  to  a 
valuable  remedy  that  has  undeservedly 
fallen  into  disrepute  and  disuse,  the  re- 
sult of  a reckless  disregard  of  its  po- 
tency, and  an  ignorance  as  to  its  indica-  ; 

tions,  at  the  hands  of  rash  and  inexper-  ^ 

ienced  physicians  I will  say  in  closing  ^ 

that  I do  not  hesitate,  after  an  experience  4 

of  nearly  40  years,  to  recommend  it  as  a ^ 
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most  suitable  agent  in  the  inflammation 
attacking  vital  organs,  whereby  we  can 
control  its  elt'ects  and  save  the  delicate 
organ  from  liability  to  dangerous  se- 
quelae. 

DISCUSSION. 

Dr.  WATSON: 

That  paper  is  of  immense  interest  to  the 
majority  of  us — in  fact,  to  all  of  us.  Few  of 
ns  will  be  called  upon  to  treat  a case  of  gen- 
eral septic  peritonitis  today  or  tomorrow,  but 
the  majority  of  us  are  liable  to  be  called  up- 
on at  any  time  to  minister  to  one  with  pneu- 
monia. 

The  subject  of  blood  letting  in  pneumonia 
is  not  a new  one.  It  is  an  advantageous  pro- 
cedure in  some  cases,  and  there  is  no  rule 
that  can  be  laid  down  for  the  use  of  the  lan- 
cet in  any  case  of  pneumonia,  but  the  rule  is, 
good  judgment.  When  the  pulse  is  full  and 
abundant,  then  is  the  time  to  use  the  lancet, 
and  it  does  produce  a remarkable  change  in 
the  aspect  of  the  patient  in  a short  time.  An- 
other time  it  is  advantageous  to  apply  it  is 
when  the  right  heart  is  overloaded,  dilated, 
manifested  by  a dysjjiioea  of  a severe  type, 
pulsating  veins.  In  that  condition  it  will  res- 
cue many  patients  from  impending  death.  The 
bleeding  not  only  relieves  the  conditions  of  the 
circulation,  but  also  relieves  from  the  system 
a great  many  toxins  and  the  mechanical  in- 
volvement of  the  heart.  The  most  dangerous 
and  important  part  of  the  disease  is  the  pres- 
ence of  toxins  in  the  system. 

I wish  to  call  attention  to  one  procedure  I 
have  used  that  has  stood  me  in  very  good  use 
indeed — rthe  effects  you  secure  from  it  are  al- 
most instant — and  that  is  the  application  to 
the  chest  of  cold  compresses.  Every  case  of 
pneumonia  does  not  require  that;  every  case  of 
‘■^pneumonia  does  not  require  the  lancet.  Cases 
have  to  be  treated  intelligently. 

In  cases  characterized  by  high  fever  and  a 
high  trend  of  the  nervous  system,  anything 
that  stimulates  the  system  and  relieves  the 
exhausted  heart  and  causes  respiration  relieves 
the  whole  situation  and  often  produces  peace- 
ful sleep.  Everyone  ^yho  uses  that  treatment 
will  use  it  again  in  cases  where  indicated.  You 
will  have  difficulty  in 'securing  the  consent  of 
the  family;  especially  the  ladies.  Take  a 
chid  that  has  such  symptoms  and  wrap  in  a 
cold  compress,  and  in  twenty  minutes  see  that 
child  asleep,  the  mother  and  everyone  inter- 
ested will  agree  with  you  in  that  treatment. 

I must  endorse  what  the  doctor  says  about 


tlie  blood  letting  in  pneumonia,  except  that 
it  is  not  applicable  in  certain  cases,  and  those 
I have  endeavored  to  point  out. 

Dr.  WYMAN : 

Just  a word  of  caution.  The  principal  point 
I want  to  make  in  this  principle  of  bloodletting 
is  its  value  in  saving  the  patient  from  the  af- 
ter effects  of  pneumonia.  I think  a great  many 
return  attacks  of  pneumonia  are  caused  from 
the  lungs  being  injured — the  diseases  not  be- 
ing curbed  at  its  iucipiency  seriously  affects 
this  delicate  organ.  Therefore,  while  a man 
with  inflammation  of  the  lungs  might  get  well 
without  treatment,  I doubt  if  he  would  get  en- 
tirely well,  but  would  have  some  portion  of  his 
lung  weakened,  or  perhaps  entirely  incapaci- 
tated. 

ABSTRACT. 


Intestinal  Antisepsis  in  Typhoid  Fever.' 

Dr.  John  Forrest,  of  Charleston,  (Geor- 
gia Practician,  July,  1906)  says:  Three 

phenolsnlphonates  are  used  as  medicines, 
the  zinc,  sodium,  and  calcium  salts,  of 
which  the  two  first  only  are  official. 

Calcium  phenolsnlphonate  is  a color- 
less, nearly  ordorless,  astringent,  bitter 
powder,  readily  soluble  in  water  and  al- 
cohol. The  sodium  salt  is  in  transparent, 
colorless,  odorless,  slightly  efferscent  in 
dry  air,  of  cooling,  saline,  somewhat  bit- 
ter taste  and  soluble  in  5 parts  of  water 
and  in  130  parts  of  alcohol.  The  aque- 
ous solution  is  neutral.  The  zinc-salt  is 
in  transparent,  colorless,  efflorescent 
crystals,  of  astringent,  metallic  taste,  sol- 
uble in  2 parts  of  water  and  in  2.5  parts 
of  alcohol;  its  aqueous  solution  is  acid. 

The  U.  S.  Pharmacopoeia  gives  the 
average  dose  of  the  sodium  shit  as  4 
grains,  and  that  of  the  zinc  salt  2 grains. 
The  U.  S.  Disj^ensatory  gives  but  a meagre 
and  unsatisfactory  account  of  the  action 
and  therapeutics  of  these  drugs,  and  lit- 
tle credit  to  their  remarkable  antiseptic 
properties.  There  is,  however,  one  impor- 
tant point  noted  by  the  authors,  that 
is,  their  non-poisonous  character. 

Of  the  three,  the  zinc  salt  is  the  best 
known  and  the  most  generally  used.  It 
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is  also  the  most  active,  as  well  as  the 
most  astringent  and  irritant,  while  the 
ealeinm  salt  is  the  mildest,  and  the  so- 
dium salt  comes  between. 

If  the  zinc  salt  is  y:iven  too  freely,  or 
in  too  eoneentrated  solution,  or  is  not 
chemically  pure,  it  may  cause  nausea  and 
vomitiiiir.  But  according  to  Br.  Wauiih. 
who  is  certainly  our  best  authority  on 
this  subject,  “the  chemically  pure  salt 
has  been  ^iven  many  times  in  doses  of 
10  grains  and  up  to  '2  drachms  in  twenty- 
four  hours,  without  any  .such  elfects.’' 

It  is  not.  however,  by  any  means  neces- 
sary to  irive  such  heavy  doses,  in  order 
to  induce  the  recpiisite  state  of  antisepsis 
in  the  canal.  Pb*oni  2 to  5 grains  of  the 
zinc  salt  may  be  given,  every  two  hours 
by  itself,  or  in  combination  with  one  or 
both  of  the  other  salts,  so  as  to  mitigate 
the  harshness  of  the  zinc,  or  to  secure  the 
presence  of  the  calcium,  which  is  some- 
times of  signal  advantage. 

Now.  how  shall  we  use  these  salts  and 
]u*ove  their  value  in  typhoid  fever?  In 
the  first  place,  just  as  in  the  use  of  ex- 
ternal antiseptics,  the  grosser  impurities 
must  first  be  removed  before  applying 
the  particular  antiseptic,  so  in  internal 
antisepsis,  we  must  first  wash  out  the  ac- 
cumulation of  filth  that  clogs  the  canal 
with  calomel  and  a saline  cathartic ; the 
calomel  in  small  doses  repeated,  say  l-6th 
grain  every  half  hour,  or  every  hour,  for 
six  doses,  or  until  the  effect  desired  is  ob- 
tained. The  calomel  may  be  advantage- 
ously reinforced  with  a cholagogue.  such 
as  podophyllin.  also  given  in  l-6th  grain 
doses.  Two  hours  after  this  the  saline 
•cathartic  (preferably  magnesium  sul- 
phate) is  given  in  drachm  doses  every 
two  hours  until  it  acts  satisfactorily. 


When  the  bowel  is  thoroughly  cleaned 
out  it  is  time  to  begin  with  the  anti.sep- 
tic.  and  the  phenolsulphonates,  in  5 grain 
doses,  dissolved  in  wafer,  should  be  given 
by  mouth  every  two  hours,  and  so  con- 
tinued throughout  the  whole  course  of 
the  disease,  the  bowels  thereafter  being 
washed  out  frerpiently  with  enemas  of 
warm  water,  holding  in  solution  1 grain 
of  the  zinc  salt  to  the  ounce. 

If  this  treatment  is  imstituted  at  the 
very  incipiency  of  ihe  disease  the  efiects 
are  soon  visible  in  the  deodorized  stools, 
their  extreme  and  peculiar  offesiveness 
being  removed,  and  where  there  were 
looseness  of  the  bowels  and  diarrhoea  the 
actions  become  more  consistent  and  nat- 
ural. Tympanites,  if  present  at  all.  soon 
disajipears.  The  temperature  begins  to 
fall  before  the  end  of  the  first  week,  and 
the  cold  bath,  which  has  hitherto  been 
the  mainstay  of  treatment  in  this  disease, 
is  soon  found  to  be  unnecessary,  to  the 
great  satisfaction  of  the  patient,  for  the 
temperature  having  once  fallen  below 
the  bathing  point,  or  103.8  in  the  rectum, 
never  reaches  it  again.  With  the  fall  in 
temperature,  of  course,  the  circulation 
becomes  steadier  and  the  nervous  symp- 
toms less  marked.  The  duration  of  the 
disease  is  curtailed  and  many  cases  are 
brought  to  an  end  in  two  weeks.  A slight 
rise  of  temperature  in  the  evening  may 
continue  for  a few  days,  protracting  the 
ease  into  three  weeks,  but  with  no  cause 
for  anxiety.  In  all  cases  the  symptoms 
are  milder  and  the  complications  fewer, 
nor  with  any  other  method  of  treatment 
that  I know  of  can  we  be  as  sure  of  short- 
ening the  course  of  the  disease  as  Avith 
this. — St.  Louis  Med.  Rev. 


Nov.  1900 


Journal  of  the  South  Carolina  Medical  Association 


*2S5 


(Enuttty 

Edited  by  WALTER  CHETNE,  M.  D..  Associate  Editor. 


ABBEVILLE. 

The  Abbeville  County  Medical  Society  held 
its  regular  monthly  meeting  in  Dr.  (lambrell’s 
office,  November  the  2nd.  President  F.  K. 
Harrison  called  the  meeting  to  order  and 
about  two-thirds  of  the  membei’s  of  the  So- 
ciety answered  to  the  roll  call. 

After  the  routine  business  Dr.  (1.  A.  Neuf- 
fer  read  a very  interesting  paper  on  Pneu- 
monia, this  paper  was  fully  discussed  and 
every  member  ])resent  gave  the  Society  the 
beneht  of  his  way  of  managing  these  cases. 
(Dr.  Neuffer’s  paper  will  appear  in  a later 
issue  of  the  Journal— Ed.) 

Several  clinical  cases  were  presented  for 
examination  and  treatment. 

Seeing  the  Legislators. 

J)m’  Society  has  not  been  waiting  for  the 
legislature  to  meet  before  they  do  any  work 
for  the  betterment  of  the  medical  })rofession 
at  large  but  every  member  of  the  legislature 
has  been  interviewed  and  told  what  the  Doc- 
tors of  this  county  are  expecting  him  to  do 
foi-  them  when  the  subject  of  Medical  Legis- 
lation come  up.  I feel  safe  in  saying  that 
the  Abbeville  County  Delegation  can  be  de- 
pended on  to  do  what  we  wish  when  the 
proper  time  comes. 

Insurance. 

Insurance  business  is  very  quiet  here  at 
present,  but  all  that  is  being  done  is  by  the  five 
dollar  companies.  The  Etpiitable  and  Mutual 
Companies  sent  representatives  here  a few 
weeks  ago  to  get  one  of  our  young  doctors  to 
go  into  a contract  with  them  to  .do  all  the 
insurance  work  in  four  counties  for  theii’' 
companies,  but  he  turned  it  down  and  told 
them  he  preferred  to  practice  medicine  in  Ab- 
beville County  in  good  standing  with  the 
medical  profession  than  do  all  the  insurance 
examining  of  the  State. — C.  C.  Gambrell,  M. 
D.,  Sec’y. 


AIKEN. 

The  Aiken  County  Medical  Association  held 
its  monthly  meeting  Nov.  5th,  at  the  Masonic 
Hall.  An  excellent  meeting  was  held  and 
the  attendance  was  the  largest  in  the  his- 
tory of  the  Association.  A magnificent  lunch 
eon  was  served  in  the  hall,  after  which  the 
business  session  was  held.  Interesting  and 


instructive  papers  were  read  by  Dr.  \V . E. 
Mealing,  of  North  Augusta,  and  Di's.  (J.  A. 
Milner  and  H.  T.  Hall,  of  Aiken.  The  meet 
ing  was  much  enjoyed  by  ‘those  ])i*esent  and 
the  large  attendance  was  very  gratifying.  # 


CHARLESTON. 

From  the  county  outside  of  Charestoii  it- 
self, we  get  little  news.  At  this  time  of  the 
year  there  is  always  the  usual  increase  in 
malarial  fever,  and  the  country  physicians 
are  kept  too  busy  to  write  or  say  much  of 
their  work.  In  Charleston  there  is  some  lit- 
tle speculation  at  present  as  to  the  effect  of 
immigration  on  the  healfh  of  the  community, 
but  the  interest  is  merely  speculative,  as  we 
feel  that  the  government  inspectors  will  see 
to  it  that  there  is  no  influx  of  disease. 

Society  Meetings. 

The  Society  meetings  have  been  interesting 
and  well  attended.  Those  on  the  first  of  the 
month  are  usually  devoted  to  business  with 
an  oi^casional  paper,  aiid  almost  always  a 
number  of  interesting  or  unusual  cases  re- 
ported. The  ones  on  the  15th  are  devoted  ex- 
clusively to  scientific  work,  and  it  is  at  these 
that  the  papers  and  medical  discussions  are 
most  interesting.  The  reports  of  the  busi- 
ness meetings  are  not  usually  of  interest  to 
any  save  members  of  the  society,  so  I will 
not  take  up  your  time  with  accounts  of  these. 
Some  of  the  reports  of  cases  might  prove  in- 
teresting, however,  so  I will  give  a short  re- 
sume of  a few  of  these. 

Afebrile  Malaria. 

At  the  meeting  on  October  1st.,  after  the 
transaction  of  business,  under  the  head  of 
Medical  News,  Dr.  Cornell  reported  sever- 
al abnormal  cases  of  malaria  among  which 
was  a case  from  the  hospital  Avards,  afebrile 
Avith  merely  a distressing  headache.  In  the 
routine  examination  the  plasmodium  malariae 
was  found  in  the  blood,  and  quinine  promptly 
relieved  the  headache.  Another  case  Avas  that 
of  a man,  afebrile,  suffering  from  mania,  avIio 
had  been  sent  to  the  hospital  cells.  The  dis- 
covery of  the  plasmodium  malariae  cleared  up 
the  diagnosis,  and  under  treatment  Avith  qui- 
nine a rapid  recovery  from  the  distressing 
symptoms  occurred. 

At  the  same  meeting  Dr.  Kollock  reported 
a case  of  bent  nasal  se])tum  (folloAving  a 
bloAv  on  the  nose)  Avhich  had  simulated  a for- 
eign body  in  the  nostril.  He  relieved  the  con- 
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ditioii  by  trimiiiii’  off  the  reduiulant  portion. 

On  October  loth,  the  mid-monthly  seien- 
titic  meeting-  was  well  attended  and  the  essay 
for  the  evening  was  read  by  Dr.  Boykin,  who 
chose  for  his  subject  the  ‘‘Closure  of  Abdom- 
inal Incisions."  J shall  try  to  get  his  pa- 
])er  for  the  Journal.  The  paper  proved  to  be 
one  of  considerable  interest  and  stirred  up 
an  animated  discussion.  Following  this 
the  following  case  reports  may  be  mentioned: 

Dr.  (i.  F.  Wilson — case  of  cerebro-spinal 
meningitis  in  a child,  followed  by  separation 
of  retina  in  left  eye  and  optic  atrophy  in 
right  as  se(|uelae;  and  Dr.  Burn — cu\se  of  Lan- 
dry’s Paralysis,  resulting  in  death. 

Milk  Inspection. 

At  this  meeting,  at  the  reciuest  of  the 
President,  Dr.  G.  McF.  Mood  gave  an  inter- 
esting outline  of  the  i)rogress  of  milk  inspec- 
tion in  this  city  and  a most  promising  account 
of  the  good  results  which  have  thus  far  ac- 
crued to  us  in  consequence.  A sketch  of  the 
conditions,  past  and  present,  of  which,  as  it 
might  prove  of  some  value  to  the  profession 
at  large,  I will  give  a brief  outline. 

Up  to  the  time  of  the  small  typhoid  epi- 
demic in  Charleston  last  winter,  practically 
no  attention  was  paid  to  the  milk  supply  of 
the  city.  Any  one  who  wanted  could  keep 
cows  and  sell  milk,  and  there  were  no  restrict- 
ions as  to  the  methods  of  ])reparing  the  milk 
for  distribution,  as  to  the  condition  of  cows 
or  of  their  surroundings,  nor  as  to  the  stand- 
ards to  be  obtained  in  the  quality  of  the  milk. 
The  cows  were  often  dirty  and  ill  cared  for 
in  fflthy  surroundings,  the  milkers  were  not 
clean  and  had  no  idea  of  hygiene,  the  cows 
were  milked  in  dirty  stables  and  the  milk  al- 
lowed to  cool  off  and  strained  in  the  same 
places  with  the  filthy  surroundings.  The  pails 
were  not  sterilized,  and  were  at  times  wash- 
ed with  well  or  cistern  water,  and  the  cans  or 
containei’s  in  which  the  milk  was  distributed 
were  not  sealed  and  thus  did  not  jn-event  the 
milk  being  stolen  from  them  and  its  quantity 
being  made  up  with  water.  When  the  typhoid 
e]>idemic  was  traced  directly  to  the  milk  sup- 
ply, the  city  authorities  woke  up  finally  to  the 
fact  that  the  physicians  were  right  in  wish- 
ing all  this  changed  and  a set  of  rules  gov- 
erning the  dairies  was  established  and  en- 
forced, Dr.  Mood  being  appointed  to  see  to 
it  that  the  proper  condition  of  affairs  was 
brought  about.  This  he  has  done  so  effectual- 
ly that  a large  number  of  the  smaller  dairies 
have  gone  out  of  business  and  those  that  re- 
main are  furnishing  a good  grade  of  milk 
and  a tlnu-oughly  safe  and  hygienic  one. 
There  are  still  several  improvements  Dr. 
Mood  hopes  to  effect,  but  already  the  milk 


suj)ply  has  been  very  markedly  improved,  and 
we  are  reasonably  certain  now  when  we  buy 
milk  that  it  is  all  it  is  represented  to  be.  In 
collection  with  Dr.  Mood’s  remarks,  Dr,  T.  G. 
Simmons  stated  tliat  during  the  month  of 
Sejitember — usually  our  worst  month — there 
had  occurred  in  Charleston  only  2.3  cases  of 
typhoid  fever  with  but  one  death;  a very 
marked  tribute  to  the  efficacy  of  the  good 
milk  and  water  supply. 

NQvember  Meeting. 

On  Xov.  1st.  we  had  an  unusually  busy 
meeting.  Most  of  the  business  would  jirove 
uninteresting  to  the  readers  of  The  Journal, 
but  the  following  items  might  be  mentioned : 

Dr.  J.  F.  Townsend’s  letter  of  ajiiilication 
foi-  membershii)  was  read  (Dr.  Townsend  has 
just  come  to  Charleston  after  .spending  a year 
in  London,  Eng.,  doing  special  work  in  eye, 
ear,  nose  and  throat)  ; a plan  to  adjust  the 
fees  for  licenses  of  physicians  was  discussed ; 
a committee  was  appointed  to  nominate  so- 
ciety officers  for  the  coming  year — the  com- 
mittee to  report  on  December  1st;  and  a re- 
})ort  was  made  to  the  society  that  the  lecture 
on  hygienic  subjects  to  school  teachers  had 
been  resumed.  The  first  of  these  lectures  this 
fall  was  delivered  by  Dr.  Robt.  Wilson  on 
October  12th,  subject:  “The  Proper  Rela- 

tion of  Play  to  Work,  and  on  the  Forcing  of 
Children.”  The  next  is  to  be  delivered  on  Xo- 
vehber  Kith  by  Dr.  C.  W.  Kollock.  These 
lectures  have  been  received  with  marked  ap- 
})reciation  both  by  school  teachers  and  school 
trustees,  and  are  a step  in  the  campaign  of 
public  education  in  such  matters  inaugurated 
by  the  society  last  spring. 

Rare  Case  of  Carotid  Tumor. 

Under  the  head  of  Medical  Xews,  Dr.  R.  S. 
Cathcart  reported  a most  interesting  case  of 
tumor  of  the  carotid  gland  which  he  had  re- 
moved from  an  adult  male.  This  is,  as  far 
as  he  has  )3een  able  to  find  out  the  28th  case 
in  the  living  subject  reported  in  the  literature 
The  tumor  Avas  taken  out  on  a diagnosis  of 
malignancy,  and  the  operation  necessitated 
a ligation  of  the  common  carotid  artery, 
which  was  done  as  soon  as  the  very  vascular 
nature  of  the  tumor  was  ascertained.  The 
pathological  laboratory  report  Avas  that  the 
groAvth  Avas  probably  a malignant  tumor  of 
the  cai-otid  gland.  Little  blood  Avas  lost  at 
the  operation  oAving  to  the  early  ligation  of 
the  common  carotid  (a  contrast  to  most  of 
the  cases  reported).  The  patient  is  doing 
Avell  and  has  been  discharged  from  the  in- 
firmary. The  only  disagreeable  symptom 
following  the  operation  Avas  a hemici’ania 
for  tAvo  days.  The  headache  Avas  confined  to 
the  side  on  Avhich  the  carotid  had  been  lig- 
ated. Dr.  Cathcart  quoted  Keen’s  a’dich; 
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ill  the  fJ.  A.  M.  A.  of  August  18iii,  190(), 
relative  to  tumors  of  the  carotid  u'laud,  and 
lias  promised  to  write  an  account  of  rhe  case 
for  the  doiiriial.  lie  also  reported  a ca<e 
of  iiephro-ureterectomy  for  liyro-iiephrosis 
with  excellent  results,  the  ])atieiit  ha' iiig 
had  practially  no  bad  symjitoms  following  the 
oiieration. 

Following  Dr.  Cat  heart,  Dr.  J.  L.  Wilson 
reported  a case  of  pernicious  malarial  fe\  er. 
in  which  sudden  death  had  CK'curred  during 
convalescence;  and  Dr.  A.  J.  Buist  reiiorted 
the  removal  of  a mass  of  fibroid  tumors 
(starting  as  uteriul  fibroids)  from  the  abdo- 
men, the  mass  weighing  about  30  lbs.  Tiie 
jiresenteil  the  specimen  which,  though  sever- 
al of  the  large  tumors  had  been  lost,  then 
weighed  24  ixmnds,  and  stated  that  so  far 
the  patient  was  doing  well. 

The  Life  Insurance  Fee. 

There  was  considerable  discussion  at  this 
meeting  of  the  life  insurance  situation — stir- 
red up  by  a letter  from  the  Kentucky  State 
iNIedical  Association.  (See  Miscellany).  We 
are  standing  quite  firm  in  the  matter  in  this 
county,  and  tind  it  encouraging  to  hear  fiom 
other  part  of  the  state  and  from  other  states 
that  the  tight  is  going  well. — J.  C.  Sosnowski, 
M.  D.,  Secretary. 


GREENVILLE. 

The  Creenville  County  Medical  Society 

met  i\Ic)nday,  November  oth.  A goodly 
number  of  the  followers  of  Aesculapius 
were  present  and  a pleasant  time  was  en- 
joyed. 

The  paper  for  the  day  by  Dr.  Davis  Fur- 
man, on  Eczema,  was  interesting  and  prac- 
tical. It  took  up  the  etiology  and  symptom- 
atology  of  that  disease  and  was  most  inteh 
ligently  discussed  by  Dr.  (1.  H Bottum  and 
several  other  members. 

Two  new  members  were  added  to  our  roll 
— Dr  J.  Clarke  Brawley,  transferred  from 
Union  County  Medical  Association,  and  Dr. 
W.  C.  Delk,  of  Greenville  County. 

The  papers  for  the  next  meeting  will  be 
Pneumonia,  by  Dr.  H L.  Shaw,  of  Fountain 
Inn,  and  Gastric  Ulcer,  by  Dr.  Emmett 
Plouston. 

A committee  ivas  appointed  to  draft  an 
advisory*  fee  bill  for  our  society,  the  ques- 
tion of  fees  being  an  all-important  one,  for 
while  all  other  necessities  of  life  have  trip- 
led in  value,  the  doctor  still  renders  his  ser- 
vices for  the  same  fee  or  even  less  than 
th  profession  received  twenty-five  years  ago. 

We  are  glad  to  note  from  the  Journal  of 
the  A.  M.  A.  how  many  new  members  are 
joining  that  Association  from  South  Caro- 
lina We  should  all  be  members  and  make  it 
a power  in  the  land. 


We  are  sorry  to  note  that  little  Sue  Earh*, 
Dr.  C.  B Earle’s  ouly  child,  died  after  a 
long  illness.  He  has  the  .sympathy  of  all 
our  members  in  his  gi'eat  loss. 

Bids  have  been  made  on  the  ])lans  for  the 
building  of  our  city  hosj)ilal,  the  cost  to 
be  between  .$20,001)  and  .$2."),000.  It  will  be 
a modern  hosjhtal  in  every  particular  and 
a ci-edit  to  any  city. 

The  Tri-State  Association. 

We  would  like  to  call  the  attention  of  the 
profession  to  the  advantages  of  member- 
shi})  in  the  Tri-State  Society  of  North  Car- 
olina, Virginia  and  South  Carolina.  It  num- 
bers among  its  members  some  of  the  bilglit- 
est  minds  in  the  South,  and  the  papers  pre- 
sented at  the  meeting  last  February,  at 
White  Stone  Lithia  Springs,  S.  C.,  were 
most  excellent.  The  dues  are  $2.00  intia- 
tion  aud  $3.00  annually.  The  transactions 
alone  are  worth  the  three  dollars,  as  they 
are  handsomely  bound  and  contain  the  best 
ideas  of  the  leading  surgeons  and  physicians 
of  the  three  states.  The  next  meeting  will 
be  held  at  Norfolk,  Ya.,  February  27  and  28, 
1907,  and  a most  instructive  programme  has 
been  arranged. 

There  is  little  of  startling  local  news  for 
your  scribe  to  relate  this  month.  Dr,  Claude 
Dacus  was  married  last  week  and  is  en.joying 
a honeymoon  in  Baltimore,  Philadelphia  and 
New  York.  It  is  rumored  that  another  of 
our  bachelor  doctors  is  to  be  married  iu  Feb- 
ruary. May  their  troubles  always  be  little 
ones. — J.  A.  Hayne,  M.  D.,  Sec’y. 


WELCOME,  LANCASTER. 

The  County  Medical  Association,  recently 
formed,  met  in  Kershaw'  Oct.  15th,  and  ef- 
fected a permanent  organization.  The  follow- 
ing officers  were  elected;  Dr.  J.  F.  Mackey, 
president;  Dr.  J.  E.  W.  Haile,  vice-presi- 
dent; Dr.  B.  C.  Brown,  secretary;  Dr.  W. 
C.  Twitty,  treasurer. 

Committee  on  By-laws — Drs.  J.  E.  W. 
Haile,  J.  D.  Funderburk,  W.  S.  Moore. 

The  next  meeting  of  the  Association  will 
be  held  in  Heath  Springs  on  the  first  Monday 
in  December. 


OCONEE.  » 

The  ‘^Oconee  County  Medical  Society”  met 
at  Walhalla,  November  the  first,  with  the  foD 
lowing  members  present: 

Drs.  J.  W.  Bell,  B.  F.  Sloan,  E.  A.  Hines, 
J.  S.  Stribling,  J.  R.  Heller,  H.  E.  Ros- 
ser, D.  L.  Smith,  J.  H.  Moore,  E.  C.  Doyle, 
J.  M.  Wickliffe. 

Dr.  L.  0.  Mauldin,  of  Greenville  was  the 
guest  of  the  Society  and  delivered  a most 
interesting  and  instructive  paper  on  iritis. 
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The  general  practitioner  seldom  has  the  time 
to  review  such  subjects  and  all  of  the  mem- 
bers present  expressed  their  appreciation  of 
his  paper. 

Dr.  E.  A.  Hines,  of  Seneca,  read  a paper 
on  ‘*'A  Few  Thoughts  on  the  Progress  of  Ob- 
stetrics. ’ It  is  to  be  hoped  that  his  paper 
will  appear  in  our  Journal  for  it  gives  many 
interesting  facts  about  the  history  of  obstet- 
rics. All  South  Carolinians  should  be  proud 
of  the  prominent  part  her  physicians  have 
taken  in  the  advancement  of  this  science.  He 
also  brought  out  the  most  advanced  ideas  on 
the  subject. 

Several  })atients  were  presented  for  Dr. 
Mauldin  to  diagnose  and  treat.  The  Society 
regretted  Dr.  Redfearn’s  absence  as  he  was 
scheduled  for  a paper. 

Insurance  Fees. 

We  are  })re|)aring  a scheduled  fee  bill  to 
be  adoi)ted  at  our  next  meeting  at  West- 
minster in  January  At  our  last  meeting  in 
Seneca,  on  October  the  ninth,  the  following 
resolutions  in  regard  to  the  insurance  fee, 
were  adopted ; 

RESOLVED:  That  all  Old  Line  Insurance 

Companies  be  charged  a fee  of  five  dollars  for 
examination  of  applicant  except  where  uri- 
nary analysis  is  not  rerpiired,  and  then  a fee 
of  three  dollars. 

RESOLVIiD:  That  it  be  left  to  the  physi- 
cian’s own  discretion  in  regard  to  the  fee  of 
fraternal  orders. 

Our  Society  is  in  a better  condition  now 
than  ever  before  and  all  the  members  take 
a pride  in  doing  their  utmost  to  make  it  a 
success.  We  have  adoj)ted  the  plan  of  invit- 
ing a member  of  another  society  to  read  a pa- 
per at  our  meetings. 


RICHLAND. 

The  regular  October  meeting  of  the  Rich- 
land County  society  was  called  to  order  by 
the  vice  president.  Dr.  L.  A.  (TritTith.  The 
following  members  were  present: — Drs.  M. 
A.  Boyd,  Mary  R.  Baker.  S.  B.  Fishburne, 
L.  A.  (Triffith.  J.  H.  ^IcTntosh.  H.  Vk  Rice. 
.1.  H.  Taylor,  E.  J.  Wannamaker,  C.  F.  Wil- 
liams. Visitor,  Dr.  D.  S.  Black. 

The  minutes  of  the  July  meeting  were  read 
and  ap})roved. 

Clinical  Reports. 

Dr.  J.  H McIntosh  reported  an  interesting 
rase  of  acute  oedema  of  the  lungs.  The  i>a- 
tient  was  a woman  four  months  pregnant. 
She  was  taken  suddenly  ill  one  night  about  11 
o'clock.  Dr.  McIntosh  was  sent  for,  but  be- 
ing out,  another  physician  was  called  in.  The 


case  was  pronounced  asthma  and  the  usual 
remedies  i)rescribed  The  patient  was  reliev- 
ed, and  when  Dr.  McIntosh  reached  the  house 
at  12.30  she  was  resting  easily.  At  5 o’clock 
the  next  morning  he  was  sent  for  again  and 
found  the  patient  gasj)ing  for  breath,  and  ev- 
ery few  moments  expectorating  large  (|uanti- 
ties  of  frothy  mucus  colored  with  blood. 
Physical  examination  revealed  every  sign  of 
acute  oedema  of  the  lungs.  The  jnUient  wa^ 
given  atropine  hypodermically,  dry  cupjied 
freely  and  a hot  antiphlogistine  plaster  ])ut 
around  the  chest.  She  was  given  purgatives, 
and  after  some  time  the  bowels  moved,  a large* 
([uantity  of  undigested  food  and  very  foul 
fecal  matter  was  passed.  She  suffered  habit- 
ually ffom  constipation  and  it  had  been  some 
days  since  her  boAvels  had  moved.  The  urine 
was  negative.  The  pregnancy  was  uninter- 
rupted and  the  patient  is  well.  The  cause  of 
the  oedema  was  auto-intoxication  due  to  the 
decomposing  matter  in  the  intestinal  canal. 

The  case  was  discussed  by  Drs.  Taylor, 
Wannamaker,  Williams  and  McIntosh. 

Dr.  W.  A.  Boyd  rej3orted  a case  of  liemaLu- 
ria  due  to  papilloma  of  bladder.  Discussed 
by  Drs.  Tayloi-,  Vrilliams  and  Boyd. 

Dr.  E.  .1.  Wannamaker  reported  a case  of 
abscess  of  the  prostrate  which  ruptured  into 
the  bladder  during  an  examination. 

Dr,  C,  Y.  Williams  reported  an  interesting 
case  of  coma,  with  suppression  of  urine,  due 
to  syphilis.  The  man  was  taken  suddenly  ill. 
When  Dr.  Williams  saw  him  he  presented 
most  of  the  symptoms  of  uremia.  The  pati.3)it 
was  sent  at  once  to  the  Hospital  and  by  that 
time  (about  an  hour)  he  was  in  a state  of  pro- 
found coma.  The  catheter  was  passed  and 
only  a few  drops  of  urine  obtained.  He  was 
treated  for  uremia,  given  purgatives,  diuret- 
ics, diaphoretics,  etc.  The  case ‘looked  hope- 
less, but  after  24  hours  he  regained  conscious- 
ness, but  could  see  nothing.  Upon  being  ask- 
ed if  he  could  void  any  urine,  he  said  yes  and 
liassed  about  12  ounces,  there  was  no  further 
trouble  with  the  urine.  It  was  examined  and 
found  negative,  was  examined  every  day  for 
a week  and  remained  negative.  In  a coipde 
days  he  was  at  work  as  usual.  The  patient 
was  (luestioned  closely  but  gave  no  specific 
history.  Some  weeks  later  he  developed  a 
s})astic  gait,  and  upon  being  questioned  more 
closely,  said  that  seven  years  ago  he  had  had 
a sore  which  was  called  a chancroid  and  was 
treated  locally  only.  He  had  no  other  symp- 
tom and  received  no  specific  treatment.  He 
was  placed  upon  anti-syphilitic  treatment  and 
at  once  began  to  improve.  He  is  now  at  Hot 
Springs,  Ark.  He  gave  a history  of  a similar 
attack  one  year  ago  in  which  the  unconsciou.s- 
ness  lasted  about  an  hour,  there  were  no  uri- 
nary symptoms 
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Dr.  L.  A.  (rriffith  reported  a ease  of  ^y- 
philis;  the  man  had  the  initial  lesion  but 
I other  symptom;  at  the  time  he  received  only 
I local  treatment.  He  married  after  some  years. 
Wife  boie  a syphilitic  child.  The  wife 
showed  symjUoms  of  syjdiilis. 

'There  were  no  papers. 

j Vacation  Notes 

The  majority  of  the  physicians  .spent  sev- 
I era!  weeks  out  of  town  this  summer, 
j Dr.  W.  W.  Lester  was  in  New  York  for 
some  time. 

j Dr.  J.  .J . Watson  spent  his  vacation  in  Eu- 
ro])e. 

Dr.  A.  E.  Boozer  s})ent  a few  weeks  in  Va. 

Drs.  A.  B.  Kiiowlton  and  Lerirand  Guerry 
! went  to  Rochester,  Minn,  to  see  some  of  the 
suiuerv  of  the  Drs.  Mavo. 

Drs.‘  T.  M.  DuBose'and  E.  M.  Whaley 
were  at  Greenville  and  Chick  Sprinos. 

Dr.  P.  V.  Mikell  visited  his  old  home  on 
Edisto  Island. 

Dr.  J.  H.  McIntosh  has  recently  return- 
ed from  spendino  a ouiet  week  or  twc  a 
South  Port,  N.  C. 

Dr.  F.  A.  Coward  has  been  in  South  Amer- 
ica for  the  past  year,  but  is  expected  to  re- 
turn before  the  New  Yeai'. 

- Dr.  E.  C.  L.  Adams,  after  spending-  the 
summer  in  Philadelphia,  has  sailed  for  Eu- 
rope. Mary  R.  Baker,  M.  D.,  Secretaiy. 


UNION. 

The  C nion  members  have  been  lazy  about 
attending  during  the  summer  meetings,  but 
some  physicians  always  meet  once  a week  and 
if  no  paper  is  ready  a social  conversation 
takes  place  about  some  medical  subject. 

Dr.  Theodore  Maddox  was  married  to  Miss 
Mary  Murphy,  of  this  county,  on  Oct.  3rd. 
They  are  on  the  bridal  trip  in  Western  North 
Carolina 

Dr.  Reuben  Hamilton,  of  Converse,  S.  C., 
expects  to  come  to  Union  about  Nov.  1st,  to 
practice.  Dr.  Hamilton  is  quite  well  known 
here,  having  lived  at  Buffalo,  S.  C.,  two  years. 
We  welcome  him  back. 

Dr.  J.  Clarke  Brawley  has  been  transfer- 
red from  this  county’s  society  to  unite  with 
Greenville.  While  we  hate  to  give  him  up. 
We  feel  that  our  loss  is  Greenville’s  gain. 

Dr.  J.  T.  Jester,  of  Santuc,  is  improving 
from  about  ten  days’  illness. 

Union  county  adopted  for  medical  exami- 
nation, five  dollars  from  ‘‘old  line”  and  three 
for  Fraternal  Companies.  This  caused  some 
companies  to  try  to  get  examinations  made 
by  non-members  of  the  society. 

The  work  has  not  been  very  heavy  for  the 


doctors  this  summer.  But  they  are  all  cheer- 
ful and  we  hope  to  have  the  society  interest 
]-evived  before  the  general  round-ui)  which 
culminates  in  a big  ’opossum  supper  some 
time  this  fall. 

8.  G.  Sarratt,  M.  D.,  Sec’y. 


(EnrrrBpmthrnrr. 

THE  CHANGE  IS  MADE 

Columbia,  8.  C.,  Nov.  11,  1906. 

Editor  Journal  of  the  8ouih  Carolina  Medi- 
cal Association : 

You  have  the  Phoenix  Life  Insurance  Com- 
pany in  the  column  which  pays  five  dollars. 
That  is  incorrect.  They  have  decided  on  the 
schedule  of  the  Equitable,  etc.  You  have 
the  Fidelity  Mutual  of  Philadelphia  in  the 
column  of  Companies  that  we  have  blacklisted. 
That  Company  is  obeying  the  Association  in- 
structions to  its  members  to  the  letter.  Please 
satisfy  yourself  that  I am  correct  and  make 
the  change. 

I must  congratulate  you  on  the  great  im- 
provement you  have  made  in  the  Journal. 

William  Weston. 


KIND  WORDS  FROM  OCONEE. 

Newry,  8.  C.,  Nov.  7,  1906. 

Editor  Journal  of  the  8outh  Carolina  Medi- 
cal Association : 

I wish  you  all  the  success  possible,  and  I 
feel  that  you  are  doing  a great  and  good 
work  to  our  profession  by  writing  such 
“snappy”  and  to-the-point  editorials 

D.  Lesesne  Smith. 


TWO  MORE  COMPANIES  SURRENDER. 

Seneca,  8.  C.,  Nov.  5.  1906. 

Editor  Journal  of  the  South  Carolina 
Medical  Association ; 

Keep  up  the  good  work  on  the  insurance 
question.  The  Prudential  Life  Insurance 
Company  has  recently  agreed  to,  and  paid, 
the  five  dollar  fee  here  on  presentation  of 
bill.  The  general  agent  informed  me  that 
such  would  be  the  case  and  his  promise  was 
fulfilled.  The  Mutual  Life  of  Rome,  Georgia, 
has  done  likewise.  These  were  three  dollar 
companies. 

E.  A.  Hines. 
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Npiwa  anil  iHiarpUany. 


INSURANCE  FEES  IN  KENTUCKY 


The  following'  eireulai*  has  been  gotten  up 
and  broad-east ed  by  the  ’Kentucky  State 
Iviedieal  Association  : 

No  Cut  in  Insurance  Fees 
UNJUST  TO  THE  DOCTOR! 
DANGEROUS  TO  THE  POLICYHOLDER! 

The  following  report  of  the  committee  on 
Life  Insurance  Examinations  was  unanimously 
adopted  by  the  Kentucky  State  Medical  Asso- 
ciation on  October  11,  19(K),  at  Owensboro, 
Ky.,  and  the  Secretary  was  instructed  to  send 
a copy  to  every  doctor  and  newspaper  in 
Kentucky : 

Your  Committee  on  Insurance  has  carefully 
considered  the  subject  of  medical  examinations 
and  the  reduction  of  fees,  proposed  by  cer- 
tain of  the  old  line  companies,  and  submits 
as  its  report  the  following  preamble  and  reso- 
lutions : 

Whereas,  The  recent  official  investigations 
of  the  three  great  life  insurance  companies  of 
New  York  clearly  developed  that  the  medical 
departments  were  among  the  few  which  were 
not  honey-combed  with  mismanagement  or  cor- 
rupt i on;  and. 

Whereas,  The  legislation  resulting  from  the 
investigation  intended  to  cure  evils  existing 
elsewhere  was  at  once  seized  upon  as  a justi- 
fication for  a long  premeditated,  concerted  and 
systematic  plan  for  debauching  these  depart- 
ments by  lowering  the  standards  and  compen- 
sation for  medical  examiners,  employing  and 
importing  into  every  section  recent  graduates 
and  men  who  have  failed  in  practice,  as  well 
as  representatives  from  the  lowest  grades  in 
the  profession,  thus  destroying  what  has  al- 
ways been  recognized  as  a fundamental  safe- 
guard in  sound  life  insurance;  and. 

Whereas,  While  nothing  could  justify  such 
a short-sighted  course  the  official  report  of 
the  income  and  expenses  of  the  insurance  busi- 
ness in  this  state  and  the  country  at  large, 
last  year,  and  during  all  of  its  history,  and 
the  facts  in  regard  to  the  recent  legislation 
i]i  New  York  make  ridiculous  the  plea  that 
the  action  was  necessary  in  the  interest  of 
economy  or  was  caused  by  such  legislation. 
Now,  therefore,  l)e  it 

Resolved,  by  the  Kentucky  State  Medical 
Association,  in  annual  convention  assembled. 
That  this  organized  and  concerted  attempt 
to  lower  the  standard  and  compensation  of 


medical  examiners  all  ovei-  this  country  is 
not  only  most  unjust  and  degrading  to  our 
profession,  but  is  so  unsound  as  a business 
proposition  that  it  cannot  but  ultimately  prove 
most  exi)ensive  and  dangerous  to  all  })olicy- 
holders  in  these  companies,  made  up  of  our 
j)atrons  and  ourselves: 

Resolved,  That  a large  experience  having 
demonstrated  that  the  thorough  and  pains- 
taking examination  of  every  applicant  for  in- 
surance cannot  be  made  for  less  than  five 
($5.00)  dollars,  we  recommend  that  this 

amount  be  fixed  as  the  minimum  fee,  and 
shall  be  morally  binding  on  all  members  in 
this  State  on  and  after  January  1,  1907. 

Resolved,  That  in  view  of  the  vast  interests 
involved  we  urge  the  iDrofession  in  every 
county  in  this  State  to  meet  at  the  earliest 
practicable  day  and  arrange  for  organized 
resistance  to  this  organized  and  inexcusable 
oppression.  We  advise  that  this  be  done 
outside  of  the  society,  and  that,  so  far  as  pos- 
sible, it  include  every  reputable  physician  in 
the  county,  whether  a member  of  the  society 
or  not.  We  advise  that  the  agreement  be  not 
made  a test  of  membership,  our  reliance  being 
upon  the  justice  of  our  cause,  a spirit  of  mu- 
tual helpfulness  and  co-operation,  and  our 
evident  duty  to  protect  the  best  interests  of 
policyholders. 

'Resolved,  That  we  pledge  our  cordial  sup- 
port to  those  companies  which  have  so  man- 
aged their  affairs  that  they  have  never  been 
tainted  with  charges  of  corruption,  and  con- 
sequently have  not  found  it  necessary  to  de- 
grade their  medical  subordinates,  or  other- 
wise destroy  the  protection  to  policy  holders, 
and  our  Secretary  is  hereby  instructed  to  pub- 
lish a list  of  such  companies  in  each  issue  of 
the  Journal,  upon  condition  that  they  are  ap- 
proved by  our  active  and  fearless  State  Com- 
missioner of  insurance : 

Resolved,  That  we  also  pledge  our  support 
to  the  Inter-National  Policy  Holders’  Asso- 
ciation, which  is  supporting  the  United  Com- 
mittees’ Ticket,  the  middle  one  on  the  official 
ballot,  in  every  effort  it  may  make  for  the 
protection  of  the  interests  of  policyholders; 
that  our  secretary  is  hereby  instructed  to  fur- 
nish each  county  society  in  Kentucky  with  an 
ample  supply  of  ballots  for  the  tickets  sup- 


*Read  this  to  every  policyholder  in  the  New 
York  Life,  Mutual  Life  and  the  Equitable.  Offi- 
cial ballots  will  be  furnished  every  policyhold- 
er who  will  write  to  the  Secretary  of  the 
Kentucky  State  Medical  Association  at  Bowl- 
ing Green,  Ky. 
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ported  by  this  Association  for  tnistees  of  each 
of  such  comi>anies,  and  that  we  api)eal  to  the 
profession  in  each  county  and  state  in  the 
United  States  to  co-operate  with  us  in  this 
movement. 

Dr.  J.  W.  EI.LIS,  (Chairman,)  Masonville, 
Dr.  D.  C.  BOWEN,  Elizabethtown, 

Dr.  T.  J.  SHOEM.UCER,  Morganfield, 

• Committee. 


THE  FUTURE  OF  ANESTHETICS. 

Attaining’  full  surgical  anesthesia  or  anal 
g’esia  from  scopalamin  and  morphin  is  un- 
scientific and  will  never  become  a routine 
procedure.  But  the  administration  of  gr. 

1-100  scopalamin  and  gr.  1-6  morphin  one- 
half  hour  before  the  operation  and  supple- 
menting this  by  as  much  of  any  general  pul- 
monary anesthetic  as  may  be  necessary  is 
theoretically  correct  and  clinically  safe.  This 
is  now  the  usual  method  of  procedure  by 
some  of  the  attending  staff  at  the  General 
Memorial  Hospital  in  New  York  City,  where 
they  have  used  this  combination  over  five 
J hundred  times  with  the  following  results:  1, 

’ Surgical  anesthesia  quickly  produced;  2, 
maintained  satisfactorily  with  a minimum 
! amount  of  the  anesthetic  (gas-ether  being 

i the  usual  method)  ; 3,  the  after-effects  in  over 
: 90  per  cent,  of  the  cases  as  to  nausea  and 

ii  vomiting  are  all  that  could  be  desired.  The 

I patient  usually  sleeps  for  three  or  four  hours 

II  after  the  operation,  but  can  be  aroused  at  any 
I time. 

i At  the  Polyclinic  Hospital,  New  York 
City,  we  are  giving  gr.  5 of  chloretone  every 
15  minutes  until  15  grains  are  taken  before 
the  operation,  but  we  have  not  sufficient 
data  as  yet  to  report  definitely.  The  combina- 
tion of  scopalamin  and  morphin  or  chloretone 
or  cocain  locally,  plus  a small  amount  of 
some  pulmonary  anesthetic,  will  undoubtedly 
I be  the  anesthetic  of  the  future. — J.  C. 
Gwathney,  in  Jour.  A.  M.  A. 


NERVOUS  DYSPEPSIA 

When  the  abdominal  wall  becomes  atonic, 
when  the  muscular  fibres  are  relaxed,  diasta- 
tic,  elongated,  the  fasciae  and  tendons  flaccid, 
when  there  is  splashing  sounds  the  abdominal 
muscle  can  no  longer  support  the  viscera 
wholly  or  partly,  or  control  their  functions 
as  under  normal  conditioi^s,  and  the  first 
consequence  is  that  these  organs  leave  their 
normal  position  and  sink  down.  Such  ptosis 
is  conducive  to  many  pathological  conditions, 
especially  gastric  disorders  of  anomalous  sec- 
retory as  well  as  motoric  functions.  All  })ol- 


vic  organs,  the  stomach,  the  intestines,  kid- 
neys, liver,  uterus,  may  be  involved  in  dif- 
ferent ways  by  gastroptosia.  (By  this  woi’d 
I mean  abdominal  relaxation.) 

The  reflex  effects  upon  innervation  ai’C 
many,  and,  as  mentioned  already,  many  cases 
which  have  been  diagnosticated  as  hysteria, 
neurasthenia,  or  nervous  dyspepsy,  are  noth- 
ing but  manifestations  of  atonia  gastrica. 
Nothing  is  easier  than  to  furnish  conclusive 
evidence.  When  we  have  to  deal  with  a case 
diagnosticated  as  nervous  dyspepsy  in  which 
splashing  sound  can  be  elicited,  we  apply  the 
abdominal  plaster  strapping,  that  is,  we  re- 
lieve the  relaxation,  and  if  by  means  of  this 
strapping  the  gastric  symptoms  are  relieved, 
we  cannot  doubt  as  to  the  cguse  of  the  dys- 
pepsy.— A.  Rose,  in  N.  Y.  Med.  Jour. 


A VERY  DISCRIMINATING  COMMENT 

On  the  nostrums  and  the  Pure  Food  Law, 
under  the  heading.  Defending  Trade  Secrets, 
appears  in  the  New  York  Times  for  Septem- 
ber 22nd.  We  quote  the  conclusion.  ‘‘We 
stick  to  the  contention  that  the  man  who 
pays  has  the  right  to  know  what  he  is  buying 
— to  know  all  about  it  that  anybody  knows, 
which  often  isn’t  much,  and  to  have  a chance 
for  getting  an  approach  to  the  worth  of  his 
money.  The  pure  food  law,  if  enforced  strict- 
ly and  to  the  very  letter,  won’t  let  him  do 
that,  but  it  will  help,  if  only  Dr.  Wiley  and 
his  fellow-commissioners  firmly  resist  the 
pressure  brought  to  bear  upon  them  in  the 
name  of  what  are  emphemistically  called 
‘trade  secrets.’  There  are  legitimate  trade 
secrets,  but  in  this  particular  domain  of  trade 
most  of  them  are  trade  swindles  and  frauds 
that  cannot  be  too  quickly  or  completely  ex- 
posed. ’ ’ 


OSTEOPATHY. 

The  first,  the  most  important  and  the  fun- 
damental study  of  the  medical  man  is  ana- 
tomy, and  the  basis  of  anatomy  is  the  skele- 
ton. The  bones  in  a general  way  give  the 
names  to  the  arteries,  veins,  and  nerves,  and 
landmarks  of  the  body,  from  which  again  are 
derived  the  location  of  diseases,  etc.  Con- 
stant, almost  daily  reviewing  of  anatomy  and 
of  the  bony  skeleton  is,  I venture,  the  rule 
with  most  medical  men.  How  to  diagnosti- 
cate, reduce,  replace  and  retain  in  place 
every  possible  fracture  and  dislocation  are 
problems  on  which  have  been  written  whole 
libraries.  The  manipulation  of  muscles 
when  sore,  or  in  pain,  the  correcting  of  vari- 
ous deformities  by  the  use  of  the  hands  alone, 
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have  been  made  special  sciences  in  tlie  sci- 
entilic  whole. 

These  have  also  cast  their  shadows,  and 
we  have  the  osteoi)ath.  He  is  the  anatomist 
gone  to  seeil,  and  the  masseur  gone  crazy.  He 
shadows  the  regular  in  his  name,  the  massage 
operator  in  his  method,  and  the  hypnotist  in 
bamboozing  the  public.  I have  actually  known 
him  to  diagnosticate  a dirty  nose  as  a broken 
neck,  a broken  leg  as  a sprain,  and  to  treat 
a case  of  fatal  dij)htheria  by  rubbing  the  out- 
,side  of  the  neck.  These  people  are,  in  the 
nature  of  thing.s,  grafters,  pure  and  simple, 
and  get  in  their  scientific  work  on  the  body 
politic  by  “pulling  its  leg.’’ — W.  B.  Sawyer, 
in  So.  Cal.  Prac. 


BABU  ENGLISH 

Here  are  specimens  of  Babu  English, 
quoted  from  letters  received  by  a lady  mis- 
sionary doctor  in  India  from  her  native  con- 
verts. They  have  been  frequently  reproduc- 
ed. but  are  too  good  to  be  allowed  to  be  for- 
gotten : 

Kind  and  Fair  Madame:  I have  pleasure 

to  inform  you  that  my"*  dear  wife  will  no 
longer  be  a patient  of  yours,  she  having  left 
this  world  for  the  next  on  February  27  last. 
For  your  kind  help, in  this  matter  I shall 
ever  be  grateful. 

And  this: 

Dear  She:  My  wife  has  returned  cured 

from  your  hos})ital.  If  a male  person  is  al- 
lowed to  enter  your  bungalow  I should  like 
to  come  and  see  you.  I will  not  attempt  to 
reward  you.  Vengeance  belongs  unto  the 
Lord  . — Westminster  Gazette . 


ANOTHER  FAITH  CURE  MURDER 

On  a warrant,  charging  him  with  neglect 
to  furnish  his  little  child  with  the  proper 
medical  attention,  .Mr.  E.  P.  Stokes,  a well 
known  farmer,  and  a member  of  the  Faith 
Curists, '•  was  arrested  in  Florence,  S.  C., 
on  Oct.  27th,  by  Constable  Dennis,  under 
instructions  from  Magistrate  R.  S.  Smith. 

It  is  qated  that  a week  previous  one  of 
Mr.  Stoke ’s  children,  a little  boy,  was  taken 
very  sick  and  remained  so  for  some  days. 

The  child  continued  to  grow  worse  from 
day  to  day.  and  some  of  Stoke 's  neighbors 
suggested  that  a physician  had  better  be  sum- 
moned. This  he  did  not  do,  but  instead,  oth- 
er members  of  the  “Faith  Cure”  Order  or 
sect  were  called  in  and  prayers  were  offered 
lor  the  child’s  restoration  to  health.  The 
child  died,  however,  and  was  buried,  not  hav- 
ing had  medical  attention,  it  is  said,  at  all. 


Some  of  the  neighboi-s  investigated  the 
matter,  and  the  result  was  that  a warrant  was 
sworn  out  by  one  or  two  of  them,  and  Mr. 
Stokes  was  arrested  and  j)laced  under  a bond 
for  his  appearance  before  the  Court  of  Ses- 
sions at  its  next  session. 


The  Number  of  Negroes  who  are  slaves 
tli>  tho  cocaine  habil  is  g^-ow- 
ing  g!-eatei-  rapidly  and  once  the  habit 
is  ac(iuired  there  is  no  I’edemption.  The  tiend 
becomes  a vagrant  and  a criminal  and 
to  obtain  the  drug  he  will  steal  anything  he 
can  lay  his  hands  on.  A number  of  the 
tiends  are  well  known  to  the  police  and  are 
frequently  before  Recorder  Hurst — Sumter 
Item. 


The  Microbe  of  Whooping  Cough. — 

According  to  the  Antwerp  correspondent  of 
the  New  York  Sun,  has  been  discovered  by 
Dr.  Gengoa,  of  the  Belgium  Royal  Medical 
College.  Lt  is  said  to  resemble  the  influenza 
bacillus  of  Pfeiffer. 


FINE  FAKE  TALK. 


ALL  ABSOLUTELY  FREE. 

COME,  LET  US  REASON  TOGETHER. 

Are  you  sick?  Have  you  aches,  pains,  itches 
stitches?  Are  you  depressed?  Are  you  elevated? 
Do  you  feel  lack  of  appetite  after  a heavy  meal? 
Are’ you  enclined  to  drink  when  thirsty?  Are  you 
restless,  when  infested  with  fleas?  Are  you  in  love? 
Are  you  in  politics?  Do  you  breathe  rapidly,  after 
running  up  to  the  top  of  a high  mountan?  Can  you 
feel  your  heart  beat?  Do  you  object  to  bad  smells? 

All  these  are  sure  signs  of  dangerous,  deadly  and 
incurable  diseases  There  is  only  one  chance  for 
you.  Only  one!  Delay  not  a moment,  but  hasten 
immediately  to  the  office  of  that  wonderfully  gifted 
and  most  altogether  marvelous  superman, 

REVEREND  PROFESSOR  DOCTOR 
ENRICO  ELLINGTONIO  BROCOLL 

H B.  (Human  Benefactor);  D.  F.;  P.  P.;  X.  Y. 
Z.,  etc.,  etc.,  etc..  Postgraduate  of  the  Hydrocepha- 
lous  Institute  of  Borriboola-Gha,  the  seventeenth 
son  of  a seventh  father,  born  with  a gall,  a full  set 
of  teeth,  and  the  gift  of  prophecy.  He  will  tell 
you,  at  a glance,  what  you  have  in  your  head,  your 
stomach,  and  your  pockets. 

The  Doctor  is  assisted  by  his  immense,  highly- 
trained  and  highly  salaried  staff  of  world-eminent 
specialists,  who  fill 

Seven  Large  Circus  Wagons 
when  the  establishment  moves.  This  brilliant  and 
unexampled  array  of  intellect  includes  physicians, 
surgeons,  dentiHs  dermatologists,  osteopaths, 
orthopedists,  opthalmologists,  yogis  naturo- 
paths, mahatmas,  chiropodists,  palmists,  acrobats, 
neurologists,  prestidigitators,  clairvoyants,  alien- 
ists, clairandiants,  electricians,  and  plumbers,  all 
standing  at  the  highest  summit  of  their  profession. 
Their  services  are  all  at  your  disposal,  ABSO- 
LUTELY FREE,  although  some  of  them  receive 
salaries  greater  than  that  paid  to  the  President  of 
the  United  States. 

Try  Dr.  Brocoli’s  combined 
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Milk  Punch,  Ozone.  Limburger  ird  Hot  Air  Cure. 

The  Doctor  also  adnuTUsters  his  ])recious  and 
wonderful 

L'quid  E sence  of  Diamoodiferous  Diatoms, 
iiianufactu ivd  solely  for  him  in  a marvtdous  ma- 
chine that  c(»st  $74:5.^(18.94  (not  iiicludinfi- the  frei^’ht). 

ABSOLUTELY  FREE! 
ABSOLUTELY  FREE! 

Reverend  Professor  Doctor  Enrico  Ellingtonio 
Broccii,  H.  B.  (Human  Benefactor,) 

D.  F..  X.  Y.  2 , etc. 

The  Doctor-Professor  also  administers,  either  as 
a draught  or  per  rectum,  or  hypodermically,  as 
may  he  indicated,  the  concentrated  quinte.ssence 
of  hydrophobic  skunk  juice,  from  an  animal  of 
this  rare  species  ca])tured  at  enormous  expen.se  in 
the  mountain  fastnes.ses  of  Central  Arizona,  by  a 
band  of  intrepid  frontiersmen,  specially  employed 
by  the  Doctor,  for  the  j)urpose. 

"Visitors  are  invited  to  see  the  extraction  of  the 
essence,  daily,  at  3:3n'a.  m. 

Another  rare,  expensive  and  miraculous  remedy 
is  Dr.  Brocoli’s 

Radio-Herbal  African  Devil  Juic'. 

This  extraordinary  remedy  is  extracted  fr^un  an  ex- 
ceedingly rare  plantdi.scovered  by  a blind  mi.ssionary 
in  the  depths  of  one  of  the  densest  and  most  impene- 
trable jungpsof  the  dark  Continent,  where  a human 
foot  never  trod  The  plant  is  held  sacred  by  the  fierce 
giant  man-eating  cannibals  who  inhabit  that  region. 
It  can  only  be  gatliered  when  the  moon  is  exactly 
three-quarters  full,  at  midnight  of  a day  when  the 
29th  of  February  falls  on  a Friday.  Every  drop  of 
this  marvelous  elixir  of  life  has  cost  barrels  of 
human  blood.  It  is  used  specially  by  the  Doctor 
for  the  purnose  of  raising  the  dead  No  matter 
how  dead  you  may  be,  do  not  hesitate.  The  Doc- 
tor wiU  cure  you.  In  the  cases  of  those  ]jersons 
who  have  been  devoured  by  animals  more  than 
five  hours,  and  consequently  digested,  and  of  tho.se 
who  have  been  cremated,  three  weeks’  time  will  be 
required,  owing  to  the  extra  difficulty  of  assembling 
and  fitting  the  parts. 

All  Absolutely  Free. 

Remember,  that  all  these  priceless  gifts  are 
absolutely  free,  the  Doctor  being  influenced  solely 
by  his  love  of  humanity.  He  is  enabled  to  do  this, 
having  a private  fortune  of  $115,000,000  invested  in 
Confederate  bonds. 

Come  and  hear  the  free,  scientific,  moral  lecture 
delivered  by  the  Doctor  every  afternoon,  entitled, 
‘ The  activity  of  the  Brain  and  th^  Agility  of  the 
Hand”  illustrated  by  a troupe  of  educated,  trained 
fleas.  This  is  a highly  moral  lecture  to  wliich 
you  may  safely  bring  your  unborn  child. 

Remember  to  address: 

REVEREND  PROFESSOR  DOCTOR 
ENRICO  ELLINGTONIO  BROCOLT, 

Offices:  Box  23,  Station  X,  Third  Floor.  Ring 

the  fire  alarm. 

Come  Unto  Me,  All  Who  Labor,  and  I Will 
Do  the  Rest. 

X.  B.  — Th  s advertisement  will  appear  only  once. 

P.  S. — A special  invitation  extended  to  the  feeble- 
minded.— H.  E Buooks,  Los  in  Angeles  Times. 


• Inok  SphtehtB. 


OPERATIVE  GYNECOLOGY 

By  Howard  Kelly,  A.  B.,  M.  D.,  Profes- 
sor of  Gynecology  in  the  -Johns  Hopkin’s 
University,  Baltimore.  An  Entirely  Rewrit- 


ten New  Edition  (Containing  over  200  X(‘w 
Illustrations,  Done  hy  Max  Brodel.  In  Two 
\h)l limes,  Cloth,  .flo.OO.  New  York,  1).  Ap- 
jileton  and  Company. 

It  is  over  nine  years  since  the  first  edition 
of  Kelly’s  ‘ ^ Ojiei'ative  Cvnecology”  was  is- 
sued from  the  press,  and  therefore  it  was 
necessary  in  this  revision  to  entirely  re-write 
the  work,  and  this  edition  is  from  new  plates. 
Two  hundred  new  illustrations  have  been 
added. 

For  the  benefit  of  the  general  practitioner 
Dr.  Kelly  has  added  a new  chapter  on  local 
and  palliative  treatments,  as  well  as  chajiters 
on  displacements  and  pessaries,  and  men- 
struation and  its  anomalies.  There  is  a new 
chapter  on  bacteriology  and  one  on  the  use  of 
the  X-Ray  in  diagnosis.  There  is  a chapter 
on-  diseases  of  the  hymen. 

There  is  a new  chapter  on  anesthesia. 

Til  Volume  II  there  is  a new  chapter  on 
abdominal  extirpation  of  the  cancerous  uterus 
with  fifty-six  new  illustrations.  The  Alex- 
ander operation  has  been  fully  described,  and 
a new  chapter  has  been  added  on  gynecolo- 
gical diseases  in  children. 

Mechanically,  the  work  is  fully  up  to  the 
high  Appleton  standard. 


DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

Edited  by  Frank  Billings,  M.  D.,  Prof, 
of  Medicine,  University  of  Chicago.  Prof, 
of  Medicine  and  Dean  of  Faculty,  Rush  Medi- 
ca  1 College,  Chicago,  111. 

This  is  an  authorized  translation  from  Die 
Deutsche  Klinik  and  the  third  volume  in 
Modern  Clinical  Medicine. 

This  third  volume  should  receive  a very 
warm  reception,  for  today  diseases  of  the  di- 
gestive tract  stand'  in  the  forefront  of  sub- 
jects which  interest  the  practitioner  and  the 
surgeon.  Much  that  was  formerly  theoretical 
in  relation  to  this  subject  has  now  become 
almost  absolute  knowledge. 

This  volume  includes  articles  from  many 
of  the  most  eminent  men  of  Europe,  special- 
ists in  internal  medicine  and  in  diseases  of 
the  digestive  tract,  such  as  Ro#;enheim,  Flein- 
er,  Leo,  Strauss,  Riegel,  Ewald,  Boas,  Hirsch- 
feld.  Osier,  Minkowski,  Stadelmann,  Krauss, 
Xeusser,  Yierordt,  Strasburger,  Hoppe-Sey- 
ler  and  Xothnagel. 

Subjects  are  treated  very  fully  and  at  the 
same  time  in  a concise  and  practical  man- 
ner. Modern  methods  of  examination  includ- 
ing physical  and  chemical  measures  are 
clearly  set  forth.  The  diagnosis  of  the  vari- 
ous diseases  is  fully  discussed,  and  the  treat- 
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ment  iiiduding  the  dietary  is  satisfactorily 
full  and  complete. 

This  work  will  he  found  a valuable  com- 
l)lemeiit  to  the  two  preceding  volumes.  Such 
names  as  Wilson,  Cabot,  and  Billings  as  edi- 
tors give  assurance  of  the  worth  of  this 
series  which  should  be  in  the  library  of  every 
up-to-date  physician. 


BOOKS  RECEIVED 

Books  whose  titles  appear  under  this  head 
will  be  reviewed  from  time  to  time,  in  present 
and  later  issues 

PREVALENT  DISEASES  OF  THE  EYE— 
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OBSTETRICS  AND  PEDIATRICS. 


0.  B.  Mayer,  A.  M.,  M.  D. 

Surgery  of  Abortions. 

The  operation  sugge.sted  by  Fortner  con- 
sists essentially  of  obliterating  the  lumen  of 
the  Fallopian  tubes  in  cases  in  which  it  is  im- 
possible or  undesirable  that  the  patient  shall 
again  conceive.  It  is  performed  as  follows: 
The  abdomen  is  entered  by  the  median  sup- 
rapubic method;  the  fundus  uteri  and  tube 
are  brought  to  the  surface;  the  peritoneum 
overlying  the  contracted  portion  of  the  tube 
half  an  inch,  or  slightly  more,  from  the  uter- 
us, is  caught  up  and  snipped  longitudinally 
with  scissors  between  tissue  forceps;  a silk- 
threaded  artery  needle  is  passed  through  this 
slit,  around  and  under  the  tube  which  is 
looped  up  as  is  the  cord  in  a Bassini  hernia 
operation;  the  ligature  is  tied  only  sufficient- 
ly snug  to  hold  without  damage;  the  tube  is 
cut  off  and  its  distal  end  pulled  into  a second 
loop  of  the  same  ligature,  which  is  tied  and 
stropped  back  into  the  peritoneal  slit,  which, 
in  turn,  is  closed  by  two  or  three  running 
catgut  sutures,  and  the  operation  is  com- 
pleted, except  closing  the  abdomen  in  the 
usual  way.  The  hemorrhage  amounts  to  little 
more  than  a stain.  Fortner  says  that  this 


operation  goes  beautifully  with  that  of  fixa- 
tion in  cases  in  which  the  woman  has  ac- 
quired a displaced  uterus  and  the  incurable 
habit  of  aborting,  as  is  found  in  the  best  of 
women.  Some  of  the  results  of  the  procedure 
are:  No  more  conceptions;  the  distorted, 

sorely  afflicted,  suffering  bladder  and  other 
pelvic  organs,  with  rest,  resume  their  normal 
condition  and  function;  no  more  distal  tubal 
or  ovarian  infections;  no  more  depressing, 
}ieurosis-producing  apprehensions;  no  adhe- 
sions. 

Mental  Strain  for  Children. 

Czerny  thinks  that  people  exaggerate  the 
importance  of  ‘‘school  strain.”  They  ascribe 
to  the  school  what  is  really  tha  result  of  the 
home  environment.  The  mental  strain  is  in- 
tense during  the  years  before  the  child  en- 
ters the  school  if  it  is  much  with  adults.  It 
is  constantly  asking  ciuestions  and  learns 
something  from  each  answer,  but  no  one 
thinks  of  measuring  or  shortening  the  hours 
of  this  activity  of  the  child’s  brain,  xidults 
sometimes  answer  a child’s  questions  all  day 
long  and  merely  rejoice  in  its  inquiring  little 
mind.  In  this  way  the  child  soon  grows  out 
of  its  childlike  naivete,  and  signs  of  neuro- 
pathy develop  which  are  falsely  ascribed  to 
“school  strain”  after  the  child  enters  schooL 
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; The  most  eh'ectual  remedy  is  to  allow  chil- 
dren to  grow  up  ill  the  companionship  of 
children,  and  to  reduce  their  association  with 
adults  to  the  minimum.  When  children  play 
I together  the  demand  for  toys  and  change  of 
' amusements  is  much  less  than  for  one  child 
, alone,  and  there  is  also  the  possibility  of 
many  harmless  games  and  of  cultivation  of 
the  will.  Children  playing  together  have  red 
cheeks  while  the ‘child  associating  with  adults 
does  not  get  the  same  exercise  and  is  pale. 
This  pallor  is  a sign  of  mental  strain.  The 
excitement  that  reddens  a child’s  cheeks  is 
harmless.  A child  with  a private  tutor  has 
to  pay  stricter  attention  in  one  hour  than 
during  the  four  hours  of  a public  school,  and 
I he  has  more  luioccupied  time.  This  aids  in 
developing  a neuropathic  tendency.  The 
meals,  the  bath,  etc.,  become  important 
events.  Symptoms  of  hysteria  frequently  de- 
' velop  in  such  children  in  connection  with 
i some  bodily  function. 

I 

Treatment  of  Infantile  Diarrhea. 

; When  the  diarrhea  is  due  to  a toxemia  Gra- 
j ham  begins  treatment  with  castor  oil,  or, 
i if  much  vomiting  is  present,  fractional  doses 
of  calomel,  one-sixth  grain  every  hour  until 
[ one  grain  is  given.  In  mild  cases  boiled 
water  given  by  the  mouth  usually  rapidly 
cleanses  the  stomach  by  being  vomited;  if 
vomiting  persists,  lavage  must  be  resorted  to. 
Irrigiation  of  the  colon  is  of  advantage  in 
every  case.  It  should  be  done  every  twelve 
hours  with  a gallon  of  normal  salt  solution, 
at  a temperature  of  about  100  F.  Strych- 
nin, 1-200  of  a grain,  repeated  in  three  hours, 
is  of  advantage  in  the  worst  cases.  Hypoder- 
moclysis,  eight  ounces  of  sterile  salt  solu- 
tion, repeated  in  twelve  hours,  is  also  bene- 
ficial in  tiding  the  desperate  c-S'^e  over  a criti- 
cal period.  High  temperatures  are  controlled 
by  ice  water  enemata,  one  pint  being  used. 
Whisky,  opium  in  the  form  of  morphine  or 
paregoric,  may  be  given  as  indicated.  Sub- 
nitrate of  bismuth,  in  mucilage  of  acacia 
and  peppermint  water,  is  excellent,  he  states, 
in  controlling  the  diarrhea. 

When  this  is  due  to  inflammation  of  the  in- 
testinal mucosa,  hygienic  and  dietetic  treat- 
ment are  indicated.  It  is  impcrtant  to  super- 
vise the  child’s  diet  for  a long  while  after 
convalescence  is  apparently  established.  Cas- 
tor oil  or  calomel  should  be  given  in  sufficient 
doses  to  sweep  out  the  food  and  decomposed 
material  thoroughly  from  the ‘gastrointestinal 
tract.  Rectal  irrigation  with  normal  salt  so- 
lution is  of  benefit  in  almost  every  ease. 


Subnitrate  of  bismuth,  in  fen  grain  doses, 
every  two  hours,  should  be  given  continu- 
ously during  the  entire  course  of  the  disease. 
If  tenesmus  is  present,  laudanum,  foui-  dro])s 
in  four  ounces  of  starch  water,  may  be  used 
as  an  enema.  Stimulants  will  be  reepured  in 
the  majority  of  cases.  Opium  is  recjuired  in 
all  but  the  mildest  cases — Absts.  Jour.  A. 
M.  A. 


PRACTICE  OF  MEDICINE  AND  CLINI- 
CAL MEDICINE. 


JOHN  L.  DAWSON,  M.  D. 

Head  Movements  in  Aortic  Aneurism. 

Lateral  movements  of  the  head  synchron- 
ous with  the  pulse  in  the  ditferential  diagnosis 
of  aortic  aneurisms. — Bocciardo  (Jl.  Poli- 
eliiiico,  1906,  No.  2.) — In  certain  cases  of 
aortic  aneurism  the  head  is  impelled  to  the 
right  or  the  left  synchronously  with  the  heart 
beat.  In  the  former  case  the  aneurism  usual- 
ly will  be  found  to  involve  the  descending 
aorta,  in  the  latter  the  ascending  aorta,  the 
innominate  or  the  right  subclavian. 

Pericarditis  in  Children. 

According  to  Syers,  pericarditis  is  not  so 
usual  a concomitant  of  acute  rheumatism  as 
was  formerly  thought,  but  when  it  does  occur 
it  is  acute,  tenacious  and  persistent,  being  at- 
tended with'greater  risk,  both  as  regards  the 
complete  obliteration  of  the  pericardial  ca- 
vity and  subsequent  degeneration  of  the  heart 
muscle.  In  children  it  is  frequently  not  as- 
sociated with  joint  affection,  all  that  is  com- 
plained of  being  some  aching  in  the  joints  or 
limbs  and  ‘^growing  pain.”  The  pressure  of 
the  pericardial  effusion  on  the  lower  lobe 
of  the  left  lung  may  produce  signs  inter- 
preted in  favor  of  consolidation  presumably 
pneumonic — dulness  and  bronchial  breathing 
may  be  present.  Syers  thinks  that  this  oc- 
casions  a frequent  mistake  in  diagnosis.  In 
the  early  stages  of  pericarditis  a friction 
sound  and  a double  aortic  murmur  are  apt  to 
be  confounded.  The  error  is  invariably  to 
interpret  the  murmur  as  due  to  friction.  He 
also  notes  the  fact  that  loud  murmurs  in  the 
aortic  region  are  frequently  produced  by 
minute  lesions  and  justify  a more  favorable 
prognosis  than  is  often  given  on  account  of 
them. — H.  W.  Syers,  Clinical  Journal,  Lon- 
don. 

- Insufficiency  of  Tricuspid  Valve  During 
Pernicious  Anemia. 

Preble  reports  four  edses,  occuring  in  two 
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women  aiul  two  men,  aged  70,  53,  40  and  40 
years  respectively.  Each  case  was  accom- 
panied by  a positive,  systolic  centrifugal 
pulse  in  the  external  jugular  veins.  The  two 
women  died.  In  none  of  the  cases  was  there 
any  cyanosis,  dyspnea,  passive  congestion  of 
the  liver,  or  edema  of  the  legs  or  body  cav- 
ity. While  all  the  cases  showed  some  en- 
largement of  the  heart,  in  no  instance  did  it 
compare  in  degree  with  that  seen  in  the  com- 
moner instances  of  tricuspid  insufficiency. — 
R.  B.  Preble,  St.  Louis  Medical  Review. 

Artificial  Nauheim  Baths  in  Heart  Disease. 

The  l)ath  employed  by  Brown  is  merely  a 
bicarbonate  of  soda  and  acid  sodium  sulphate 
bath  without  the  chlorids.  He  says  that  the 
cases  peculiarly  fitted  for  Nauheim  treatment 
are  those  in  which  the  heart  muscle  acts  in- 
sufficiently, either  from  dilatation,  poor  blood 
sui)i)ly  or  arteriosclerosis  with  changes  in  the 
muscle;  poisoning,  notably  tobacco  poisoning, 
and  fatty  changes  of  moderate  degree.  Brown 
does  not  believe  that  the  use  of  resisted 
movements  with  the  Nauheim  baths  is  essen- 
tial. They  are  often  very  tiresome  to  the 
patient  and  are  dangerous  in  bad  cases,  un- 
less given  by  a person  who  understands  fully 
the  purpo'^es  of  them  and  who  realizes  that 
every  case  is  a law  in  itself.  In  his  exper- 
ience Brown  has  found  it  best  to  give  these 
exercises  an  hour  or  two  before  the  bath, 
and  when  this  is  not  i>ossible,  a number  of 
hours  aTter  the  bath.  He  has  found  massage 
in  connection  with  the  treatments  of  advan- 
tage, particularly  when  the  temperature  of 
the  bath  was  below  90. — P.  K.  Brown,  Bos- 
ton Med.  and  Surg.  Journal. 


BACTERIOLOGY  AND  PATHOLOGY, 


GEO.  McE.  MOOD,  M.  I). 

Further  Notes  on  the  Serum  Diagnosis  of 
Tuberculosis. 

HuglrM.  Kinghorn  and  David  C.  Twichell, 
Amer.  Jour.  Med.  Sciences.  Oct.  1906,  re- 
port results  of  serum  tests  made  for  the  diag- 
nosis of  Tuberculosis  in  247  cases.  All  the 
tests  were  made  according  to  the  directions  of 
Paul  Courmont,  his  — A — homogeneous  cul- 
ture being  used  throughout.  The  tests  were 
made  at  room  temperature,  the  time  limit 
■iriven  to  each  test  being  not  more  than  five 
'hours.  When  agglutination  took  place  in  a 
dilution  of  1 to  5 the  reaction  was  considered 
positive.  Agglutination  was  considered  posi- 
tive only  in  those  tubes  which  showed  well 
marked  flocculi  easily  visible  to  the  naked 


eye,  and  with  subsequent  sedimentation  and 
clearing,  agglutination  being  ol)served  by  the 
naked  eye  up  to  five  hours.  Of  the  247  per- 
sons tested,  70  were  persons  apparently  in 
good  health;  155  were  patients  with  pulmon- 
ary tuberculosis:  22  were  patients  with  doubt- 
ful tuberculosis  or  other  diseases.  Of  the 
247  cases,  212  reacted  positively  (85.82  per 
cent.)  35  failed  to  react,  (14.18  per  cent.) 
Of  the  70  healthy  persons,  59  reacted  positive- 
ly, (84.28  per  cent.)  11  failed  to  react 
(15.72  per  cent.  Of  the  155  cases  with  pul- 
monary tuberculosis,  135  reacted  positively 
(87.09  per  cent.  ; 20  failed  to  react  (12.91  per 
cent.  Of  the  22  patients  with  suspicious 
signs  of  tuberculosis  and  with  other  diseases, 
18  reacted  positively;  4 failed. 

Comparing  their  results  with  those  obtained 
by  Paul  Courmont : In  clinical  cases  of  tuber- 
culosis. Courmont  obtained  87.9  per  cent,  of 
positive  reactions;  12.1  per  cent,  of  negative 
reactions.  In  pei^sons  apparently  in  good 
health.  Counnont  obtained  26.8  per  cent,  of 
positive  reactions;  73.2  per  cent,  of  negative 
reactions.  They  conclude  that  the  serum 
diagnosis  as  used  by  Arloing  and  Courmont 
is  not  a specific  sign  of  the  presence  of  clin- 
ical tuberculosis,  since  healthy  and  tubercu- 
lous .serums  have  practically  the  same  aggluti- 
nating property,  and  that  it  is  valueless  in  the 
diagnosis  of  tuberculosis. 

Gibson’s  “Globulin  Preparation,’’  in  the 
Treatment  of  Diphtheria. 

Drs.  William  H.  Park  and  Binford  Throne 
in  the  Amer.  Jour,  of  the  Med.  Sciences, 
Nov.  1906,  have  some  interesting  and  impor- 
tant results  of  the  use  of  Refined  Diptheria 
Antitoxin  They  found  that  the  anti-toxic  ef- 
fect was  the  same  as  that  of  the  whole  serum, 
and  that  not  only  the  toxin  and  the  so-called 
toxones  produced  in  media  by  diphtheria 
bacilli,  but  also  those  produced  in  animals  by 
injections  with  living  diphtheria  bacilli  are 
neutralized  completely  by  the  globulin  solu- 
tion. They  could  detect  the  loss  of  no  desir- 
able substance  in  the  refined  product.  In  test- 
ing the  preparation  it  was  noted  that  the 
rashes  which  followed  its  use  were  less 
severe  than  those  following  the  use  of  the 
whole  serum,  and  in  very  few  eases  were  there 
any  constitutional  sjunptoms,  even  when  no 
rash  appeared. 

They  conclude  from  results  obtained  in  a 
series  of  one  hundred  cases  that  the  remo\  al 
of  a considerable  portion  of  the  non-antitoxic 
globulins,  as  well  as  the  albumins  from  the 
serum  by  the  Gibson  method,  has  eliminated 


Nov.  1906 


Journal  of  the  South  Carolina  Medical  Association 


297 


much  of  the  deleterious  matter  from  the 
serum,  so  that  severe  rashes,  joint  complica- 
tions, fever,  and  other  constitutional  distur- 
bances. are  less  likely  'to  occur  from  the 
antitoxic  g'lobulins  than  from  the  antitoxic 
serum  from  which  it  was  obtained. 

The  antitoxin  in  the  globulin  preparation 
retains  its  potency  about  as  long  as  that  in 
the  whole  serum. 


LARYNGOLOGY  AND  RHINOLOGY, 

W.  PEYRE  PORCHER,  M.  D. 

A case  of  sarcoma  of  the  nose  in  a negro 
boy  17  years  of  age  is  reported  in  the  October 
number  of  the  Laryngoscope  by  Dr.  R.  F.  Mil- 
ler, of  Sherman,  Texas.  The  disease  was  fol- 
lowed by  considerable  hemorrhage  and 
sloughing,  and  temporary  improvement  fol- 
. lowed.  There  was  a return  of  the  growth 
subsequently  and  the  final  outcome  was  not 
announced. 

It  is  the  experience  of  the  writer  that  with 
the  exception  of  acquired  syphilis,  which  is 
extremely  frequent  both  in  the  nose  and 
throat,  malignant  and  non-malignant  condi- 
tions in  the  nose  and  throat  of  the  pure-bred 
negro  are  very  uncommon.  Hypertrophies, 
:septal  deflections,  jiolypi  and  mosl  of  the 
commonforms  of  catarrh  appear  to  be  far 
more  common  in  the  white  race  and  therefore 
appear  to  be  due  to  the  effects  of  a higher 
civilization.  It  was  at  one  time  questioned 
Iwhether  syphilis  was  commonly  found  in  the 
upper  respiratory  organs  of  the  negro.  It  is 
the  experience  of  the  writer  that  many  of  the 
worst  forms  of  venereal  exhibits  are  found  in 
jthose  organs,  and  there  is  no  more  frequent 
site  for  the  disease. 

Some  Observations  on  Ozaena. 

As  abstracted  in  the  October  number  of  the 
Laryngoscope  (Rev.  Hebd.  de  Laryngol.,  etc., 
Xov.  I2th,  ’96,)  Dr.  A.  Betti  is  quoted  as  fol- 
lows : 

‘‘The  author  reports  several  methods  of  ' 
jtreatment  which  are  of  interest.  He  has 
Itreated  two  cases  of  ozaena  with  the  antidiph- 
theritic  serum  without  result.  He  has  also 
treated  five  cases  by  the  application  of  pro- 
jtargol  (1-100)  by  means  of  tampons  of  cotton 
placed  within  the  nostrils  for  five  minutes,  af- 
ter having  irrigated  the  nostrils  with  a saline 
solution.  The  result  of  this  method  was  not 
appreciable. 

“He  has  obtained  excellent  results,  how- 
ever. by  means  of  the  following  preparation: 

MetalEc  iodine 20  centigrammes 

Iodide  of  potash ..40  centigrammes 

Hlycerine 35  grammes. 


“The  nostrils  ai‘e  first  washed  with  a warm 
solution  of  permanganate  of  potash  (1-4,000), 
afterwards  a tampon  of  cotton  saturated 
with  the  above  solution  is  inserted,  and  left 
ten  or  fifteen  minutes.  The  results  were  ex- 
cellent, and  even  in  those  cases  which  had 
been  treated  ineffectually  by  the  other  me- 
thods. After  apparent  cure,  tlie  treatment 
should  be  continued  every  second  day,  aiid 
afterwards  twice  weekly.” 

By  refei'ence  to  the  Ti-ansactions  of  the 
American  Laryngological  Association,  will . be 
seen  an  article  by  the  writer  on  the  treatment 
of  Atrophic  Rhinitis  in  which  the  following 
pre.scription  was  used : 

R.  Pot.  Tod.  dr.  iiss 
Iodine,  grs.  xl 
Glycerine  oz.  i 
Sig.  Apply  locally. 

As  will  be  seen,  this  is  almost  the  identical 
prescription  used  by  Dr.  Betti. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

E.  A.  HINES,  M.  D. 

Danger  of  the  Simple  Elixir. 

Heffner  has  rec^^nllv  cor  !■' .buted  the  re- 
sults of  his  interesting  in  'esi  igatioirs  upon  ^ne 
use  of  the  so-called  simple  elixir  in  phvsi- 
cians’  prescriptions,  and  has  •‘Called  attention 
to  the  large  amount  of  alcohol  dispensed  when 
the  elixir  is  used  as  a vehicle.  Particularly 
is  this  the  case  with  children . Many  of  us 
have,  unfortunately,  been  under  the  impress- 
ion that  the  elixir  simplicis  as  well  as  such 
r)ther  medicinal  elixirs  as  calisaya,  gentian, 
and  many  others  are  of  very  slight  alcoholic 
strength.  Heffner  gives  the  formula  of  a pre- 
scription that  has  come  to  personal  attention, 
one  of  sodium  bromide  in  simple  elixir,  given 
to  a child  four  months  old,  the  amount  of  al- 
cohol being  dosed  the  child  averaging  a quar- 
ter of  a teaspoonful,  equivalent  to  over  half  a 
teaspoonful  of  whiskey,  every  half  hour.  In 
a second  prescription  of  the  same  substair'es 
to  a child  six  years  old  the  average  dose  of 
alcohol  per  hour  was  the  equivalent  to  al- 
most a teaspoonful  of  brandy.  Where  for 
purposes  of  stimulation  alcohol  is  to  be  given 
the  above  doses  cannot  be  considered  excess- 
ive, but  to  give  simple  elixir  in  the  ordinary 
routine  of  practice  cannot  but  be  regarded  as 
carelessness  on  the  part  of  the  physician,  to 
say  the  least. 

In  our  haste  to  put  to  rout  the  alcohol-ad- 
vertising quack,  let  us  see  to  it  that  our  own 
skirts  are  kept  clean.  The  possible  injurious 
effect  upon  children  of  alcohol  in  doses  the 
size  of  the  above  when  long  continued  needs 
no  extended  comment,  and  we  owe  our  nhai*- 
maceutical  friend  a vote  of  thanks  for  his 
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timely  advice.  The  practice  is  becoming;  all 
too  common,  and  it  is  time  to  call  a halt.  In 
fact,  it  is  an  open  question  whether  the  pre- 
vailing admixture  of  bromides  and  sedatives 
of  this  class  with  elixirs  is  a good  one,  physi- 
ologically considered;  it  is  not  unlikely  ihat 
the  effect  of  the  bromide  is  seriously  interfer- 
ed with  by  the  alcoholic  vehicle,  unless,  in- 
deed, the  latter  is  given  in  sufficiently  large 
doses  so  as  to  itself  induce  sleep. — Lancet- 
Clinic  . 

Acute  and  Chronic  Bronchitis 
As  a combination  in  the  treatment  of  acute 
bronchitis,  Stevens  recommends  the  following; 
H.  Vini  ijiecacuanhae  ..  ..dr,  iss  6| 

Potassii  citratis  . . . . dr  iii  12l 

Tinct.  opii  camphoratae  | 

Syrupi  acaciae,  aa  . . dr.  i 3()j 
A(iuae  q.  s.  ad oz.  vi  180| 

M.  Sig.  ; One  tablespoonful  every  four 
hours  in  water. 

When  the  condition  tends  to  become  suba- 
cute the  following  combination  is  advised : 

R . Terebeni  | 

Olei  eucalypti,  aa dr.  ss  2| 

Strych.  sulphatis  ,.  ..gr.  1-3  jo2 
Codeinae  sulphatis.  .gr.  ii-iii  |l2-20 

M.  Fiant  capsulae  No.  xii.  Sig.:  One  cap- 
sule every  four  hours. 

In  the  chronic  form  the  following  combina- 
tions are  of  value: 

R.  Terebeni 

Oeli  eucalypti  i 

Olei  santali,  aa..  ..dr,  i-iss  4-()| 

Codeinae gr.  iii-vi  |20-25 

]\I,  Fiant  capsulae  Xo,  xxiv,  Sig. : One 

capsule  after  each  meal  and  at  bedtime.  Or: 

R.  Terpini  hydratis dr  4| 

Ciuaiacol  carb drii  8| 

Strych.  sulphatis  ..  ..  gr.  ss  |03 

Codeinae gr,  iii  |20 

W,  Fiant  capsulae  Xo,  xxiv.  Sig. : One  or 

two  capsules  three  or  four  times  a day.  Or: 
R.  Apomorphinae  hydrochlor.  .gr.  ss  |03 

Syru])i  pruni  Yirg oz.ii  60| 

Syrui)i  picis  liquidae.  . ..oz.iv  T20| 

M.  Sig.:  One  tablespoonful  thi-ee  times  a 

day  in  water. 

As  an  inhalation  the  following  combination 
is  of  value,  according  to  Stevens: 


R. 

Chloroformi 

. . drss-i 

2-4| 

1 

C resosoti 

Terebeni 

1 

O’ei  pini  Sylves,  aa  . 

. . . . drisj- 

; 6| 

Alcoholis  q.  s.  ad  . . 

. . oz.  i 

30| 

M. 

Sig. : From  5 to  20 

drojjs  to 

be 

in  the  inhaler  three  of  four  times  a day. 


OPHTHALMOLOGY  AND  OTOLOGY. 

EDWARD  F.  PARKER,  M.  D. 
Technique  of  Cataract  Operation. 

A lecture  on  the  art  of  extracting  for  Cat- 
aract.— Taylor  C.  Hell,  Xottingham,  Eng- 
land (The  Ophthalmosco])e,  May,  1006.)  The 
knife  used  differs  from  the  (Iraefe  in  that  the 
blade  is  set  into  an  angular  shank,  thus  per- 
mitting the  operator  to  use  his  right  hand 
when  operating  upon  the  left  eye  of  the  i>a- 
tient.  The  angular  shank  admits  of  free  use 
of  the  knife  over  the  patient’s  nose.  For  the 
right  eye  the  same  kind  of  knife  is  used,  only 
the  shank  at  right  angles  to  the  handle  is  not 
as  long.  The  corneal  flap  comprises  one-half 
of  the  cornea.  The  wound  is  in  the  sclero- 
corneal  junction  and  is  completed  at  the  sum- 
mit of  the  cornea  by  turning  the  knife  sharp- 
ly upward  as  the  section  is  finished.  The  cap- 
sule is  opened  peripherally.  Iridectomy  is 
not  iierformed.  At  one  time  he  excised  a 
small  portion  of  the  spincter  of  the  iris  ( Iri- 
dectomy) to  prevent  prolapse,  but  he  has  al- 
so prevented  it  by  excising  a small  iiortion 
of  the  periphery  of  the  iris. — M.  B.  Abs. 
Ophthalmology,  October,  1906. 

Etiology  of  Iritis. 

Statistics  Concerning  the  Eitology  of  Iritis. 
— (xutmann,  Adolf  (Wiener  ]\Ied.  Presse, 
April  15,  1906.)  The  author  has  examined  150* 
cases  of  iritis  in  Professor  Michel’s  clinic  in 
Berlin.  He  found  one  case  of  tuberculous 
iritis  where  the  process  was  limited  to  the 
eye.  In  forty  cases,  however,  the  tuberculous 
iritis  was  associated  with  a similar  process  in 
the  lungs,  glands,  skin,  and  other  organs.  In 
four  of  these  cases  tuberculous  nodules  were 
visible  in  the  ligamentum  pectinatum.  In 
eight  eases  the  iritis  was  complicated  by 
chronic  nephritis  and  in  twenty  others  there 
Avere  disturbances  of  the  circulatory  system- 
presenile  endarteritis.  In  forty-five  cases  the 
iritis  was  syphilitic  in  origin.  In  twenty- 
two  cases  the  iritis  appeared  early  in  the  dis- 
ease, together  with  the  skin  eruption  and  the 
aj)pearance  of  condylomata . Few  cases  only 
a]ipeared  at  a late  stage  of  the  syphilis.  In 
five  cases. the  iritis  was  complicated  by  gonor- 
i-hea.  In  five  other  cases  there  was  a history 
of  rheumatism.  Six  of  the  eases  showed  a 
complication  of  two  or  more  diseases,  e.  g., 
apical  tuberculosis,  endarteritis,  syphilis, 
arthritis,  etc.  In  two  cases  only  chlorosis 
was  found.  In  sixteen  cases  the  iritis  Avas 
primary  and  uncomplicated  by  any  other  dis- 
ease. Eighty-six  of  the  patients  Avere  males 
and  sixty-four  females.  Various  ages  Avere 
represented,  from  infancy  up  to  70  years. 
These  statistics  show  that  besides  syphilis, 
tuberculosis,  chronic  nephritis,  rheumatism. 


Nov.  1906 


Journal  of  the  South  Carolina  Medical  Association 


and  endarteritis  are  important  etiologie  fac- 
tors in  iritis.— J.  G.  Abs.  Ophthalmology, 
October,  190(i. 

The’  Use  of  the  Cocoanut  Shell  as  an  Eyi 
Shield. 

WestHoff,  Bandveng,  Java  (IVoch.  f.  The* 
raj).  Huyg.  des  Aug.,  June  14,  1906),  says 
necessity  has  led  him  to  the  employment  of 
the  cocoanut  schell  as  a protector  to  the  eye 
after  cataract  operations.  He  employs  va- 
rious sizes,  perforated  for  ventilation  and  at- 
tached to  the  forehead  and  cheeks  by  strap;j 
of  adhesive  plaster.  They  are  light,  can  be 
boiled  and  used  with  an  antiseptic  fluid. 
IVolffbeig  commends  them  and  believes  that 
they  may  serve  other  useful  purposes. — . 
Z.  Abs.  Ophthalmology,  October,  1906. 
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(County  Secretaries  will  please  give  immediate 
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ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson 
J.  R.  Bell  . . . . 
P.  R.  Black  . . . 
J.  B.  Britt  . . . 
J.  M.  Carlton  . , 

B.  H.  Carlton 


. . Antreville 
. . Due  West 
Mount  Carmel 

Troy 

. . Mt.  Carmel 
. . . .Donalds 


C.  C.  Gambrell  . . . , 

F.  E.  Harrison  . . . . 

J.  C.  Hill 

L.  T.  Hill 

J.  W.  Keller  (Hon) 

T . C . Kirkpatrick . . 

D.  S.  Knox 

W.  E.  Link  (Hon.) 

G.  A.  Neutfer  .... 

J.  W.  Wideman  . . . 
J.  D.  Wilson 


. . Abbeville 
, ..Abbeville 
. .Abbeville 
. . Abbeville 
. . Abbeville 
Lowndesville 
. . Antreville 
. .Willington 
. . Abbeville 
. . Due  West 
Lowndesville 


ANDERSON. 


(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 

Frank  Ashmore Anderson 

Ben  Brown Williamston 


R . B.  Day. . . . 
W.  R.  Dendy  . . 

J.  L.  Gray  . . . . 
*J.  C.  Harris  . . . 

S.  R.  Miller  ..  . 
W.  R.  Havnie  . . 
S.  R.  Heller. . . , 
J.  M.  Holcombe 
W.  S.  Hutcherson 
B.  A.  Henry  . . . 


..  ..  ..Pendleton 

Pelzer 

Anderson 

Anderson 

Townville 

Belton 

Anderson 

Belton 

Anderson,  R.  F.  D. 
Anderson 


AIKEN. 

(Aiken  County  Medical  Society.) 

• Secretary,  B.  F.  Wyman Aiken 

J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

P.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

R.  H.  Golphin ..Aiken 

J.  I.  Green Bath 

A . Holsonback Aiken 

K.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing North  Augusta 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surg Aiken 

W . H . Moore Aiken 

A . D . Morgan Aiken 

J.  A.  Milhouse Perry 

Y.  Mott Aiken 

E.  H.  Patterson Aiken 

H.  T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley Salley 

W.  H.  Shaw Langley. 

W.  E.  Shellhouse Aiken 

C.  A.  Teague Graniteville. 

B.  H.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tyler Aiken 

W.  C.  R.  Turnbull Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock Kitchens’  Mill. 

H.  J.  Weeks Aiken 

W.  D.  Wright Langley. 

B.  F.  Wyman Aiken 

J.  F.  Wyman Aiken 

H.  H.  Wyman,  Sr Aiken. 

H.  Hastings  Wyman,  Jr Aiken. 

Harry  H.  Wyman Aiken. 
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BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 


J.  B.  Black Bamberg 

K.  Black Bamberg 

B.  \V.  Brabham Bamberg 

II . M.  Brabham Bamberg 

J.  J.  Cleckley Bamberg 

J.  T.  Coleman Bamberg 

J.  L.  Copeland Bamberg 

II.  F.  Hoover Bamberg 

C.  E.  Kinsey Bamberg 

E.  Kirkland Bamberg 

J.  S.  Matthews Bamberg 

J . R . McCormick Bamberg 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

1).  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  T--.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 

Secretary,  M.  G.  Elliott,  Beaufort. 

M .  B . C ope Beaufort 

i^I.  G.  Elliott Beaufort 

W.  R.  Eve Beaufort 

C.  M.  Griffin Beaufort 

H.  M.  Stuart Beaufort 

S.  B.  Thompson Beaufort 

J.  A.  Whitman Beaufort 


CHARLESTON. 

(^ledical  Society  of  South  Cai-olim.'^ 
Secretary.  J.  C.  Sosnowski.  Charleston. 


C.  P.  Aimar 

R.  Alston 

A.  E.  Baker 

J.  A.  Ball 

L.  D.  Barbot  . . . . 
R.  L.  Brod'e.  Hon. 

A.  J.  Bnist 

J.  S.  Bnist 

J.  W.  Burns  .... 
R.  S.  Cathcart  . . . 
W.  P.  Cornell  ..  . 
J.  T/.  Haw«*on  . . . . 
H.  W.  DeSaussure 

/ . Fitch 

T''.  K.  Fi'hb nrne  . . 
J.  Fi-ampton  ..  .. 

Jno.  Forrest 

F.  T..  Fro<t 

A.  P.  Galtin 

J.  M.  Green 


. . Charleston 
. . Charleston 
. . Charleston 
. Charleston 
. Charleston 
. . Charleston 
. Charleston 
, . Charleston 
. . Charleston 
. Charleston 
. Charleston 
. . Charleston 
. . Charleston 
, . Charleston 
. . Pinopolis 
^It.  Pleasant 
. .Charleston 
. Charleston 
, . Charleston 
, . Charleston 


W.  H.  Huger  (Hon)  . . 

B.  W.  Hunter 

II.  P.  Jackson 

A.  J.  Jervey  

F.  B.  Johnson  

W.  H.  Johnson 

R.  S.  Kirk 

C.  W.  Kollock 

Jos.  Maybank 

William  Mazyck 

A.  Memminger 

J.  C.  Mitchell 

G.  McF.  Mood 

Lane  Mullallv 

W.  Cyril  0 ‘Driscoll . . . 

E.  F.  Parker 

F.  L.  Parker,  (Hon).  . . 

W.  P.  Porcher 

C.  M.  Rees 

F.  W.  Reynolds 

Edw.  Rutledge 

T.  M.  Scharlock 

C.  H.  Schroeder 

Manning  Simons,  (Hon) 

T.  G.  Simons,  (Hon)  . . . 

J.  C.  Sosnowski 

A.  R.  Taft 

J.  S.  Tavlor 

T.  P.  Whaley 

G.  F.  Wilson 

J.  LaR.  Wilson 

Robert  Wilson 


Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 

Charleston 


CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 

B.  L.  Allen Gaffney 

W.  Anderson Blacksburg 

B.  L.  Allen Gaffney 

B.  R.  Brown Gaffney 

I.  B.  Crawley Gaffney 

J.  T.  Danvin Gaffnev 

S.  J.  Griffith Gaffney 

C.  A.  Jeffries Gaft’nev 

C.  M.  Littlejohn Gaffney 

AV.  L.  Littlemeyer Gaffney 

R.  F.  McKown Cherokee'  ]‘alls 

J.  N.  Nesbitt Gaffnev 

:\r.  W.  Smith Gaffnev 

B.  B.  Steedlv Gaffney 


CHESTER. 

(Chesrer  County  Medical  Society.) 

Secretary,  W.  B.  Cox,  Chester. 

A.  F.  Anderson Laceysville 

J.  M.  Brice Chester 

D.  A.  Coleman Blackstock 

W.  J.  W.  Cornwell Cornwells 

W.  B.  Cox Chester 

F.  ^r.  Durham Blackstock 

R.  Ty.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  :McConnell Chester 

C.  A.  McTairkin Halselville 

C.  B.  McKeown Fort  Lawn 


DIOVIBURNIA 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  in  Dysmenorrhea,  Monorrhagrla,  Threatened  Abortion  and  wherever 
a uterine  tonic  is  indicated. 


NEUROSINE 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

>The  remedy  par  excellence  in  Insomnia  and  restlessness  of  Fevers,  producing  Natural  Sleep. 

Almost  a specific  in  Epilepsy. 


Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 


VALUABLE  COMBINATION 


One  part  Neurosine,  to  two  parts  Diovlburnla  In  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non-Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 
AND 
OTHER 
ABDOMINAL 
, SURGERY 
SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR.  S.  W.  PRIOR, General  Surgeon,  Gynaecologist  and  Owner. 

DR.  J.  G.  JOHNSON,  - - - - - - Eye,  Ear,  Nose  and  Throat. 
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8.  G.  :\liller Clicstc*r 

S.  W.  Pryor Chester 

W.  De.  K.  Wylie Rielibiiii: 

A.  M.  Wylie Chester 

J.  P.  Young- Riohburg 


CLxVRENDON. 

(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 


M . M.  Brocking'ton Planning 

W.  E.  Brown Manning 

E.  M.  Carson Manning 

T.  J.  Davis Summerton 

G.  L.  Dixon Manning 

C B.  Geiger Manning 

AV.  R.  Mood Summerton 

L.  C.  Stukes Summerton 

A.  S.  Todd Manning 

H.  L.  Wilson Jordan 

H.  S.  AVilson Jordan 

Hagood  AY ood Tuberville 

I.  AI.  AA'ood S a I’d  ini  a 


COLLETON. 


(Colleton  County  Aledical  Society.) 
Secretary,  C.  H.  Es  Dorn,  AA'alterboro. 


Riddick  Ackerman 
AY.  B.  Ackerman  . 
C.  H.  Es  Dorn  . . 
T.  G.  Kershaw  . . 
AY.  A.  Kirby  .... 

J.  B.  Padgett  . . . , 
J.  T.  Taylor  .... 

B.  G.  AAGllis  .... 
II.  A.  AAGllis  .... 


. . AA'alterboro 
. . AA'altei’boro 
. . AA’'alterboro 
Youngs  Island 
. . Cottageville 
. . . Getsinger 
. . Adams  Run 
. . Cottageville 
Hendersonville 


DARLINGTON. 

Darlington  County  Medical  Society. 


Secretary,  AA^m.  Egleston,  Darlington. 


A.  T.  Baird  . . . . 

E.  T.  Barentine,  . . 

Society  Hill 

R.  L.  Edwards  . . . 

Darlington 

G.  B.  Edwards  . . . 

Darlington 

AY.  A.  Carrigan  . . . 

Society  Hill 

AA^m.  Egleston  . . . 

T.  E.  Howie  .... 

Hartsville 

C.  C.  Hill 

A.  AI.  Hill 

Darlington 

J.  C.  Lawson  . . . 

Darlington 

R.  E.  Lee 

. . Darlington  R.  F.  D.  1. 

John  Lunny  

S.  F.  Parker..  .. 

J.  L.  Powe 

J.  F.  AA'atson  . . . 

DORCHESTER. 

(Dorchester  County  Medical  Society) 
Secretary,  J.  3.  Johnston,  St.  George. 

J.  II.  Abbott Saint  George 

AY.  AI.  Cam Saint  George 

F.  J.  Carroll Summerville 


J.  r.  Carter Bowman 

R.  L.  Brodie,  (Hon) Charleston 

d.  D.  Conner Branchville 

J.  L.  B.  Gilmore  Holy  Hill 

AI.  S.  Gre.-^sctt Branchville 

G.  B.  Harley Dorchester 

A.  H.  Hayden Summerville 

A.  A.  Horger . . . Harleysville 

P.  L.  Horn Saint  (ieorge 

A.  R.  Johnston Reevesvifle 

G.  A.  T.  Johnston Ridgeville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesvifle 

P.  AI.  Judy Saint  George 

H.  B.  Lee Summerville 

L.  J.  Alann  . . .* Branchville 

D.  Aloorer  Saint  Geoige 

A\".  AI.  Aloorer Lodge 

J.  T.  Alellard Saint  George 

Kivy  Pearlstine Dorchester 

S.  P.  Rentz Dorchester 

AI.  G.  Salley Orangeburg 

AAY  P.  Shuler Grover 

Edmund  AA".  Simons Summerville 

E.  D.  Tupper Summerville 

AA".  B.  AA^ay Ridgeville 

S.  P.  AYells Holly  Hill 

J.  S.  AA3mberly Branchville 


EDGEFIELD. 

(Edgefleid  County  Aledical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Alarsh 

S.  A.  Alorral 

AA".  D.  Outz 

J.  AI.  Rush  ton 

J.  H.  Self 

J.  G.  Thompkins 


FAIRFIELD. 

(Fairfield  County  Aledical  Association.) 
Secretary,  Samuel  Lindsay,  Winnsboro. 


J.  C.  Buchanan Winnsboro 

.1.  AA^.  Glaries Ridgeway 

R.  G.  Hannahan AA'innsboro 

E.  C.  Jeter  

AI.  Langford Blythewood 

Samuel  Lindsay AA^innsboro 


C.  S.  Pixly 


FLORENCE. 

(Florence  County  Aledical  Society.) 
Secretary,  J.  G.  McMaster,  Florence. 

A.  G.  Eaddy, Timmonsville 

Jas.  Evans • Florence 

C.  A.  Foster Timmonsville. 

B.  G.  Gregg Florence 

N.  W.  Hicks Florence 

AA^illiam  Tlderton Florence 

T.  C.  Johnson Florence 

L.  Y.  King Florence 

J.  0.  Lewellen Friendfield 


\”r^eatment  of  CE  R VIC 

An  antiseptic  alkaline  douche 
water,  repeated  night  and  mornini 

^A|  OATADDLJO  harsh  procedures 

^ML-  1 MriMrIO  SHOULD  BE  AVOIDED. 

consisting  of  one  part  KATHARMON  to  seven  parts  of  warai 
g,  EFFECTS  A CURE  IN  A SHORT  TIME. 

Katharmon  represents  in  chemical  combination  the 
active  principles  of  Hydrastis  Canadensis,  Gaultheria 
Procumbens,  Hamamelis  Virginica,  Phytolacca  De- 
candra,  Mentha  Arvensis,  Thymus  Vulgaris,  with  two 
grains  C.  P.  Boric  Acid  to  each  fluid  drachm. 

A I6-ouace  bottle,  FOR  TRIAL,  to  physicians  who  will  pay  express  charges. 

KATHARMON  CHEMICAL  COMPANY. 

St.  Louis,  Mo. 

I 


I 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 

ADDRESS 

SUMTCR  HOSPITAL  CO.,  Svimter,  S.  C. 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres.  ■ ■ a ^ "T“C“  Archie  China,  M.  D.,  V.  Pres. 

Walter  Cheyne,  M.  D.,  Treas.  ^ LJ  |V|  | iZ.r\^  • H.  M,  Stuckey,  M D.,Sec’y 


Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  tacil- 
ities,  seventy 
trains  daily. 


Best  equipped  hos- 
pital in  the  state. 


Surgical  and  Medi- 
cal Divisions. 


Has  Training 
School  for  Nur.ses. 

Special  Trained 
N u r s e s supplied 
when  necessary. 


J.  G.  McMaster 
F.  H.  McLeod  . 
W.  F.  Mills  . 
O.  C.  Odell  . . . 
R.  Ht  Pearce  . . 
J.  H.  Pearce  . . 
J.  H.  Peele  .. 


. . Florence. 
, . . Florence 
Timmonsville 
. Friendfield 
. . Clausens 
. Cartersville 
Cartersville 


Covington  Lee  . . 
M.  B.  Moorer  . . 
W.  D.  Simpson  . 
0.  Sawyer  . . . . 
W.  E.  Sparkman 
W.  B.  Young  . . . 


. . Harpers 
Georgetown 
Georgetown 
Georgetown 
Georgetown 
Georgetown 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 
Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  W.  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  W.  Folk South  Island 

W.  M.  Gaillard Georgetown 


GREENVILLE. 

(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 

T.  W.  Bailey Greenville 

W.  C.  Black Greenville 

G.  H.  Bottom Greenville 

J.  S.  Bruce Sandy  Flat 

W.  M.  Burnette  . . Greenville 
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E.  W.  Carpenter  , 
L.  G.  Corbett  . . . 
James  E.  Daniel  . 
C.  B.  Earle  . . . . 
J.  B.  Earle  . . . . 
T.  T.  Earle  . . . . 
Davis  Furman  . . 
C.  T.  J.  Giles  . . . 

B.  F.  Goodlett  . . 
J.  A.  Hayne  . . . 

R.  E.  Houston  . . 

F.  G.  James  . . . 
J.  W.  Jervey  , . . 

C.  C.  Jones  .... 
E.  B.  Hendrix  . . 

G.  L.  Martin  . . . 
W.  Y.  McDaniel  . 
J.  E.  McKinney  . 
W.  L.  Marchant  . 
L.  0.  Mauldin.. 
W.  L.  Mauldin  . . 
W.  L.  Mauldin,  Jr. 
L.  L.  Richardson 

H.  L.  Shaw  . . . . 
R.  D.  Smith  . . . 
L.  C.  Stephens  . . 
E.  C.  Stroud  . . . . 
G.  T.  Swandale  . 
A.  AYallace  . . . . 
J.  R.  Ware  .... 
C.  Q.  West  . . . . 

A.  White 

W.  E.  Wright  . . 


. . . . Greenville 
. . . . Greenville 
. . . . Greenville 
, . . . Greenville 
, . . . Greenville 
. . . . Greenville 
. . . Greenville 
. . . . Greenville 
Travelers’  Rest 
. . . . Greenville 
. . . . Greenville 

Greers 

. . . . Greenville 
. . . . Greenville 
. . Reedy  River 
. . . . Greenville 

Taylors 

. . . . Greenville 

Greer 

..  ..Greenville 
. . . . Greenville 
....  Greenville 
. . Simpsonville 
. Fountain  Inn 
. . . . Greenville 
, . ..  Greenville 
....  Marietta 
. . . . Greenville 
. . .»  Greenville 
. . . . Greenville 
. . . . Greenville 
. . . . Mauldins 
. . . . Greenville 


C.  A.  Rush Hampton 

Southward  Smith Barnett 

C.  P.  Vincent Varnville 

C.  P.  Walter Crocketville 

T.  B.  U liaLiey Gillisonville 


HORRY. 

(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conway. 


II.  II.  Burroughs 
J.  S.  Dusenbury  . 
J.  W.  Floyd  . . . 
E.  Norton 

R.  G.  Sloan  . . . . 
A.  B.  Walters  . . 

S.  P.  Watson  . . 


. . Conway 
. . Conway 
. Green  Sea 
. . Conway 
Little  River 
, . . Conway 
. . . Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden 

\\  . J.  Burdell Lugoll 

A.  W.  Burnett Camden 

J.  V . Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


GREENWOOD. 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  GreenAvood. 


W.  E.  Barratt Greenwood 

J.  E.  Brunson Ninety-Six 

0 . E . Devlin Verdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

J.  B.  Hughey Greenwood 

E.  0.  Jenkins Troy 

W.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon Ninety-Six 

G.  P.  Neel Greenwood 

J.  B.  Owens Greenwood 

S.  L.  Swveert GreenAvood 

W . P . Turner Coronaca 

A.  H.  Wideman Bradley 


HAMPTON. 

(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers 
J.  W.  Colson  . . 
A.  L.  Folk  . . . 
N.  C.  Johnson  . 
F.  J.  McKinley 
E.  C.  B.  Mole  . . 
M.  B.  Monsen  . 
C.  R.  Peeples  . . 


. . . . Luray 
. . . Varnville 
. LV  Brunson 
....  Luray 
. . . Hampton 
Early  Branch 
....  Luray 
Estill 


LAURENS. 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  J.  Boozer Laurens 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  Fennell Waterloo 

W.  E.  Gooddard Cross  Hill 

W.  D.  Ferguson  Laurens 

R.  E.  Hughes  Laurens 

J.  H.  Miller Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole Laurens 

C.  A.  Saxon Tylersville 

Isadore  Schaj’er Laurens 

E.  F.  Taylor  Renno 

J.  H.  Teague Laurens 

J.  0.  Wilbur Waterloo 

J.  L.  Young  ....  V.' Clinton 

J.  W.  Young Clinton, 


LEE. 

(Lee  County  Medical  Society.) 
Secretaiw,  L.  H.  Jennings,  Bishopville. 

A.  C.  Baskins  Bishopville 

A.  H.  BroAvn Rural 


A Hygroscopic,  Antiseptic  Cataplasm,  indicated  in 
all  superficial  and  deep-seated  inflammatory  and  con- 
gestive conditions,  composed  of  the  finest  Anhydrous 
and  Levigated  Argillaceous  Mineral,  Chemically  Pure 
Glycerine,  Compounds  of  Iodine,  representing  a small 
percentage  of  Elementary  Iodine,  minute  quantities  of 
Boric  and  Salicylic  Acids  and  the  Oils  of  Peppermint, 
Gaultheria  and  Eucalyptus. 


The  Denver  Chemical  Mfg.  Co. 


CHICAGO 
DENVER 
SAN  FRANCISCO 


INEW  VORK 


LONDON 

SYDNEY 

MONTREAL 


Zbc  IknowltOTi  Unftrmar? 

Suraers  anD  ©i^naecoloflis 
1515  /Ibarlon  Street 
B.  JB.  TKnowUon,  D.,  Surgeon. 


mreteral  Catbetertsatlon  anD 
C^6toscopi2— :ffiotb  Seies 


Seven  to  tlvventv  Bollare 
per  weeh 
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C.  S.  Britton  . . 
J.  B.  Bullock 
J.  D.  Foxworth 
B.  L.  Harris  . . 
L.  II.  Jennings 
J.  B.  Manning  . 
B.  McLaughlin 
H.  Y.  McLeod 
J.  E.  McLure  . . 
L.  H.  Peeples  . 
J.  W.  Parks  . . 
J.  W.  Tarrant  . 


. . Smitliville 
. . Lucknow 
. . Smithville 
Saint  Charles 
. . Bishopville 
. . Bishopville 
. . Bishopville 
. . Bishopville 
. . Bishopville 

Rural 

. . Smithville 
. . Lynchburg 


LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C-  W.  Barron New  Brooklyn 

L).  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

W . H . Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

lY.  H.  Timmerman Batesburg 

J.  W.  Sandel Lexington 

W.  Price  Timmerman Batesburg 

R.  H.  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  lYingard Lexington 


.^lARION. 

(Marion  Coin.ty  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger 

. . . . Dillon 

A.  M.  Brailsfo-i  . . . . 

F.  Ti.  Carpenter  . . . . 

....  Latta 

E.  M.  Dibble  

. . . . Marion 

H.  A.  Edwards 

. . . . Latta 

C.  T.  Ford 

. . . Mullins 

C.  Henslee 

A.  D.  Lewis 

E.  C.  Major  . . ....  . . 

, 

A.  McIntyre 

. . . Marion 

J.  G.  Rogers 

. Poges  Mill 

F.  A.  Smith 

Z.  G.  Smith 

E.  B.  Utley 

MARLBORO. 

i (Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 

Ti.  E.  Bull Cheraw 

lY.  J Crosland Bennettsville 

C.  S.  Evans Clio 

-J.  A.  Faison Bennettsville 

D.  Hamer McCnll 

.T.  A.  Hamer Clio 

..T.  L.  Jordan Bennettsville 

J.  F.  Kinney Bennettsville 

C.  R.  Mav Blenheim 

J.  W.  McCanless Chesterfield 


J.  C.  Moore  . . . 
C.  D.  Napier  . . 
J.  L.  Napier  . . 
W.  M.  Reedy  . . 
J.  H.  Reese  . . 
A.  S.  Townsend 
J.  A.  Woodley  . 


..  ..  McColl 
. . Blenheim 
. . Blenheim 

Clio 

. . . . Tatum 
Bennettsville 
. . . . Tatum 


NEWBERRY. 

(Newberry  County  Medical  Society.) 

Secretary,  J.  J.  Dominick,  Prosperity. 

J.  I.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W.  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberry 

J.  K.  Gilder Newberry 

W.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler Newberry 

W.  E.  Lake Newberry 

0.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  Wyche Prospei  ity 


OCONEE. 


(Oconee  County  Medical  Society.) 

Secretary,  D. 

L.  Smith,  Newry. 

J.  W.  Bell  . . . . . . 

‘Walhalla 

E.  C.  Doyle 

W.  R.  Doyle 

Seneca 

E.  A.  Hines 

Seneca 

J.  R.  Heller  . . . . 

Bert  Mitchell  . . . . 

Westminster 

J.  H.  Moore 

Walhalla 

A.  M.  Redfern  .... 

Clemson 

H.  E.  Rosser  . . . . 

B.  F.  Sloan 

D.  L.  Smith 

Newry 

J.  H.  Stribling  . . . 

Seneca  ; 

C.  M.  Walker  .... 

Westminster 

J.  M.  Wickliffe  . . . . 

West  Union  ! . 

ORANGEBURG.  [ 

(Orangeburg  County  Medical  Society.) 

Secretary,  L.  C. 

Shecut,  Orangeburg. 

A.  R.  Able 

St . Matthews  ! 

C.  H.  Able 

Norway 

L.  B.  Bates 

St.  Matthews  i 

A.  W.  Browning.. 

Elloree 

T.  H.  Dreher. . . . 

St.  Matthews 

T.  C.  Doyle 

Orangeburg 

J . D . S . Fairey . . . 

Orangeburg 

C.  I.  Green 

Orangeburg. 

.T.  D.  S.  Fairey  . . . 

Elloree 

M.  S.  Gres.sett.  . . . 

Branchville 

M.  J.  D.  Dantzler. 

Elloree  ; 

A . S . Hydrick .... 

Orangeburg 

D . J . Hydrick .... 

Orangeburg  ? 

T.  A.  Jeffords.  . . . 

Orangeburg 

W.  H.  Lawton..  . 

A^ance  i 

W.  R.  Lowman..  . 

Orangeburg 

4.  .|.4.>:«4»4»4»4*« 


OPEN  LETTER 
TO  THE 

DOCTORS  OF  SOUTH  CAROLINA. 


Dear  Doctor: 

Is  your  time  worth  anything?  How  much  of  it  do  you  con- 
sume in  reaching  your  patients? 

We  will  venture  the  assertion  that  you  are  like  most  physi- 
cians, i.  e.  your  time  and  knowledge  are  your  stock  and  capital. 
Question  No.  2 cannot  be  answered  without  allowing  the  average 
distance  between  patients  ; say  a mile — with  a horse  you  will  require 
at  least  ten  minutes  between  calls  and  consume  the  whole  of  a 
morning  to  see  eight  or  ten  patients. 

How  does  it  feel  after  your  horse  is  stabled  and  your  boy  is 
gone  to  go  on  an  urgent  call  a mile  or  more  from  your  office. 

We  imagine  you  feel  rather  helpless,  and  one  of  the  following 
expedients  will  suggest  themselves;  viz.,  go  out  and  hunt  up  a hack 
(if  available),  ride  a pedal  horse  (no  fun),  hitch  up  your  own  horse, 
(very  distasteful),  or  enjoy  the  questionable  pleasure  of  waiting  on 
the  corner  for  a car  with  the  proper  label,  provided  you  have  a car 
system  at  your  service  and  it  will  get  you  to  your  patient. 

Now  Doctor  these  situations  can  be  avoided  by  using  the  ac- 
cepted and  recognized  quick  transportation  for  doctors,  viz.,  the 
Motor  Gar.  We  can  safely  assure  you  a saving  of  50%  in  time 
and  100%  in  peace  of  mind. 

Leave  out  of  consideration  the  added  cost  and  worry  that 
horses  and  negro  incur,  the  Motor  Gar  would  be  preferable  at 
twice  the  initial  cost  and  upkeep  by  the  time  it  would  save  and  the 
feeling  of  comfort  it  will  bring. 

You  already  know  or  have  haard  that  we  handle  of  all  Motor 
Gars  the  simplest,  and  best  for  business  usage,  “THE  REO.” 

Let  us  hear  from  you  Doctor  as  we  have  something  of  interest 
to  impart. 


Doctor’s  Runabout  with  enclosed  storm  front  special  top 
$685.00  F.  O.  B.  the  factory. 


Yours  REO-listically, 
E.  A.  JENKINS  MOTOR  GO. 


T.  B.  JENKINS, 
'67  N.  Main  St. 
Sumter,  S.  G. 


1216  Main  St. 
Golumbia,  S.  G. 


T.  B.  JENKINS, 
16  I Meeting  St. 
Gharleston,  S.  G. 
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J.  ^M.  Oliver Orangeburg 

. L.  Pou St.  Matthews 

D.  D.  Salley Orangeburg 

L.  C.  Slieeut Orangeburg 

M.  G.  Salley,  (Hon.) Orangeburg 

L.  K.  Sturkie Orangeburg 

D.  R.  Sturkie...  North 

A.  P.  Traywiek Cameron 

G.  H.  A alter Orangeburg 

J.  G.  A annainaker Orangeburg 


PICKENS. 

(Pickens  County  Medical  Society.) 

Secretary,  H.  E.  Russell,  Easley. 

J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey .t  Pickens 

W.  M.  Long Liberty 

L.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

H.  E.  Russell Easley 

IT.  A.  Sheldon Pickens 

L.  T.  Shirley Central 

W.  A.  Tripp Easley 

E.  B.  WeblD Liberty 

W.  A.  Woodruff Cateechee 

C.  N.  Wyatt Easley 

E.  F.  Wyatt Easley 


RICHLAND. 

(Columbia  Medical  Society.) 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams Columbia 

Sarah  C.  Allan Columbia 

J.  W.  Babcock Columbia 

A.  E.  Boozer Columbia 

Mary  R.  Baker Columbia 

W.  A.  Boyd Columbia 

J.  H.  Burkhalter  Columbia 

G.  W.  Bunch Columbia 

Hubert  Clator Hopkins 

F.  A.  Coward Columbia 

S.  M.  Deal Columbia 

T.  M.  DuBose Columbia 

S.  B.  Fishburii Columbia 

R.  W.  Gibbes Columbia 

H.  H.  Griffin Columbia 

L.  A.  Griffith Columbia 

Jane  B.  Guinard Columbia 

LeGraiid  Guerry Columbia 

S.  E.  Harmon Columbia 

L.  M.  Hook Columbia 

Henry  Horlbeck Columbia 

A.  B.  Knowlton Columbia 

Oscar  La  Borde Columbia 

R.  A.  Lancaster Columbia 

W.  M.  Lester Columbia 

.A.  A.  Madden Columbia 

-J.  H.  McIntosh  Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

Tj.  B.  Owens Columbia 

Lindsay  Peters Columbia 


1j.  K.  Philpot 

D.  S.  Pope 

H.  W.  Rice 

A.  E.  Shaw 

S.  B.  Sherard 

J.  II.  Taylor 

J.  L.  Thompson 

E.  J.  Wannamaker 

J.  J.  Watson 

William  Weston 

E.  M.  Whaley 

C.  F.  Williams 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 


SALUDA. 

(Saluda  County  Medical 
Secretary,  J.  D.  Waters, 

G.  F.  Asbill 

D.  B.  Frontis 

J.  J.  Kirksey 

S.  M.  Pitts 

L.  J.  Smith 

W.  B.  Smith 

G.  L.  Trotter 

el.  D.  Waters 

0.  P.  Wise 


Society.) 

Coleman. 

Ridge  Spring 
Ridge  Spring 

Saluda 

. . . Big  Creek 
Ridge  Spring 

Wards 

Wards 

. . . . Coleman 
. . . . Saluda 


SPARTANBURG. 

(Spartanburg  County  Medical  Society.) 


Secretary,  0.  W.  Leonard,  Spartanburg. 

A.  M.  Allen Spartanburg 

J.  W.  Allen Enoree 

J.  H.  Allen Spartanburg 

H.  R.  Black Spartanburg 

L.  J.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

G.  A.  Bunch Spartanburg 

W.  J.  Chapman Inman 

Dr.  D.  M.  Prince Laurenburg,  N.  C. 

Dr.  Jos.  Price Philadelphia 

Dr.  H.  0.  Marcy Boston 

Dr.  Howard  Kelly Baltimore 

Dr.  C.  U.  Shepard Summerville,  S.  C. 

Dr.  H.  A.  Hare Philadelphia 

Dr.  Wharton  Sinkler Philadelphia 

Dr.  William  T.  English Pittsburg 

Dr.  L.  S.  McMurtry Louisville 

Dr.  George  Ben  Johnston Richmond 

W.  P.  Coan Spartanburg 

A.  D.  Cudd Spartanburg 

George  R.  Dean Spartanburg 

R.  M.  Dorsey Spartanburg 

J.  P.  Dupree Clifton 

J.  Ed.  Edwards Spartanburg 

A.  R.  Fike Spartanburg 

L.  Rosa  H.  Gaunt Spartanburg 

C.  W.  Gentry Enoree 

J.  R.  Gibson Inman 

R.  G.  Hamilt-on Converse 

T.  D.  Hairston Clifton 

George  W.  Heinitsch Spartanburg 

J.  L.  Jeffries Spartanburg 

W.  H.  Kelly Walnut  Grove 

W.  L.  Kirkpatrick Pacolet 

S.  T.  D.  Lancaster Pauline 

J.  M.  Lanham Woodruff 

0.  W.  Leonard Spartanburg 

J.  J.  Lindsay Spartanburg 


^JWWWW  Ki 


The  Koper  Hospital 

Charleston,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South  Carolina. 

Recently  rebuilt  on  Most  Modern  Improved  Plan. 

Largest  and|Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $1.00  a day. 

Private  Rooms  $10.00  to  $20.00  per  week  according  to  location. 

Training  School  in  connection  with  ^Hospital  with  capacity  for  thirty 
Student  Nurses. 


e 


For  further  information  address 


MISS  MARION  UTES,  R.  N.,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D.,  Ghm.  Bd.  of  Commissioners 


Dr.  m.  €.  Black’s  Private  Bospital, 

Corner  €.  lUashindton  and  CVurcD  $trm$. 

QreettDilie, 

South  Carolina. 

Medical 

and  Surgical  Staff. 

W.  C.  BLACK,  M.  D 

C.  C.  JONES,  M.  D 

DAVIS  FURMAN,  M.  D.  . . 

1 Internal  Medicine 

J.  W.  JERVEY,  M.  D 

J.  R.  WARE,  M.  D 
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South  Carolina  Medical  Association. 

Next  Annual  Meeting  at  Bennettsville,  S.  C.. 


April  17,  1907. 

OFFICERS.  ^ 

President.  T.  P.  Whaley,  M.  D Charleston 

1st  Vice-Pres  W.  P.  Timmerman,  M.  D.  Batesburg 
ind  Vice-Pres  Henry  Horlbeck,  M.  D.,  Columbia 
ird  Vice-PresM..G.^a\iQj,  M.  D _l__Orangeburg 

Secretary,  Walter  Cheyne,  M.  D Sumter 

Treasurer,  C.  P.  Aimar,  M.  D__i_jj_.Charleston 


Board  of  Cotmcilors. 


1^/  District, E.  F.  Parker,  M D. 

2nd  District, T.  G.  Croft,  M.  D. 
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4//^  District, H.  R.  Black,  M.  D. 

5M  District,. W.  B.  Cox,  M.  D. 

hth  District, H.  McLeod,  M.  D. 
^th  District, J.  H.  McIntosh,  M.  D, 


K.&0.  DoUcHC  ron  tw:  application'of 

GLYCO-THYMOLINC  'rOTHf  NASAL CAVtTies 


Nasal,  Throat 


Intestinal 


Stomach,  Rectal 
and  liter o=Vaginal 


Kress  4 Owen  company 

210  FULTON  sfR£E.T 


NEiW  YORK 


LISTERINE 

I de:rmatic  soap  I 


A saponaceous  detergent  for  use  in  the  antiseptic  treatment 
of  diseases  of  the  skin 

Listerine  Dermatic  Soap  contains  the  essential  antiseptic  constituents  of  eucalyptus 
(1%),  mentha,  gaultheria  and  thj^me  (each  The  quality  of  excellence  of  the 

soap  stock  (which  contains  no  animal  fats,  and  none  but  the  very  best  vegetable  oils) 
employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when  used  upon  the 
most  delicate  skin,  and  upon  the  scalp.  Before  it  is  “milled”  and  pressed  into  cakes  it 
is  super-fatted  by  the  addition  of  an  emollient  oil,  and  the  smooth,  elastic  condition  of 
the  skin  secured  by  using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence  of  this 
ingredient.  The  antiseptic  constituents  are  added  to  the  soap  after  it  has  received  its 
surplus  of  unsaponified  emollient  oil,  thereby  retaining  their  peculiar  antiseptic  virtues 
and  fragrance. 

A sample  of  Listerine  Dermatic  Soap  may  be  had  upon 
application  to  the  manufacturers — 

Lambert  Pbarmacal  Co.,  St.  Louis,  U.  S.  A. 


Gold  Medal  (Highest  Award)  Portland  Exposition,  1905 

Gold  Medal  (Highest  Award)  St.  Louis  Exposition,  1904 


THe  Carolina  ^Sanitarium 

L.  O.  CORBIITT,  M.  D. 


M Comfortable  Home  Sanitarium  for  the  special, 
personal  care  and  treatment  of  Alcoholic  and  Drug 
Inebriates  and  Nervous  Invalids. 

Location  Ideal.  Quiet  and  retired,  yet  accessible. 

Pure  air.  Pure  water.  Climate  delightfully  bracing 
the  year  round . 

Modern  electro-therapeutic  appliances. 
Correspondence  with  physicians  desired. 
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125  South  Main  Street,  Greenville,  S.  C. 

J.  W.  JERVEY,  M.  D..  Editor. 

ANNUAL  SUBSCRIPTION, 
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$2.00 

The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Associa- 
j tiou.  Original  articles  are  solicited.  Members  who  do  not  receive  their  copies  wiU  please  notify  thd 
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The  Journal  wishes  you  all  a very 
merry  Christmas,  and  a happy  and  pros- 
perous New  Year. 

REFRACTION  AS  A GENERAL  THE- 
RAPEUTIC MEASURE. 

There  seems  to  be,  and  we  think  not 
unreasonably,  a slight  uncertainty  of 
comprehension  among  the  profession  at 
large  as  to  why  a refractive  error  in 
the  eyes  should  be  so  often  the  cause 
of  reflex  symptoms  in  distant  structures 
and  organs.  If  a person  have  a visual 
error  which  is  uncorrected,  and  if  this 
error  be  of  any  character  except  simple 
nwopia,  or  near-sight,  there  is  a con- 
stant strain  upon  the  musculature  of 
the  e}'es  to  overcome  the  defective  re- 
fraction and  enforce  clearer  vision. 
Necessarily  this  results  in  a continual 
draft  upon  the  nervous  supply  of  the 
individual  and  constitutes  a source  of 
nervous  leakage  which  must  sooner  or 
lat'Cr  affect  the  physiological  nerve- 
balance  by  causing  a deficit  in  the  gen- 
eral supply. 


This  tendency  being  established,  it  is 
not  difficult  to  understand  that  any 
organ  of  the  visceral  entity  happening 
to  be  below  or  on  the  ragged  edge  of 
par  would  feel  and  manifest  the  effects 
of  a nervous  insufficiency.  It  is  a fact 


that  the  most  common  of  these  mani- 
festations are  head  symptoms — such  as 
headache,  vertigo,  epileptiform  expres- 
sions, aprosexia,  impaired  memory, 
mental  malaise,  and  so  on;  and  gastric 
symptoms — such  as  anorexia,  nausea, 
vomiting,  dyspepsy  of  various  forms 
and  feelings,  and  migraine. 

With  such  a train  of  inoibid  symp- 
toms it  must  be  readily  realized  that  any 
or  all  of  the  bodily  organs  could  easily 
become  secondarily  involved.  It  is 
clear  as  a card  on  the  table,  therefore, 
if  these  premises  be  admitted — and  we 
do  not  believe  they  can  be  refut-id — 
that  the  proper  care  and  neutralization 
of  ocular  refractive  errors  is  a measure 
of  vast  prophylactic  significance,  as  well 
as  being  a means  of  relief  for  a protean 
horde  of  morbid  manifestations,  which 
too  often  are  permitted  neglectedly  to 
flourish. 


It  has  been  suggested  somewhere,  by 
Dr.  Geo.  M.  Gould,  of  Philadelphia,  Ave 
think,  that  if  the  unbelieving  physician 
or  surgeon,  happy  with  a pair  of  normal 
eyes,  will  wear  a pair  of  astigmatic  or 
concave  lenses  for  a few  days,  thus  put- 
ting his  eyes  virtually  in  the  condition 
of  eyes  needing  correction,  he  will  as- 
suredly? be  converted  to  a recognition 
of  the  necessity  af  neutralizing  refrac- 
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tive  errors,  if,  indeed,  he  is  not  occupy- 
ing a padded  cell  in  a lunatic  asylum 
before  the  test  is  over  with.  This  es- 
sential point  must  be  recognized,  how- 
ever: It  is  one  thing  to  pretend  to 

correct  faulty  refractive  indices  of  the 
eyes;  it  is  quite  another  thing  to  do  it, 
or  have  it  done,  properly. 


No  optician  who  ever  lived,  plying 
his  trade  as  an  optician,  should  be  con- 
sidered capable  of  adjusting  so  inde- 
scribably complex  a function  of  so  pliv- 
siologically  delicate  an  organ.  To  do 
it  carefully,  conscientiously,  and  capably 
is  the  province  alone  of  the  physician 
who  has  been  untiringly  and  scientifi- 
cally trained  in  the  physical  and  phy- 
siological intricacies  of  the  ocular  struc- 
tures ; and  no  man  can  be  a good  re- 
fractionist  who  is  not  thoroughly  con- 
versant with  the  applicability  and  the 
necessities  of  mydriatics.  Yet,  painful 
as  it  i.s  to  assert,  it  is  nevertheless  true 
that  many  otherwise  conspicuously  able 
men  doing  opthalmological  work,  are 
seriously  and  culpably  remiss  in  the  ex- 
ercise of  the  care  and  essential  detail 
which  is  the  sine  qua  non  of  successful 
refraction. 


It  is  to  be  assiduously  remembered 
that  careless  and  inaccurate  fitting  of 
glasses  is  worse,  far  worse,  than  doing 
nothing  at  all ; for  not  only  is  relief  not 
forthcoming  to  the  sufferer  thereby,  but 
the  latter  is  falsely  led  to  believe  that 
help  lies  not  in  this  direction,  while 
true  science  is  unjustly  belittled,  and 
another  card  is  played  into  the  hands  of 
the  ophthalmological  apostate. 


THE  TRI-STATE  ASSOCIATION. 

To  be  reasonably  modest  about  the 
thing,  we  will  observe  that  in  the 'three 
States  of  Virginia,  North  Carolina,  and 
South  Carolina  there  are  a few  fair-to- 
middling  representatives  of  the  medical 


profession  of  America.  Nearly  all  of  , ' 
these  men  jn*e  already  members  of  the 
Tri-State  ^ledical  Association  of  Vir- 
ginia and  the  Carolinas.  Those  who  1 ! 
are  not  will  probably  join  at  the  next 
meeting,  to  be  held  in  -Narfolk,  Va., 
under  the  presiding  genius  of  our  own 
and  only  Rolfe  E.  Hughes,  of  Laurens. 

S.  C. 

It  has  been  suggested  that  owing  to 
the  opening  of  the  Jamestown  Exposi-  j 
tion  in  Norfolk,  in  the  spring,  it  would 
be  desirable  to  postpone  the  Tri-State  ' 
meeting  until  later  than  February — the 
usual  time  of  convening — as  a larger 
attendance  would  thus  be  assured.  The 
South  Carolina  iMedical  Association 
meets  in  April,  and  the  North  Carolina 
Association  in  iMay,  so  neither  of  these 
months  would  be  well  chosen. 

The  American  ^ledical  A.ssociation 
meets  in  Atlantic  City,  Tuesday.  • Jun^ 

•Ith,  next.  There  will  be  many  members  of  | 
the  Tri-State  who  will  attend  the  Amer- 
ican Medical  meeting,  and  Ave  urge  ; 
iMonday  and  Tuesday.  June  3rd  and 
4th.  for  our  Tri-State  meeting  in  Nor-  ' 
folk.  Tuesday  in  Atlantic  City  Avill 
be  given  OA^er  to  registration  and  or-  [ 
ganization  of  the  House  of  Delegates, 
section  Avork  not  beginning  before  AVed-  j 
nesday,  so  that  Ave  would  haA^e  ample  | 

time  to  make  both  meetings.  Surely  it  ■ 

Avould  be  joAual  and  joyous  to  meet  old 
friends  and  acquaintances  at  the  Tri- 
State  meeting,  and  liaA^e  a large  and 
cheery  party  depart  thence  to  the 
shrine  of  the  American  Medical  Associa- 
tion, AAdiither  Ave  should  all  make  a pil- 
grimage AvheneA’er  possible.  . j 

Can  Ave  not  arrange  this,  Messrs.  Pres-  j 
ident  and  ExecutiA^e  Committee  of  the 
Tri-State  Association?  Let  us  try. 

“MEDICAL  LEGISLATION.” 

AVe  hope  and  believe  that  there  is  |l 
not  a county  medical  organization  in 
this  State  Avhich  has  failed  to  adopt  the 
measures  iterated  and  reiterated  in  the 
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•Journal  as  bein^'  essential  for  the  pas- 
saiie  of  the  needed  medical  legislation 
at  the  ap])roaching  session  of  the  legis- 
lature. But,  if  by  circumstance,  there 
are  such,  we  urge  for  the  last  time  the 
immeasurable  importance  of  this  move- 
ment, and  plead  for  prompt  and  vigor- 
ous action  before  it  is  too  late. 


Encouraging  reports,  telling  of  the 
sympathy  and  favor  of  the  legislative 
delegations  reach  us  from  many  coun- 
ties; but  it  is  necessary  that  we  have 
every  single  representative  in  the  Gen- 
eral Assembly  informed  of  our  unselfish 
aims  and  objects,  and  gain  the  intelli- 
gence and  favor  of  each  and  all  of  them. 


From  month  to  month,  for  the  past 
half-year,  the  Journal  has  worked  un- 
ceasingly for  the  establishment  and 
uniform  operation  of  this  important 
propaganda.  If  there  be  a county  that 
has  sat  silent,  with  folded  hands,  wait- 
ing for  its  colleagues  to  accomplish  all 
this  betterment,  the  •Journal  will  hang 
its  head  in  sorrow  and  in  shame  at  hav- 
ing been  proven  incompetent  to  stir 
the  minds  of  intelligent  men  to  activity 
and  co-operation.  We  have  done  our 
best,  and  our  work  in  this  particular 
direction  is  nearly  completed.  The 
results  will  be  known  when  the  legisla- 
ture acts. 

Nihil  dictum  quod  non  dictum  prius. 


FOURTH  DISTRICT  ASSOCIATION. 

The  Fourth  District  Medical  Associa- 
tion, composed  of  the  members  of  the 
County  Medical  Association  in  Anderson, 
Oconee,  Pickens,  Greenville,  Spartan- 
burg, and  Union  counties,  will  meet  in 
Spartanburg  on  the  fourth  Monday  in 
January,  1907.  District  Councilor  H. 
R.  Black,  of  Spartanburg,  is  ex-officio 
chairman  of  the  Association,  and  Dr.  E. 
A.  Hines,  of  Seneca,  is  Secretary.  A 
splendid  program  is  being  arranged, 
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and  it  is  assured  that  Spartanburg  will 
not  let  her  guests  go  empty  away.  The 
session  lasts  but  one  day.  The  organ- 
ization is  flourishing  and  is  a most  happy 
medium  of  communion  between  the 
workers  who  practice  in  contiguous 
counties.  A big  attendance  is  expect- 
ed. It  is  often  remarked  that  the 
busiest  men  are  the  men  who  always 
manage  to  attend  medical  meetings. 
However  that  may  be,  it  is  certain  that 
a representative  body  will  convene  on 
the  fourth  Monday  in  January  in  Spar- 
tanburg. Every  doctor  in  the  six 
counties  is  urged  to  attend.  It  will 
pay. 

APPLE  BRANDY  VS.  URIC  ACID. 

Professor  Allard  INIemminger,  of  Char- 
leston, South  Carolina,  (Virginia  Med. 
Semi-monthly,  Nov.  23rd)  recommends 
the  empirical  use  of  pure,  new — less 
than  one  year  old — apple  brandy 
(known  to  mountain  distillers  as  “po- 
mace brandy”)  for  the  treatment  of  the 
“uric  acid  diathesis.”  He  exhibits  no 
cryptic  symbols  nor  hieroglyphic  equa- 
tions to  demonstrate  theoretically  what 
he  asserts  as  an  ineontrovertible  fact, 
and  we  frankly  confess  to  a pleasurable 
thrill  in  contemplating  an  expert  in 
chemistry  lightly  waving  aside  cabalis- 
tic and  metabolistic  formulae  as  being 
superfluous,  since,  as  he  aptly  insinuates^ 
whether  theoretically  corroborative  or 
argumentatively  antagonistic,  they  could 
in  no  way  change  his  results.  He  tells 
us  that  he  has  used  this  method  for  the 
past  five  years,  in  a number  of  eases, 
and  himself  being  a victim  of  this  dis- 
order, he  has  used  it  with  a most  grati- 
fying effect.  The  dose,  he  says,  should 
be  taken  once  daily,  well  diluted  with 
water,  preferably  just  before  dinner, 
and  the  amount  should  in  each  case,  be 
just  “short  of  the  mark  of  affecting  the 
brain.”  He  has  tried  peach  brandy, 
but  while  this,  of  course,  is  good,  it  is 
not  as  potent  as  the  pure,  new,  apple 
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brandy.  ‘‘Cider  ])randy”  he  regards 
as  worthless  for  the  purpose.  The 
treatment  must  l)e  taken  “regularly 
once  a day  before  dinner”  and,  more- 
over. it  is  noted  that  “if  the  brandy  is 
discontinued  too  long  his  old  enemy 
returns.”  Prof,  ^lemminger  concludes 
his  article  saying:  “I  believe  this  to 

be  the  best,  and  to  most  persons  surely 
a most  agreeable,  prescription  for  free- 
ing them  of  uric,  acid.” 

We  are  convinced  that  this  last  obser- 
vation will  never  he  successfully  refut- 
ed, and  for  that  reason  alone  we  are 
not  going  to  try.  Put,  if  it  is  a fair 
question,  we  are  constrained  to  ask 
the  doctor  if,  in  his  opinion,  this  method 
would  not  be  of  tremendous  prophylac- 
tic value?  It  is  the  duty  of  this  Jour- 
nal to  keep  well  and  strong,  and  if 
there  he  any  likelihood  of  .staving  off  a 
possible  future  assortiient  of  “uric 
acid”  symptoms,  we  think  Ave  are  en- 
titled to  knoAv  it. 


AS  OTHERS  SEE  US. 

“There  is  nothing  so  essential  to  hap- 
piness as  good  health,  and  anything 
leading  to  the  attainment  of  that  con- 
dition and  to  the  restriction  of  disease’s 
ravages  is  Avorthy  of  our  heartiest  en- 
couragement. It  seems  to  us  that  in 
this  respect  The  Journal  of  the  South 
Carolina  ^Medical  Association  has  a 
highly  useful  career  before  it.  It  has 
the  opportunity  to  educate  our  people 
and  more  particularly  our  representa- 
tiA^^s  in  the  legislature  in  Avays  that  Avill 
count  largel}"  for  the  public  health  and 
Avelfare.  There  are  many  matters  af- 
fecting the  public  health  that  as  a State 
we  haA^e  sadly  neglected,  and  it  is  only 
by  the  agitation  of  these  questions 
through  the  medium  of  such  publica- 
tions as  this  journal  of  the  medical  as- 
siociation  that  progress  can  be  made  in 
arriving  at  their  ultimate  solution. 
Editor  Jervey  has  a publication  in  all 


r(‘speets  Avorthy  of  the  profession,  and 
Ave  have  no  doubt  that  he  Avill  avail 
himself  of  tlie  large  opportunities  that 
present  themselves.” — The  State,  Dec. 
bth,  190b. 

“Tlie  Journal  of  the  Soutli  Carolina 
Medical  Association  is  a strong  and  ad- 
mirably conducted  periodical.”  — The 
('’nluml)ia  Record.  Dec.  3rd.  1906. 


ETHICS  AND  INSURANCE  FEES. 

]Many  inquiries  have  recently  been 
made  by  physicians  throughout  the 
State  as  to  the  ethics  of  consultation 
with  physicians  Avho  have  deliberately 
ignored  the  provisions  of  the  insurance 
resolution.s  ado})ted  at  the  last  meeting 
(d*  the  South  Carolina  Medical  Associa 
tion.  held  in  Colund)ia  in  April,  1906. 

The  question  being  one  of  consider- 
able importance  it  Avas  referred  to  the 
board  of  councilors  for  an  authoritative 
reply.  We  are  instructed  by  the  board 
of  councilors  to  state  that  it  is  their 
official  decision  that : 

‘It  is  not  ethical  to  consult  with  a 
physician  who  ignores  the  insurance 
resolutions  of  the  State  Medical  Associa- 
tion.” When  this  rule  is  Auolated, 
“The  Medical  Society  that  has  charge  of 
the  case  must  act  in  accordance  with 
the  by-laws  of  the  County  Medical  Soci- 
eties to  be  found  on  page  six,  section 
seven,  of  their  constitutions.” 


“GETTING  IT.” 

A correspond ei-t  from  Beaufort  tells 
us  that  “as  far  as  the  insurance  situa- 
tion is  concerned,  Ave  are  ‘standing  pat’ 
for  the  fiA^e  dollar  fee,  and  have  been 
getting  it.” 

Note  that  “getting  it!” 

Alany  companies  have  come  over,  and 
more  are  coming.  All  Ave  liaA^e  to  do 
noAV  is  to  “stand  pat,”  and  before  long 
all  of  us  Avill  be  “getting  it”  from  every 
company  that  is  fit  to  do  business  Avith 
honest  men. 
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NOTES  AND  COMMENTS. 

Wo  are  infonnecl  by  the  authorities  of 
tlie  Ro})er  Hospital  and  Traiiiino’  Rehool 
of  Cdiarleston,  that  there  are  a number 
of  vacancies  in  that  splendid  institu- 
tion for  student  nurses. 

Tf  any  of  our  Association  members 
knoAv  of  deserving  young  Avomen  Avho 
desire  to  enter  upon  nursing,  they 
Avould  no  doubt  find  the  conditions  in 
this  institution  very  advantageous. 

There  is  a s])ecial  faculty  for  the 
nurses’  school  of  Avhich  Dr.  J.  L.  DaAv- 
son  is  chairman,  and  a three  years 
graded  course  is  offered.  Only  deserv- 
ing young  women  Avho  are  Avell  recom- 
mended are  desired  as  applicants,  and 
in  this  Avay  the  morale  of  the  school  is 
kept  upon  a high  plane. 


But.  my  dear  doctor,  bear  in  mind 
that  the  terms  Insurance  and  Assurance 
have  been  used  synonymously  before 
now. 


Dr.  Lacroix  (Concours  jMedical)  de- 

scribes a method  Avhich  according  to  him. 
gives  the  best  results  in  the  treatment 
of  coryza.  He  prescribes  formaldehyde 
(liq.  formaldehyde,  U.  S.  P.),  one  to  two 
drams  in  a Avide-mouthed  bottle.  To 

be  used  for  inhalation. 

One  of  the  advantages  set  forth  is  that 
this  formaldehyde  Avill  last  and  treat 
colds  for  years  . We  may  remark  that 
one  good  inhalation  is  amply  sufficient 
to  last  us  for  the  remainder  of  our  mun- 
dane activity.  We  are  reminded  of  an 
old  piece  of  doggerel  Ave  used  to  hear 
very  vulgar  little  boys  sing  out  some- 
times during  our  school  days  (ah,  hoAV 
many — oh,  not  so  many,  thank  you — 
years  ago) : 

“BroAAm’s  a noun,  a common  noun. 

And  he  stinks  enough  to  knock  you 
doAvn.  ’ ’ 

One  good,  long,  deep  inhalation  of 
liq.  formaldhydi,  U.  S.  P.,  Avill  come 


miglity  near  making  good  on  both 
counts  of  the  above  veiw  coarse  si)cci-' 
fications — the  stink,  and  the  kmv^k- 

out.  If  you  don’t  ludicve  it. 
try  it.  But  Ave  knoAV  a foxy  young 
felloAV  Avho  tries  exiHU’imeuts  like  tliese 
on  an  innocent  third  j)arty,  such  as  the 
druggist  for  instance,  rather  than  on 
his  patient  or  himself. 

No  charge  for  putting  you  next. 

Thus  saith  the  distinguished  presi- 
dent of  the  South  Carolina  Medical  As- 
sociation in  a recent  letter  to  us; 

'H  Avant  to  say  to  you  that  I consider 
the  last  issue  of  The  journal  (Oct.  100b) 
by  long  odds  the  best  that  has  ever  l)een 
put  out  by  our  Association,  and  con- 
gratulate you  upon  the  editorials  there- 
in, Avhich  are  spicy,  snappy,  and  to  the 
point.  You  must  have  discovered  some 
brains  in  Greenville  running  around 
loose.” 

Helas!  We  are  discoA^ered  ! 

Hoav  fondly  had  Ave  hoped  to  hold  the 
feline  safely  ensconced  within  tlie  cro- 
cus ! 

Keen  in  the  frenzy  of  a poignant  an- 
guish; stung  to  a speechless  rage  by  the 
humiliating  pain  of  a premature  and 
heartless  exposure  at  the  hands  of  one 
Avhom  Ave  Avere  beginning  to  feel  that 
some  day,  perhaps,  Ave  might  learn — 
impossible  as  it  may  seem — to  love,  Ave 
can  but  Avhisper  in  a bated  breath : 

‘‘Et  tu.  Brute?” 


The  Oconee  County  ^Medical  Society 
has  adopted  a neAV  plan  in  the  conduct 
of  its  monthly  meetings  Avhich  appears 
to  ns  to  be  of  signal  advantage  in  keep- 
ing up  current  interest,  as  Avell  as  being 
easy  of  accomplishment,  and  entirely 
without  expense.  The  idea  is  aston- 
ishingly simple,  and  consists  only  in  in- 
viting some  physician  from  another  coun- 
ty to  read  a paper.  This  has  the  effect 
of  infusing  a certain  neAAmess  into  each 
meeting,  discussions  are  liA^elier  and 
keener,  neAV  friends  are  made,  ucav  id^as 
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are  absorbed,  and  a more  general  medi- 
cal and  suro-ical  diversification  is  encour- 
aged. 

The  plan  in  no  way  interferes  Avith 
the  reading  of  papers,  clinical  reports, 
and  the  transaction  of  business  by  so- 
ciety members  themselves.  AVe  have 
seen  tliis  plan  tried  from  time  to  time, 
and  do  not  hesitate  to  commend  it  to 
every  County  Society  in  the  State  as  a 
]>ractical,  satisfactory,  and  valuable 
method  for  adoidion. 

Try  it.  The  pleasant  and  profitable 
results  Avill  astonish  you. 


A great  deal  lias  ])een  said  recently  in  the 
])apers  about  the  medical  bills  that  will  be 
brought  before  the  next  legislature  and  they 
are  good  bills  and  and  ouglit  to  become  laws. 
They  will  ask,  for  one  thing,  for  a bill  that 
will  restrict  the  sale  of  ])ateiit  medicines  in 
this  state,  and  we  have  already  expressed  our 
oj>inions  on  this  bill.  One  thing  that  they 
had  )u)t  asked  for,  and  which  ought  to 
be  given  to  them  and  the  peojde  is  a law  mak- 
ing it  a misdemeanor  punishable  with  tine  or 
im]>risonment  or  both  for  doctors  to  go  around 
armed  with  hypodermic  syringes  plunging  dead- 
ly morphine  into  innocent  i)eople  and  leading 
to  abuse  of  that  drug  and  the  breaking  down 
of  the  strength  and  character  of  men  and  wo- 
men, particularly  women,  and  the  tilling  of  the 
lunatic  asylum  with  their  victims.  Let  us 
have  some  legislation  also  on  that  point. — 
Florence  Times. 

The  Florence  Times  is  right.  That 
''one  thing”  is  among  those  needed. 
But  if  the  Times  will  re-read  careftdly 
the  suggestions  made  by  the  South  Caro- 
lina Medical  Association,  and  assist  in 
getting  them  enacted  into  law,  it  will 
tind  that  ignorant,  irregular,  immoral, 
fraudulent,  and  criminal  practitioners 
Avill  thereby  be  debarred  from  preying 
upon  an  innocently  confiding  public. 
Ami  that,  in  different  verbiage,  is  the 
expressed  desideratum  of  the  Times. 


AVe  are  authoritatively  informed  that 
the  Phoenix'  Mutual  has  come  across. 
Henceforth  $5.00. 


The  editor  of  the  Texas  State  Jour- 
nal of  Aledicine  was  recently  visited  by 
the  state  agent  of  a $8.00  comj)any.  who, 
in  the  course  of  the  conversation,  said, 
"I  am  in  sympathy  with  the  feeling  of 
the  medical  profession,  but,  for  heaven’s 
sake,  get  together  and  get  $5.00  or  quit 
kicking  about  it.  AAA^  are  paying  it  in 
other  States  and  in  some  counties  in  this 
State,  and  if  you  want  it  all  you  have  to 
do  is  to  get  together.”  This  is  precise- 
ly the  situation.  All  Ave  ha\^e  to  do  is 
to  stick  s(iuarely  together  and  demand 
the  fair  fee  and  it  Avill  be  forthcoming. 
Already  many  of  the  $3.00  companies 
haA'e  "come  across.”  (Others  are  com.- 
ing.  The  tide  is  on  the  flood. 


The  ncAv  plan  of  corn  cultiA^ation  siig- 
gested  by  Air.  E.  Alclver  AA^illiamson,  of 
Darlington,  AA’ill,  it  is  said,  double  the 
yield  OA^er  all  former  methods  and  is  ex- 
pected to  revolutionize  corn  farming. 
Several  physicians  in  the  State  have 
giA^en  the  method  a thorough  trial  and 
endorse  it.  The  theory  lies  in  the 
"stunting”  of  the  stalk  so  that  the  roof 
may  expand  and  groAv. 

A portentous  pediatric  problem  now 
inevitably  arises:  Is  it  or  is  it  not  a 

mistake  to  stop  the  ubiquitous  small  boy 
from  smoking  cigarettes? 

Xo  part  of  the  Southern  Raihvay  or- 
ganization Avas  more  deeply  grie\"ed 
over  the  tragic  death  of  the  lamented 
President  Samuel  Spencer,  of  that  sys- 
tem, than  the  surgeons.  Alany  of  them 
Avere  present  in  the  vast  throng  at  old 
St.  John’s  church  in  AVashington,  to  pay 
a last,  and  all  too  meagre,  tribute  of  re- 
spect and  veneration  to  the  dead  chief- 
tian  of  the  organization  of  Avhich  they 
are  a part  so  vital.  Their  floral  offer- 
ing Avas  a Avreath  of  holly,  American 
Beauty  roses,  and  a cross  of  red  carna- 
tions in  a field  of  Avhite  carnations.  A 
beautiful  •■'conception,  and  'appropriate 
as  it  Avas  lovely. 
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END  RESULTS  IN  SO  CALLED  “CON- 
SERVATIVE” WORK  ON 
THE  OVARIES.* 


BY  R.  8.  CATIICART,  .AL  D., 
Charleston,  S.  C. 

From  the  time  that  Ephraim  McDowell, 
in  1809,  reported  successful  operation  for 
removal  of  the  ovaries,  until  Carl  Schro- 
eder  Avho  did  the  first  so  called  “con- 
servative” work,  and  in  1884  ])uhlished 
five  cases  of  resection  of  the  ovary,  there 
was  a perfect  epidemic  among  the  gyre- 
eologists  of  that  day  to  do  ovariotomies, 
and  doubtless  it  will  be  admitted  that 
many  women  had  their  ovaries  and  tubes 
sacrificed  owing  to  the  over  enthusiasm 
©f  the  gynecologists  in  a new  and  what 
was  considered  a brilliant  surgical 
achievement. 

It  has  now  been  twenty-two  years  since 
the  first  attempt  at  resecting  an  ovary. 
During  these  years,  a like  epidemic  has 
seemed  to  seize  the  gynecological  world 
in  an  attempt  to  do  “conservative,”  or 
more  properly  preservative,  work  on  all 
ovaries,  that  to  the  naked  eye  apparently 
deviated  from  normal.  The  literature 
in  these  years  is  filled  with  reports  of 
“conservative”  work  on  these  organs. 
Very  few  operators  have  the  end  results 
of  these  cases,  i.  e.,  cases  that  have  been 
observed  for  two,  three,  or  more,  years. 

It  is  well  not  to  be  led  by  popular  en- 
thusiasm ; rather  is  it  good  to  make  a 
closer  study  of  one’s  own  work.  Statis- 
tics of  others  help,  but  will  not  convey  to 
one’s  own  mind  as  much  as  his  own. 
There  is  no  part  of  surgery  that  this  is 
work,  where  the  effort  seems  to  be  al- 

^*^Read  before  The  Medical  Society  of 
South.  Carolina,  Charleston,  S.  C.,  Nov. 
1906. 


fifty  o[)erations  have  been  devised  and 
adopted  for  this  condition  alone. 

When  a patient  recovers  from  the  im- 
mediate effects  of  any  given  operation, 
and  is  discharged  from  the  hospital,  do 
not  pronounce  it  a perfect  result  and 
cure,  but  keep  the  individual  under  ob- 
servation, and  let  sufficient  time  elapse 
to  demonstrate  to  the  patient  as  well  as 
yourself  that  you  have  really  obtained 
perfect  and  permanent  relief  for  the 
condition  and  symptoms  for  which  you 
did  the  operation.  More  of  us  ought  to 
take  stock,  so  to  speak,  of  our  cases  after 
two  or  three  years  work,  and  like  the 
merchant,  be  able  to  tell  “where  we  are 
at.”  Statistics  of  this  kind  would 
have  their  weight,  and  would  not  be  in- 
fluenced by  the  prevailing  wave  of  en- 
thusiasm. 

The  most  recent  papers  that  I have  read 
on  ovarian  surgery  appeared  in  the  Jour 
nal  of  The  American  Medical  Association, 
Nov.  3rd,  1906,  one  by  Cannady,  of  West 
Virginia,  the  other  by  Reynolds,  of  Bos- 
ton. Cannady  wrote  to  thirty-five,  and 
received  reply  from  thirty-three,  promi- 
nent gynecologists  in  this  country.  He 
tabulated  their  replies  and  states  in  con- 
clusion that  the  majority  of  them  “favor 
a restricted  conservatism.”  What  does 
this  mean?  It  means  that  this  work  is 
not  being  done  for  as  many  conditions  as 
formerly — they  are  considering  remote 
results;  and  as  time  goes  on  I believe 
the  field  will  be  more  and  more  re~ 
stricted.  | 

What  is  meant  by  “conservative”  sur- 
gery of  the  ovary?  To  many  this  im- 
plies .the  definition  as  given  by  Ashton 
in  his  Practice  of  Gynecology:-  “A 
conservative  operation  on  the  uterine  ap- 
pendages is  one  in  which  the  operator 
endeavors  to  preserve  their ; functions  by 
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applicable  to  than  "vnecolo"ic 
Avays  to  adopt  or  devise  some  new  method 
for  a ^iven  condition.  F'or  instance, 
take  retro-version  of  the  uterus:  over 

not  removing  a healthy  tube  or  ovary  and 
by  saving  any  portion  of  either  organ 
that  is  sound.”  Is  it  not  better  ex- 
}>ressed  by  Baldyin  in  the  words  ‘‘True 
conservatism  is  that  which  is  for  the  best 
interest  of  the  patient.”? 

The  advantages  claimed  in  justification 
of  “con.servative”  Avork  or  resection  of 
the  OA'ary  are:  To  preserve  menstruation 
thereby  aA'oiding  an  early  menopause 
and  the  nervous  phenomena  that  accom- 
pany it : to  preserve  ovulation,  thereby 
making  future  pregnancy  possible.  The 
fact  that  there  are  tAvo  OA’aries,  and  that 
the  functions  are  carried  on  by  one  as 
Avell  as  tAvo  must  play  an  important  part 
in  this  Avork.  A majority  of  operators 
agree  that  Avhen  disease  only  affects  one 
OA’ary.  the  other  being  normal,  , they 
make  no  effort  at  resection  and  advocate 
the  removal  of  the  diseased  one. 

The  disadA’antages  in  resection  of  the 
ovaries  are  numerous.  Fir.st.  in  regard 
to  menstruation:  A majority  of  cases 

of  resected  ovaries  haA’e  disturbances  of 
menstruation  — amenorrhoea ; irregular, 
scant : Or  in  some  cases  a profuse  floAV, 
necessitating  a hysterectomy  for  relief  of 
the  hemorrhage.  The  nerA’ous,  pheno- 
mena of  the  early  menopause  are  no  more 
to  'be  feared  than  the  continued  pain 
and  nervous  phenomena  of  diseased  OA'ar- 
ies.  This  storm  of  nervous  symptoms 
is  not.  in  my  limited  experience  as  pro- 
longed or  as  frequent  as  continued  pain, 
and  .symptoms  necessitating  secondary 
operations,  in  attempted  “conservatiA^e” 
Avork  on  the  ovaries. 

I have  had  five  cases  of  attempted 
“conservative”  Avork  on  the  ovaries  that 
I haA'e  been  able  to  Avatch  closely.  In 
three  of  them  I have  had  to  do  secondary 
operations;  two  of  them  haA’e  not  had 
second  operations  as  yet  but  are  far  from 
being  in  good  health,  and  are  at  the 


present  time  little  or  no  better  than  be-  I 
fore  they  Avere  operated  upon.  All  of 
these  cases  improved  for  several  months. 

The  three  that  Avere  operated  upon  a sec- 
ond time,  periods  of  one  year,  one  and  ! • 
one-half  years,  and  tAvo  years  elapsed  be- 
tAveen  operations;  in  each  instance  the 
condition  had  recurred  in  the  resected  I 
ovaries,  and  in  one  case  in  AA'hich  one  | 
ovary  Avas  removed  the  condition  had 
recurred  in  the  remaining  OA’ary,  Avhich, 
at  the  time  of  the  fir.st  operation.  Avas 
judged  to  be  perfectly  normal.  I 

This  specimen  that  I have  is  from  a ; 
case  in  Avhich  I left  a .small  piece  of  both 
ovaries.  It  is  from  a young  unmarried 
Avoman,  Avho  had  numerous  small  cysts 
of  both  ovaries.  I Avanted  to  save  her 
an  early  menopause  and  decided  to 
leave  some  OA’arian  tissue.  There  Avas  i 
only  a piece  of  the  condensed  layer  of  ■ 
the  stroma  of  the  ovary  (formerly  term- 
ed tunica  albugineay  left,  about  the  size 
of  the  circumference  of  a match  and 
about  a half  inch  in  length.  The  pieces 
left  looked  entirely  normal  and  Avere  too 
thin  to  contain  a cyst  large  enough  to  be 
seen  Avith  the  naked  eye.  The  patient 
improved  about  .six  or  eight  months, 
men.struating  normally,  then  all  of  her  - 
old  symptoms  reappeared — pain,  nervous 
symtoms,  irregular  and  profuse  men- 
struation. Each  month  her‘ symtoms  in- 
creased in  seA’erity  until  they  became  ] 
unbearable.  Fourteen  months  after  the 
first  operation  the  second  Avas  done.  You  ' 
Avill  note  in  the  specimen  that  in  the  re- 
mains of  one  ovary  there  is  a large  cyst 
Avhich  was  about  the  size  of  a hen’s  egg. 

It  has  atrophed  somewhat  .since  re-  , 

moval.  In  the  remains  of  the  other  > 

ovary  you  Avill  note  .small  cy.sts  larger  i 
than  a green  pea.  • 

These  cases  that  I ha\’e  mentioned  Avere  I 
humiliating  to  me,  for  in  each  instance 
I Avas  met  Avith  the  query:  “Doctor,  Avhy 
did  you  not  remove  everything  at  first 
and  sav’e  me  this  suffering-  and  a second 
operation?”  In  each  instance,  too,  they  ! 
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knew  and  approved  of  the  effoid,  at  first 
to  save  a j)art  of  their  organs. 

Now  in  re^'ard  to  the  second  advan- 
tage claimed,  viz.,  to  j)reserve  ovulation 
thereby  making’  pregnancy  possible — it 
is  hi^'hly  i)roi)able  that  cases  that  have 
conceived  after  resection  of  the  ovaries 
have  been  due  to  curettement  and  treat- 
ment of  the  uterus.  Fidess  both  ovaries 
have  been  entirely  destroyed  it  will  not 
interfere  with  ovulation,  and  if  there  is 
ovulation  pre^’iiancy  is  possible  if  the 
uterus  and  tubes  are  in  a healthy  con- 
dition. So  in  those  women  with  patho- 
logic conditions'  of  the  ovaries,  Avho  de- 
sire children,  and  whose  symtoms  were 
not  too  severe,  and  I had  reason  to  be- 
lieve that  the  ovaries  were  not  totally 
destroyed.  I would  curette  and  treat  the 
uterus,  believing  that  they  stood  equally 
as  good  a chance  of  becoming  pregnant 
after  this  treatment  as  they  would  from 
resection  of  the  ovaries.  Statistics,  if 
they  are  worth  anything,  show  that  quite 
a number  of  women  with  ovarian  dis- 
ease conceive  after  curettement  alone. 

Among  other  objections  it  may  be 
noted  that  in  resecting  ovaries  it  is  im- 
possible to  tell  Avhen  all  diseased  tissue 
has  been  removed.  You  are  dependent 
entirely  on  the  inacroscopical  appearance. 
If  -there  is  fluid  you  cannot  be  positive 
about  the  character  of  it;  consequently 
there  is  increased  danger  of  sepsis  and 
always  the  risk,  as  instanced  b}"  1113^ 

cases,  of  c\\stic  degeneration  or  atrophy 
of  the  remaining  stroma.  There  is  dan- 
ger of  adhesions  to  the  omentum  and 
other  structures.  Some  claim  there  is 

increased  danger  of  ectopic  gestation. 
The  last,  and  may  I say  not  the  least 
objection  is  the  unnecessary  risk  to  life 
from  a secondaiy  operation.  I can  not 
put  this  stronger  than  to  quote  from 
Dr.  McMurtry,  of  Louisville,  Ky.,  in  a 
X^aper  read  before  the  St.  Louis  IMedical 
Societ3" : “A  consideration  of  secondary 

abdominal*  operations  would  be  striking- 
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1\'  incoiuplete  without  giving  proper  at- 
tention to  so  called  ‘conservative’  oi)era- 
tions  on  the  uterus  and  especially-  the 
uterine  appendages,  as  affording  such  a 
large  class  of  cases  re(iuiring  repeated 
operations.  It  is  well  known  that'  in 
the  early-  j)eriod  of  modern  pelvic  surgeiw 
ovaries  and  tubes  were  needlessly^  sacri- 
ficed in  the  enthusiasm  of  a new' and 
brilliant  surgical  achievemnet.  The  re- 
action w-hich  came  with  this  error  of 
judgment  was  followed  by-  tbe  opposite 
extreme,  the  effort  to  remove  only-  a ]>art 
of  the  diseased  structures  with  the  hope 
that  the  vis  medicatrix  naturae  would 
be  equal  to  the  repair  and  restoration  of 
minor  pathologic  changes.  Diseased 
ovaries  were  punctured  or  cauterized  or 
resected  and  left  in  situ;  infected  tubes 
were  loosened  from  adhesions,  washed 
out  w-ith  antiseptic  solutions  and  left  in 
the  abdomen  with  the  expectation  of  re- 
storation to  normal  structure  and  func- 
tion. The  application  of  this  so  called 
principle  of  ‘conservative’  surgery  has 
necessitated  more  secondary-  operations 
than  aiyv  other  modern  surgical  innova- 
tion.” 

I believe  that  ovaries  diseased  suffici- 
ently- to  produce  sy-mtoms  which  inter- 
fere with  the  health  and  happiness  of  the 
individual  should  be  totally-  removed; 
also,  that  the  resulting  scars  and  cica- 
trices in  some  resections  produce  as  many 
sy-mtoms  as  the  disease  itself,  and  that 
no  case  in  which  there  is  a pathologic 
condition  of  the  ovary-  should  be  resected 
unless  by  expressed  wish  of  the  patient, 
and  then  only  after  being  w-arned  of  .the 
probability  of  the  return  of  the  condition 
and  symtoms  necessitating  a secondary^ 
operation. 

I would  limit  “conservative”  w-ork  on 
the  ovaries  to  breaking  up  adhesions  and 
puncturing  very  small  cysts.  It  has 
been  remarked  by  attendants  at  the  in- 
firmaries of  this  city  after  radical  opera- 
tions for  diseased  ovaries  that  they  w-ere 
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‘‘so  "lad  that  a complete  operation  had 
been  done,”  and  on  beiii"  asked  wliy, 
said,  “because  we  have  so  many  cases 
to  come  back  for  second  operations  and 
others  who  are  dissatisfied  because  they 
Avere  not  relieved.”  The  nurse,  some- 
times. you  know,  hears  more  about  the 
after  condition  of  the  patient  than  we 
do. 

Am  I the  only  one  here  that  has  cases 
to  come  back  for  secondary  operations? 
If  so  I am  ready  to  admit  that  I do  not 
know  how  to  resect  an  ovary  properly, 
and  consequently  to  those  women  Avho 
apply  to  me  with  symptoms  of  diseased 
ovaries  sufficient  to  warrant  me  in  open- 
iii"  their  abdomens.  I will  state  to  them 
that  the  best  that  I know  hoAv  to  do  is 
to  remove  one  or  both  ovaries  as  the  case 
may  be. 

DISCUSSION. 

Dr.  Baker  disagreed  with  Dr.  Catheart,  and 
said  that  all  surgeons  had  return  of  cases  after 
resection  of  ovaries,  but  that  the  percentage 
of  resected  cases  in  which  return  of  the  trouble 
occurred  would  have  to  be  known  to  decide 
whether  to  continue  practicing  conservatism  or 
not.  He  spoke  of  the  histology  and  pathology 
of  the  ovary;  also  of  the  nervous  disturbances 
incident  to  premature  menopause,  and  said 
’that  the  nearer  to  the  time  of  the  menopause 
iiic  lemoval  took  place,  the  less  tin-  disturbance. 
He.  spoAe  of  the  technique  of  the  iqjeration  and 
advocated  plain  catgut  for  sutures,  ])assed  v.dth 
round  needles.  Quoted  statistics  and  rend 
e-';trac.rs  from  letters  on  th:3  subject  by  .T.  L. 
Goff,  Hirst,  Brouther,  and  Bissell,  all  of  whom 
advocated  conservative  surgery.  He  likewise 
read  quotations  from  the  J.  A.  M.  A.  from  men 
who  favored  resection  instead  of  radical  le- 
moval.  He  then  showed  specin  ens  illustrat- 
ing the  varieties  of  ovaries  he  resected  and 
those  which  he  removed. 

Dr.  Aimar  spoke  of  the  func^^ions  of  the 
ovary  besides  that  of  ovulation,  and  took  issue 
with  Dr.  Catheart. 

Dr.  Cornell  spoke  of  the  otiolo;;A’  of  these 
conditions. 

Dr.  Rees  spoke  along  the  same  lines  a.s  Dr. 
Catheart  and  said  it  was  impossible  to  tell  on 
macroscopic  examinations  whether  the  whole 


ovary  was  diseased  or  not,  and  that  when  syiuo 
toms  jusified  opening  the  abdomen  for  ovarian 
cysts,  the  ovary  was  so  diseased  that  its  re- 
moval was  imperative.  He  stated  that  a re- 
action from  conservatism  was  commencing,  and 
that  better  diagnoses  would  reduce  the  amoutit 
of  work  of  all  sorts  on  the  ovaries. 

Dr.  Simons  spoke  favorably  of  Dr.  Catheart 's 
paper  and  mentioned  a case  where  he  had  lo 
remove  a cicatrix  following  a resection  of  a)i 
ovaiy;  also  another  case  where  he  had  to  oper- 
ate on  a case  previously  operate!  upon  by 
Bovee,  of  Washington,  in  which  conservatism 
had  been  practiced.  He  found  a large  ovarian 
cyst  in  the  ovary  which  had  been  resected.  Said 
that  no  good  gynecologist  would  wii:tlngly  re- 
move a healthy  ovary.  He  spoke  of  the  va- 
rieties of  cysts,  and  said  that  he  was  in  favor 
of  removal  of  entire  affected  ovary. 

Dr.  Catheart  replied,  and  Dr.  Baker  answered 
* some  questions  put  by  Dr.  Catheart. 

SHOULD  THERE  BE  A DIVISION  OF 
FEES?- 


BY  C.  B.  EARLE.  M.  D., 
Greenville,  S.  C. 

This  question  has  reached  a place 
of  importance  in  our  consideration,  and 
should  be  ansAvered  in  an  unequivocal 
manner.  As  there  is  a difference  in 
the  practice  of  some  members  of  our 
Association,  it  has  seemed  to  me  that  a 
free  discussion  might  accomplish  good. 
Already  a part  of  the  profession  has 
answered  in  the  affirmative  as  is  shown 
in  the  giving  of  commissions  by  some 
and  the  Avjlling  acceptance  by  others. 
By  other  members  of  the  profession  it 
lias  been  answered  in  a decided  nega- 
tive. I have  not  attempted  an  exhaus- 
tive essay,  but  hope  to  mention  some  of 
" what  appear  to  me  to  be  the  salient 
points,  and  trust  that  a free  discussion 
will  tend  to  clear  away  the  fog  that  has 
seemed  to  becloud  the  brains  and  con- 
sciences of  some  of  our  members. 

Until  a few  years  ago  the  giving  and 

*Read  at  the  annual  meeting  of  the 
• SoutlX  Carolina  . Medical  Association, 
Columbia,  S.  C.,  April  17-19,  1906. 
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; receiving  of  commissions  was  practically 
limited  to  charlatans  and  irregulars, 

I hut  of  late  the  tendency  has  seemed  to 
be  for  more  and  more  to  })ecome  ad- 
dicted to  the  habit  of  adding  to  their 
incomes  at  the  expense  of  their  pa- 
tients. 

“What  makes  all  doctrines  plain  and 
clear? 

About  two  hundred  pounds  a year. 

And  that  which  was  proved  true  before 
Prove  false  again?  Two  hundred  more.” 

In  former  days  almost  all  of  our  pro- 
fession were  general  practitioners  with 
few  specialists,  but  as  the  demand  for 
special  knowledge  and  training  increas- 
ed the  number  of  specialists  grew,  and 
as  more  exact  and  careful  methods  of 
diagnosis  and  treatment  were  intro- 
duced the  fees  of  those  specially  skilled 
were  increased  without  the  income  of 
the  attending  physician  being  similarly 
augmented.  This  naturally  excited  his 
envy,  so  that  when  the  specialist  offered 
a commission  he  was  in  many  cases  only 
too  willing  to  receive  it  and  likewise 
as  the  specialist  finding  out  that,  as  a 
means  of  gaining  new  patients,  the  prac- 
tice was  a success,  he  naturally  be- 
came solicitous  of  benefitting  his 
friend,  the  general  practitioner,  by  giv- 
ing him  a more  and  more  liberal- commis- 
siop;  and  as  he  was  required  to  give 
he  could  not  afford  to  overlook  the  tact 
that  in  order  to  give  he  must  first  re- 
ceive, therefore  he  merely  adds  on  to  his 
usual  charges  the  amount  of  the  com- 
mission he  is  giving,  a most  beautiful 
arrangement,  as  both  are  bene  fitted  and 
only  the  patients  have  to  pay  the  bill. 

There  would  be  no  serious  objection 
to  this  from  an  ethical  stain l{*oint  if  all 
the  dealings  were  open  and  above-board, 
the  patient  having  to  pay  being  in- 
formed on  each  part  of  the  transaction. 
But  this  is  not  done.  Never  for  a mo- 
ment is  the  patient  allowed  to  have  any 
information  about  it,  but  he  is  permitted 
to  think  his  ph^^sician,  to  whom  he  has 
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entrusted  his  health  and  happiness,  and 
possibly  his  life,  is  going  to  the  trouble 
and  responsibility  of  referring  him  to 
this  wonderfully  skillful  man  without 
reward,  through  his  goodness  and  kind- 
ness of  heart.  Also  he  is  permitted 
the  privilege  of  supposing  that  the  spec- 
ialist is  attending  him  for  the  least  possi- 
ble financial  consideration,  for  one  that 
is  barely  sufficient  to  keep  the  poor  spec- 
ialist from  the  poor-house. 

This  may  seem  to  some  of  the  mem- 
bers of  this  body  to  be  unusual  and  of 
infrequent  occurrence.  That  it  is  neith- 
er unusual  nor  infrequent  I have  good 
reason  to  believe.  I was  told  last 
week  that  it  was  a common  practice  in 
a city  in  this  State  for  certain  members 
of  this  distinguished  body,  some  of  whom 
are  possibly  in  here  now,  to  give  com- 
missions, and,  furthermore,  it  is  the  cus- 
tom of  men  scattered  widely  over  our 
country  as  shown  by  almost  every 
day’s  mail,  to  receive  soliciting  letters 
from  so-called  specialists  in  various 
cities,  and  from  institutes  in  various 
localities  over  our  country.  , If  that 
is  true  then  there  must  be  a larger  num- 
ber of  physicians  throughout  our  State 
who  receive  commissions,  otherwise 
there  would  be  no  use  to  offer  one. 

' I know  that  some  physicians  have 
been  in  the  habit  of  collecting  fees  from 
druggists  as  a commission  on  prescrip- 
tions written.  That  has  been  done  in 
my  own  town,  and  I sup})ose  is  still 
the  practice,  the  druggist  adding  an  ad- 
ditional charge  for  his  prescription,  or 
substituting  cheap  drugs  that  his  own 
profits  may  be  the  same.  The  same 
is  the  custom  among  certain  hospitals 
and  institutions,  especially  for  the  care 
of  the  different  habits,  the  sending  i:>hy- 
sician  being  paid  part  of  the  money  re- 
ceived from  the  unfortunate  victim. 

That  this  practice  is  wrong  I think 
even  those  engaged  in  it  will  admit,  but 
the  degree  of  criminality  and  the  proper 
methods  to  prevent  the  same  would  pos- 
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sibly  g'ive  rise  to  a considerable  differ- 
ence of  o])inion.  To  me  it  seems  that 
tlie  practice  may  ])e  comj)ared  to  a re- 
ceiver of  stolen  ])ro])erty  and  a sneak 
thief,  the  specialist  wlio  gives  a com- 
mission being  in  a similar  position  to 
the  latter.  i\Iore  cowardly  than  an 
ordinary  thief  because  no  bodily  danger 
is  incurred ; more  criminal  tlian  a high- 
wayman because  advantage  is  taken  ofc' 
the  confidence  of  a trusting  patient; 
more  dangerous  than  the  mani[)ulator  of 
8 shell  game  or  a pro^3ssional  gambler 
because  an  entrance  has  been  had  into 
one  of  the  most  honorable  i)rofessions, 
wliere  an  opportunity  is  given  for  the 
insinuating  influence  of  this  nefarious 
practice  to  be  worked  without  fear  of 
exposure. 

As  to  the  methods  of  correction  of 
course  the  first  and  most  important  is 
for  each  member  of  the  medical  profes- 
sion to  see  that  he  himself  is  free  from 
guilt  and  that  he  does  not  participate 
in  the  practice  of  receiving  a rebate  or 
a commission  from  any  institution  or 
body  of  men  or  specialist  in  any  branch 
of  medicine,  and  that  he  should  send  his 
patients  only  to  those  in  whom  he  has 
implicit  confidence.  In  addition  I 
think  that  each  County  Society  should 
promptly  expel  any  member  known 
either  to  receive  or  give  a commission, 
and  if  there  is  nothing  in  the  constitu- 
tion or  by-laws  of  the  society  regarding 
this  it  should  be  added  without  delay. 

SOME  OBSERVATIONS  ON  HEAD 
INJURIES.- 

■ f 

BY  LE  GRAND  GUERRY,  D., 
Columbia,  S.  C. 

i\Ir.  President  and  Gentlemen  of  the 
Association  of  Seaboard  Air  Line  Rail- 
way Surgeons : I wish  to  take  this 

opportunity  for  expressing  my  sincerest 

*Read  at  the  annual  meeting  ' of  the 
Association  of  Seaboard  Air  Line  Rail- 
way Surgeons,  1906. 


appreciation  of  the  compliment  you 
have  paid  me  in  asking  t'>at 
I read  a paper  at  this,  your  yearly  meet- 
ing of  1906.  I am  confident  that  the 
effort  will  fall  wide  of  the  mark.  Of 
this  I need  not  be  reminded,  however, 
if  you  will  be  good  enough  to  acf-ej>t 
the  will  for  the  deed  I shall  be  very 
grateful. 

Quite  a number  of  head  injuries  oc- 
curing  in  my  practice  within  the  last 
eighteen  months,  some  of  which  were  so 
very  unusual  and  the  lessons  taught  so 
very  striking  and  emphatic  that  the 
temptation  to  present  them  to  you  for 
consideration  was  irreslstiblo  For 
sometime  it  has  been  my  belief  that  this 
was  a department  of  operative  surgery, 
the  true  significance  of  Avhich  is  not 
fully  appreciated  by  the  average  medi- 
cal man;  if  the  injury  is  extensive 
enough  to  produce  unmistakalide  symp- 
toms, the  course  to  pursue  is  ouite  clear, 
but  how  often  do  we  see  doctors,  and 
good  ones  at  that,  waiting  on  definite 
localizing  symtoms,  which  ma>  never 
occur,  before  they  decide  for  radical  re- 
lief?' To  be  successful  in  brain  sur- 
gery we  must  give  to  every  head  injury 
the  benefit  of  the  doubt.  How  often 
do  we  see  cases  of  traumatic  epilepsy 
the  result  of  procrastination  and  tic- 
lay?  No  injory  to  the  bea'l  is  so 
slight  as  to  merit  our  disiegard,  and 
ntme  so  extensive  as  to  be  utterly  vie- 
sp aired  of.  Phe  burden  of  -eur  tlicme 
is  lliis,  that  if  the  symptoms  pres-urt  m 
any  case  do  not  demand  interv(‘iili(>n, 
they  niost  surely  demand  the  strongest 
possible  reasons  for  non-intervention. 
To  mention  a conc.rmc  instance;  a lu^y 
age  fourteen  years,  was  struck  over  the 
left  motor  cortex  by  a piece  of  coal  from 
an  engine  tender;  he  was  rendered  un- 
conscious for  about  six  hours,  after 
which  time  his  mind  was  perfectly  clear; 
pulse,  temperature  and  respiration  re- 
mained normal;  the  attending  physician 
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advised  against  operation  l)eeause  of  the 
very  rapid  iniproveinejit  in  Ihe  boy's 
condition.  To  make  a long  story  short, 
we  did  a craniotomy  on  this  ease  for 
epileptic  convulsions  within  fifteen 
months,  and  a depressed  fracture  of  the 
’;i|iternal  table,  over  the  Rolandic  fis- 
sure about  one  inch  in  diameter,  was 
found.  A penny  wise  and  pound  fool- 
ish policy  was  the  cause  of  this  mis- 
take, and  what  is  the  result?  You 
know,  gentlemen,  as  well  as  I do  that 
this  case  may  get  better,  and  on  the 
other  hand,  he  may  go  from  bad  to 
worse. 

Contrast  this  uncertainty  and  positive 
danger  with  the  almost  certainty  of 
radical  relief  and  minimum  risk  from 
a clean  and  scientific  operation,  which 
if  it  does  not  actually  cure  can  do  no 
harm.  The  pathological  lesioji  in 
these  cases  must  be  removed  at  once, 
whether  the  pressure  be  due  to  depress- 
ed fracture,  hemorrhage  or  what  not ; 
the  symptoms  must  be  relieved  before 
the  destruction  of  brain  tissue  is  per- 
manent, before  habit  is  established  and 
before  a path  is  formed. 

We  must  all  admit  that  we  meet. with 
very  extensive  infra -cranial  lesions  with 
little  or  no  external  evidence  of  it,  and 
that  at  times  the  extent  of  damage  done 
is  out  of  all  proportion  to  the  symptoms 
produced ; one  must  always  remember 
how  fallible  facial  signs  are,  but  even 
so  ''a  localizing  sign  is  of  far  greater 
value  than  any  external  evidence  of 
injury  as  an  indication  for  the  proper 
point  of  operative  attack.” 

The  following  history  of  a case  is  in- 
teresting: Mr.  P.,  white,  age  55  years, 

was  dealt  a blow  over  the  right  cranial 
vault  by  a highwayman  about  10 
o’clock  at  night;  the  next  morning  he 
Avas  found  about  two  miles  from  the 
spot  where  he  was  injured;  the  mental 
hebetude  was  marked  and  he  recalled 
absolutely  nothing  that  had  happened; 


he  could  walk  and  had  good  use  of  both 
hands;  pulse  70,  respiration  19;  tlie  only 
symptom  of  note  being  his  mental  con- 
dition, and  this  improved  during  tlie 
day.  He  was  sent  to  the  Columbia 
Hospital  the  next  night,  where  I saAv 
him  for  the  first  time.  The  operation 
revealed  a compound  depressed  fracture 
about  the  size  of  a silver  dollar  imme- 
diately in  front  of  the  Roland ic  fis- 
sure, with  the  loss  of  brain  tissue  and 
several  pieces  of  stiff  hat  were  imbed- 
ded in  the  brain  substance ; the  depres- 
sion was  relieved,  the  wound  cleansed 
and  drainage  established ; recovery  fol- 
lowed. 

The  following  case  is  one  of  unusual 
interest  on  account  of  the  location  of 
the  clot  and  the  almost  entire  absence 
of  any  symptom : A colored  boy,  age 

23  years,  was  seen  by  me  in  consulta- 
tion about  twenty-four  hours  after  . re- 
covering from  a blow  on  the  left  side 
of  his  head,  there  were  absolutely  no 
symptoms  of  any  kind  present  except 
a very  slight  spastic  paralysis  of  his 
right  arm,  Avhich  the  attending  phy- 
sician said  had  gotten  verA^  much  bet- 
ter; the  patient  Avas  up  Avalking  about, 
apparently  in  fine  condition ; no  exter- 
nal evidence  of  injury  Avas  present ; on 
account  of  this  one  localizing  symptom 
operation  Avas  adAused  and  consented 
to ; the  Rolandic  fissure  Avas  exposed  by 
an  osteoplastic  resection  of  the  skull; 
no  depression  of  the  external  table  be- 
ing found  and  no  extra-dural  hemorrh- 
age present,  the  dura  mater  Avas  opened 
for  about  an  inch ; immediately  on  open- 
ing the  dura  there  extended  from  the 
brain  substance  a clot  of  blood  perfect- 
ly formed,  about  the  size  of  a pigeon 
egg.  This  hemorrhage  did  ^lOt  come 
from  any  of  the  dural  vessels,  but  Avas 
really  from  the  vessels  of  the  pia-mater 
into  the  sub-arachnoid  space.  Recov- 
ery folloAved  'prompt  and  uninterrupted, 
Avith  complete  and  permanent  relief  of 
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all  symptoms ; had  he  been  left  alone 
undoubtedly  a traumatic  epilepsy  would 
have  been  the  sequel.  No  further  com- 
ment on  this  case  is  necessary,  as  the  les- 
son that  it  teaches  is  so  plain  that  ‘die 
who  runs  may  read.”  This  case  also 
illustrates  the  fact  that  when  external 
evidence  of  injury  is  absent  we  have  to 
depend  entirely  on  the  focal  signs  for 
diagnosis. 

A paper  on  this  subject  should  not 
be  concluded  without  some  mention  of 
the  “symptom  free  interval  in  menin- 
geal hemorrhage.”  The  following  defi- 
nition as  given  by  Connell  is  admirable 
“By  ‘free  interval’  is  meant  a practical- 
ly symptomless  period  of  consciousness, 
which  follows  a primary  transitory  un- 
consciousness, and  precedes  a secondary 
increasing  and  permanent  loss  of  con- 
sciousness; this  condition  being  usually 
found  in  association  with  a head  in- 
jury.” 

The  most  common  expJanations  of  this 
phenomena,  as  collected  by  tbe  above 
mentioned  author,  are  as  follows: 

1.  The  time  in  vrhieli  the  dura  is  be- 
ing separated  from  tlie  skull.  Sir 
Charles  Bell,  in  1816,  found  that  the 
dura  was  intimately  attached  to  the  in- 
ner surface  of  the  .skull,  and  that  a blow^ 
or  fracture  caused  a separation  of  this 
structure,  in  this  way  forming  a space 
in  which  the  blood  could  accumulate, 
and  as  this  mass  of  blood  increa.sed  in 
size  its  force  became  lireater  au'd  more 
dura  was  detached.  In  this  manner  large 
clots  were  formed,  and  finall}’'  pressure 
symptoms  appeared. 

2.  Another  explanation  may  lie  in  the 
fact  that  immediately  and  soon  after  the 
injury,  the  artery  will  not  bleed  rapidly, 
on  account  of  the  lower  arterial  pressure 
due  to  concussion  of  the  brain  and  the 
shock  of  the  injury. 

3 Again,  after  ble>ed}ng  has  been 
started,  noticeable  pressure  will  be  ex- 
erted sooner  if  a large  vessel  is  divided 


than  if  a smaller  branch  is  the  .source  of 
the  hemorrhage. 

4.  The  length  of  the  interval  will  de- 
pend upon  the  size  as  well  as  upon  the 
situation  of  the  clot.  A large  clot  at 
the  vault  or  over  a silent  area  ma}'  give 
rise  to  no  symptoms,  a smaller  one  at  the 
base  or  »over  tho  motor  area  of  the  brain, 
owing  to  the  adjacent  important  struc- 
tures, may  cause  very  marked  manifes- 
tations of  its  presence. 

5.  Another  cause  of  the  delay  in  the 
onset  of  pressure  symptoms  is  the  pos- 
sible escape  of  blood  through  a fracture 
of  the  skull  into  the  subaponeurotic 
.space. 

6.  Hutchinson  considers  the  termi- 
nation of  the  free  interval  to  be  due  to 
a secondary  hemorrhage  which  may 
come  on  after  a varying  length  of  time, 
and  may  be  caused  by  unusual  exertion, 
coughing,  straining,  great  mental  ex- 
citement or  .suppuration.  Towers  re- 
ports a case  in  which  an  explanation 
seems  quite  rational. 

7.  As  a re.sult  of  the  hemorrhagt 
there  is  an  accumulation  of  blood  with- 
in the  cranium,  and  hence  an  increased 
intra-cranial  tension,  which  at  first  pro- 
duces compression  of  the  veins  and 
l3^mphatics.  The  obstructed  venous 
return  increases  the  blood-pressure 
in  the  arteries,  and  the  circulation  con- 
tinues as  usual.  The  cells  are  supplied 
with  sufficient  nourishment,  and  they 
functionate  in  a normal  manner. 

This  is  the  stage  of  “compensation” 
of  Kocher,  and  corresponds  to  the  free 
interval.  Headache,  caused  by  pres- 
.sure  on  the  dura,  is  as  a rule  the  only 
symptom  noticed.  With  a loss  of  this 
compensation  there  is  a lack  of  nutri- 
tion, and  in  turn  an  interference  with 
furncftion ; pres.sure  or  localizing  symp-, 
toms  develop  and  free  interval  is  ter- 
minated. 

A case  of  my  own  illustrates  very 
beautifully  the  free  interval,  and  also 
shows  how  long  a time  symptomless  pe- 
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riod  may  exist.  ^Ir.  S.  was  struck 
with  a knife  blade  over  the  left  Rolan- 
die  fissure ; the  knife  blade  was  removed 
! at  once  and  no  symptoms,  beyond  a 
transient  hebetude  were  present ; indeed 
^ the  patient,  who  lived  in  the  upper  part 
of  the  State,  went  to  work  on  the  next 
day.  Twenty-one  days  after  receiving 
^ the  injury  he  noticed  that  he  Avas  losing 
the  use  of  right  arm  and  leg;  this  con- 
dition rapidly  increased,  and  Avhen  I 
saw  him  for  the  first  time,  four  days 
later,  he  Avas  in  a profound  coma;  pulse 
40,  temperature  98,  respiration  10.  Avith 
complete  paralysis  of  the  right  half  of 
his  body ; skin  cold  and  clammy.  Oper- 
1 ation  Avas  performed  at  once,  and  Ave 
found  OA’er  the  left  Rolandic  fissure  a 
large  sub-dural  clot.  The  recovery  in 
this  case  Avas  very  sIoav  and  tedious,  but 
at  this  time,  ten  months  after  the  oper- 
ation, he  is  able  to  do  ordinar}^  Avork. 

AIIoav  me  to  add  that  Ave  do  not  mean 
to  adA^ocate  indescriminate  and  sane- 

less  operating,  but  we  do  repeat  Avhat 
has  already  been  said,  that  if  the  symp- 
; toms  present  in  any  given  case  do  not 

demand  intervention,  they  most  surely 

I demand  the  strongest:  possible  reason 

i for  non-intervention. 


THE  RELATION  OF  THE  DOCTOR  TO 
THE  DRUGGIST.- 


BY  T.  G.  CROFT,  M.  D., 

Aiken.  8.  C. 

AAvay  back  in  the  dim  past,  before  any 
of  us  present  can  recall,  or  came  upon 
the  stage  of  life,  the  physician  Avas  seen 
Avith  saddle  bag,  if  in  the  countrAy  or 
his  medicine  box,  if  in  the  city,  Avending 
his  Avay  Avherever  he  might  be  dispen- 
sing his  drugs  as  he  Avent  from  house 
to  house,  acting  as  physician  and  drug- 
gist, unconscious  that  there  was  any 
better  Avay  of  doing  it.  Returning  at 

-*Read  before  the  Aiken  County  Medi- 
cal Society. 


the  end  of  the  day  from  his  arduous 
Avork  of  prescribing  and  dispensing,  the 
faithful  doctor  comes  to  his  home,  not 
to  sit  among  his  family  circle  as  Ave  do 
noAv  Avith  slippers  and  cigar,  our  easy 
chair  and  our  medical  journal,  oblivious 
to  all  the  cares  of  the  Avorld,  conscious 
that  Ave  have  the  competent  druggist 
to  do  our  compounding  for  us,  but  he 
Avent  to  AAdiat  in  those  days  Avas  called 
the  “Doctor’s  Shop,”  a room  in  the 
basement,  or  to  a little  building  in  the 
yard,  Avhich  also  served  as  an  office, 
fitted  up  Avith  shelves  upon  Avhich  Avere 
placed  in  bottles,  jars,  and  packages  all 
the  best  knoAvn  drugs  of  the  day,  Avhich 
Avere  then  feAV  in  number. 

To  this  little  “Doctor  Shop”  he  re- 
paired after  the  toils  of  the  day,  or  any 
leisure  hours  that  he  might  have,  and 
there  Avith  his  mortar  and  his  pestle, 
his  graduate,  his  spatula  and  his  pill- 
plate  to  busy  himself  Avith  compounding 
and  preparing  lotions  limiments  and  pills 
for  the  next  day’s  work,  refilling  that 
old  saddle  bag,  if  in  the  country,  or 
medicine  chest,  if  in  the  city,  that  had 
served  so  Avell  for  the  past  years.  He 
Avas  assisted  in  this  work  perhaps  by  his 
faithful  wife,  some  member  of  the  fam- 
ily, or  if  his  clientele  Avarranted  it,  by 
some  apprentice  boy. 

Working  aAvay  happily,  because'  he 
kneAv  of  no  better  Avay  it  could  be  done, 
oblivious  to  the  precious  hours  lost  in 
the  enjoyment  of  his  home  circle,  or  the 
preparing  himself  for  the  difficult  prob- 
lems of  his  profession.  Can  you  imag- 
ine, therefore,  what  a relief,  what 
a blessing  it  must  haA^e  been 
then  to  the  over-AAmrked  doctors  of 
those  days  by  the  coming  of  the  drug- 
gist to  his  relief?  This  condition  of 
affairs  was  quite  natural  in  cities,  at 
first,  Avhere  a community  of  interests 
Avould  naturally  suggest  such  a thing, 
and  finally  to  small  tOAAms  and  villages. 
To  these  drug  stores  the  doctor  natural- 
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ly  drifted,  to  spend  his  leisure  hours, 
there  to  engage  in  a friendly  conversa- 
tion with  the  druggist,  and  a pleasant 
discussion  of  drugs  and  their  effects, 
which  was  naturally  pleasant  and  bene- 
licial  to  both:  or  if  not  the  druggist, 

then  to  his  confrere  or  competitor,  as 
the  drug  store  was  the  common  rendez- 
vous of  all  the  doctoi*s  in  the  commu- 
nity who  looked  upon  it  as  one  of  the 
pleasant  hours  of  the  day  in  discussing 
and  fighting  over  his  battles  with  dis- 
ease. his  triumphs  and  his  defeats.  These 
meetimrs  were  not  only  improving  to 
him.  but  were  the  means  of  bringing  a 
closer  relationship  to  his  druggist  and 
other  fellow  practitioners,  thereby  caus- 
inir  a higher  appreciation  of  each  other, 
and  rubbing  olf  the  petty  jealousies  and 
envies  that  physicians  too  often  have 
and  feel. 

These  meetinirs  were  a source  of  much 
pleasure  and  recreation  to  the  doctor, 
and  he  and  the  druggist  were  soon  fast 
and  warm  friends,  from  the  constant 
intercource  and  mutual  dependence  of 
one  on  the  other.  The  druggist  in 
those  days  depended  entirely  on  the 
d*)ctor's  prescription,  which  naturally 
made  him  most  friendly  and  loyal.  The 
fii*st  break  in  the  happy  and  cordial  re- 
lationship began  when  the  patent  medi- 
cine man  made  his  appearance.  The 
druggist  began  filling  his  shelves  with 
every  new  cpiack  medicine  that  made 
its  appearance,  and  found  in  this  a new 
source  of  income  and  profit.  The  na- 
tural thing  for  him  then  to  do.  to  increase 
his  sales,  was  to  begin  recommending 
them  to  his  customers.  Thus  he  de- 
prived his  old  friend  the  doctor  of  many 
a ‘case  (patient?)  who  would  have 
sought  his  advice  and  contributed 
his  support. 

The  condition  of  afitairs  grew  rapidly 
worse,  and  finally  we  see  the  druggist 
gaining  more  confidence  in  himself,  be- 
cominsr  a prescriber  over  the  counter. 


Ilis  old  friend  hearing  and  seeing  this, 
naturally  became  offended,  and  the  re- 
lationship of  doctor  and  druggist  grad- 
ually became  estranged.  Gradually 
appears  upon  the  field  the  manufactur- 
ing chemist  or  pharmacist,  filling  up  the 
druggist's  shelves  with  all  sorts  of 
proprietary  drugs  with  secret  formulae. 
This  has  been  the  ^source  of  great  de- 
moralization to  both  the  doctor  and  the 
druggist.  The  latter  now  with  reme- 
dies to  meet  almost  any  case,  becomes 
more  tempted  to  give  his  advice  and  pre- 
scribe. so  he  does,  and  the  breach  al- 
ready begun,  becomes  wider  and  wider, 
and  these  two  natural  allies  drift  apart 
farther  and  farther. 

The  druggist,  as  I have  said,  is  not 
the  only  one  who  is  demoralized,  but 
the  doctor  himself,  since  the  introducing 
of  propriet^jry  drugs  has  become  a more 
or  less  routinist  and  copyist.  He  finds 
it  so  easy  to  write  for  such  and  such  a 
preparation  of  some  proprietary  drug, 
rather  than  tax  his  own  brain  in  writ- 
ing out  a formula  for  himself,  and  I 
have  known  some  physicians,  supposed 
to  be  in  good  standing,  write  for  a 
patent  medicine.  This  demoralization, 
and  lazines.s  I might  say,  has  caused 
him  to  neglect  his  pharmacopeia  and 
forget  all  the  materia  medica  that  he 
knew,  and  he  has  become  unscientific, 
and  a routinist. 

The  physician  of  old.  when  he  carried 
his  saddle  bags  and  compounded  his 
o\7vi  drugs,  was.  I believe,  a better 
pharmacist  and  -knew  more  of  his  ma- 
teria medica  than  we  do  to-day.  He 
handled  his  own  drugs  himself,  became 
more  familiar  with  the  appearance  and 
potency,  was  a better  prescriber,  as  he 
knew  more  of  the  physiological  effects 
and  compatability  of  drugs.  Since  this 
flooding  of  drugs  on  the  market,  our 
relations  with  the  allied  profession  of 
druggists  have  not  been  as  close  and 
ethical  as  they  were  even  twenty  years 
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ago,  for  then  the  druggist  was  the  faith- 
ful friend  of  the  doctor.  To-day,  in 
jnittiug  up  50  per  cent,  or  60  per  cent, 
of  the  prescriptions  sent  to  him,  the 
educated  druggist  cannot  use  his  skill 
as  a chemist,  but  simply  acts  as  a dis- 
tributor of  copy-righted  preparations 
which  the  physician  calls  for  a few 
times,  only  to  take  up  something  new 
and  leaves  the  shelves  of  the  druggist 
filled  up  with  unused  remnants. 

Many  physicians  dispense  their  ovti 
drugs  to  the  detriment  of  the  druggist, 
and  I quote  what  the  late  president  of 
the  American  Medical  Association  says 
in  his  annual  address:  ‘‘The  proprie- 

tary medicine  man  has  managed  this 
with  great  skill.  To  the  doctor  they 
are  continually  calling  out  that  the 
druggist  is  substituting.  With  one 
hand  they  are  giving  doctors  remedies 
to  dispense  himself,  while  with  the 
other  hand  they  are  giving  druggists 
patent  medicine  with  which  to  compete 
with  the  doctor,  causing  these  two  na- 
tural friends  to  drift  apart,  and  be- 
come competitors  in  disposing  of  their 
drugs.’* 

And  now  gentlemen  to  what  source 
must  we  look  for  a relief  from  these 
evils,  and  from  the  rapid  multiplication 
of  these  nostrums?  Fortunately,  from 
recent  , reorganization  of  the  medical ' 
profession,  we  have  a hope,  and  as  time 
rolls  on,  it  will  be  more  complete.  The 
iAmerican  Medical  Association  is  now 
the  largest  and  strongest  body  of  medi- 
cal men  in  the  world.  Its  last  meet- 
ing in  Boston  it  registered  nearly  5,000 
names,  the  largest  meetilng  of  physi- 
cians, with  the  exception  of  the  interna- 
f)io!nal  congdess  of  physicians,  held  a 
few  years  ago  in  Russia,  that  has  met. 
This,  with  its  medical  journal,  now  the 
largest  and  most  powerful  and  influen- 
tial medical  journal  in  the  world,  will 
be  to  us  a most  powerful  pillar  of 
strength.  To  give  you  some  idea  of 


the  strength  and  circulation  of  its  jour- 
nal and  how  it  has  increased  in  the  last 
seven  years,  I will  state  that  it  had,  in 
1899,  a circulation  of  10,450 ; in  1906,  a 
circulation  of  39,261 ; in  1899  the  cost 
of  printing  the  journal  was  $61,670.78 ; 
in  1906  the  cost  was  $153,527.40.  It 
gives  me  pleasure  in  saying  that  our 
National  Association  has  lately  taken 
this  subject  up,  and  will  throw  all  of 
its  force  and  strength  into  this  flght. 
It  has  appointed  a committee  to  look 
into  all  of  the  proprietary  formulae  and 
patent  drugs.  To  do  this  it  has  been 
forced  to  spend  much  money,  as  it  has 
been  necessary  to  establish  a chemical 
iabratory  with  competent  chemists  to 
make  the  analyses  of  these  drugs  and 
And  out  their  contents.  When  this  is 
done,  if  they  are  not  what  they  pro- 
fess to  be,  and  the  formulae  not  fully 
and  plainly  printed  on  the  advertise- 
ments, the  journal  will  refuse  to  allow 
them  space  in  its  columns.  Many  of 
these  drugs  have  already  been  refused 
by  the  journal,  which  forced  a fight 
from  many  of  the  large  manufacturing 
houses,  and  a bitter  opposition  to  our 
journal.  Many  small  medical  journals 
who  get  their  living  largely  by  adver- 
tisements from  these  houses,  be  it  said 
to  their  shame,  have  taken  up  the  fight 
against  the  American  Medical  Associa- 
tion, the  journal,  and  its  editors,  there- 
by trying  to  disparage  the  profession, 
so  as  to  prevent  this  good  work  from 
going  on.  However,  with  its  40,000 
physicians  now  so  thoroughly  organized, 
and  so  rapidly  increasing,  the  fight  can 
end  in  but  one  way,  provided  we  are 
true  to  ourselves,  do  our  duty  as  scien- 
tists and  true  physicians,  and  hold  up 
the  hands  of  our  committee  and  editors. 
So  gentlemen,  you  can  see  what  a power 
we  have  behind  us,  which  will,  in  time, 
enable  us  to  do  anything  we  wish  in 
reason  for  the  good  of  our  profession, 
and  the  benefit  of  the  community. 
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Another  grievance  that  the  doctor 
has  sometimes  against  the  druggist  is 
that  his  file  of  prescriptions  are  too 
easily  inspected  by  others.  With  some 
druggist  any  phy.sician  who  is  familiar 
in  the  store,  has  free  access  to  the  pre- 
scriptions of  his  rival.  This  is  not  as 
it  should  he.  The  druggist  should  keep 
a separate  book  for  every  physician  who 
patronizes  his  store  where  his  prescrip- 
tions should  be  filed,  and  this  .should 
be  kept  sacred  to  that  physician  and 
that  one  alone.  No  doctor  wishes  his 
work  inspected  and  criticised  by  others, 
and  again,  the  repetition  of  a pre.scrip- 
tion  for  others  than  the  owner  of  the 
prescription  is  wrong.  Unless  a pre- 
.scription  is  filled  for  the  party  it  is 
made  for,  it  should  hot  be  filled  at  all, 
as  by  so  doing,  the  doctor’s  labor  is 


given  away,  and  he  loses  a fee  which 
properly  belongs  to  him.  I believe  that 
the  prescription  belongs  to  the  party 
who  pays  for  it.  and  he  has  a right  to 
refill  it  for  himself  so  often  as  he  wishes, 
but  not  for  Tom,  Dick,  and  Harry.  The 
druggi.st  cannot  live  on  the  physician's 
•ppes2riptions  alone,  but  he  should  be 
treated  fairly,  and  by  mutual  concessions, 
both  physician  and  druggist  would  profit, 
and  benefit  would  accrue  to  the  public. 

^lay  we  not  hope,  with  all  of  these 
forces  in  action,  and  with  full  and  honest 
determination  on  the  part  of  both  doctor 
and  druggist,  that  these  wrongs  shall  be 
righted;  that  their  interests  shall  be  one; 
and  the  same  for  the  good  of  the  public 
as  well  as  themselves : that  we  will  yet  see 
the  day  when  doctor  and  druggist  shall  be 
friends  as  of  old? 
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ABBEVILLE. 

The  regular  meeting  of  the  Abbeville  County 
Medical  Society  was  held  in  Dr.  Gambrell’s 
office  December  7,  1906.  Dr.  Neuffer  led  the 
discussion  on  puerperal  infection,  and  brought 
out  all  the  different  phases  of  this  trouble  that 
every  physician  has  to  cause  him  anxiety  sooner 
or  later.  Each  member  present  took  part  in 
the  discussion,  and  after  it  was  over  found  that 
he  had  learned  something  about  the  subject 
that  he  did  not  know  before  he  came  to  the 
meeting. 

Insurance. 

The  insurance  question  was  again  referred 
to,  and  we  find  that  all  are  sticking  to  the  set 
fees.  If  other  counties  would  join  old  Abbe- 
ville in  this  fight,  we  would  soon  have  all  the 
companies  doing  business  in  this  State  paying 
the  five  dollar  fee. 

Medical  Legislation. 

We  received  the  circular  letter  sent  out  by 
the  President  of  the  State  Association  in  refer- 
ence to  seeing  the  state  legislators.  We  didn  ’t 
take  any  action  in  this  matter  for  we  have  it 
already  satisfactorily  arranged  with  these  gen- 
tlemen that  they  will  favor  any  measures  W3 
;wish  adopted.  So  now  it  is  up  to  the  medical 
medical  men  on  the  legislative  committee  to  let 
us  know  when  they  want  our  help  with  the 
delegation  from  Abbeville  County,  and  then  we 
can  helj)  them  by  simply  making  our  wants 
known  to  our  representatives. 

The  following  officers  were  elected  for  the 
year  1907:  President,  Dr  J.  A.  Anderson; 

vice  president.  Dr.  .1.  E.  Beil;  secretary.  Dr.  C. 
C.  Gambrell;  treasurer.  Dr.  J.  C.  Hill;  delegate, 
Dr.  C.  C.  Gambrell;  alternate.  Dr.  G.  Neuffer. 
— C.  C.  Gambrell,  M.  D.,  Sec’y. 


AIKEN. 

In  the  absence  of  the  president.  Dr.  C.  A. 
Teague  presided  with  dignity  ani  acceptability 
over  the  November  meeting.  After  roll 
call  the  minutes  of  the  October  meeting  w'ere 
read  and  confirmed. 

Insurance  Matters. 

The  reports  of  committees  be'ng  called  for. 
Dr,  Hall  (chairman  of  the  committee  appointed 
to  investigate  the  reports  that  some  of  our 


men  had  been  making  examinutio)is  for  life 
insurance  companies  in  conflict  with  the  spirit, 
if  not  in  direct  violation,  of  the  resolutions 
adopted  by  the  society)  made  a report  that 
one  of  our  body  had  made  one  or  more  exam- 
inations contrary  to  the  spirit  of  the  resolu- 
tions, but  expressed  the  hope  and  confidence 
that  the  said  violator  would  be  able  to  (‘xplain 
the  apparent  irregularity  to  the  satisfaction 
of  the  society.  This  hope  was  realiz<xl,  as 
the  offender  arose  and  made  such  statements 
and  explanations  as  satisfied  the  society  (with 
the  evidence  before  us)  that  the  doctor  was 
exonerated  and  honorably  acquitted  of  any 
intentions  to  do  violence  to  the  resolutions. 

Dr.  Mealing  (who  was  appointed  a com- 
mittee of  one  to  ascertain  if  Dr.  Home,  of 
Augusta,  Ga.,  was  a member  of  any  medical 
society  in  the  State  of  Georgia,  in  order  that 
we  bring  before  the  attention  of  such  society 
some  actions  that  we  supposed  in  conflict  with 
our  resolutions  in  regard  to  life  insurance  ex- 
aminations) being  absent,  no  report  was  con- 
sequently made  and  the  matter  was  postponed 
to  the  next  meeting. 

Dr.  Croft  also  read  from  a communication 
t*s  councilor,  to  confer  with  the  two  members 
Joported  to  be  practicing  in  violation  of  our 
minimum  ‘‘fee  bill,”  made  quite  a satisfac- 
tory report,  stating  that  after  conferring  with 
these  gentlemen,  and  making  certain  explana- 
tions, they  agreed  to  hereafter  work  in  unison 
with  the  adopted  fee  bill. 

Dr.  Croft  also  read  from  a communcatiun 
received  from  Dr.  McCormack,  of  Kentucky, 
a set  of  resolutions  on  life  insurance  examina- 
tions that  had  been  adopted  by  the  Medical 
Society  of  that  state,  and  moved  that  we,  as 
a society,  endorse  said  resolutions,  which  was 
accordingly  done  by  a unanimous  vote. 

Le  bon  temps  viendra. 

The  Society  then  took  a recess  and  disposed 
of  an  excellent  repast  ])rovidod  by  the  commit- 
tee on  refreshments  i-i  a dining  room  adjoining 
our  hall. 

The  society  being  called  from  refreshments  to 
labor,  proceeded  to  take  op  tiie  regular  topics 
for  discussion-—  ‘The  Diseases  Incident  to 
Pregnancy,  and  Ilicir  Treatment.”  Two  well 
written  and  instructive  papers  were  then  read, 
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which  received  welT-moritod  commeQdatioij,  and 
provoked  quite  a good  deal  of  diseuRsion.  The 
regular  topic  for  next  meeting,  ‘'The  Vaiieties 
of  Croup  and  Tiiei.’  Treatment,’’  was  proposed 
by  the  scientific  ';o  iimi.tte3  and  adopted. — B.  F. 
Wyman,  M.  D.,  Sec’y. 


ANDERSON. 

Under  tlie  able  leadership  of  the  president, 
Dr.  Frank  Lander,  the  Anderson  County  Med- 
ical Society  is  thriving  and  having  its  regular 
monthly  meetings  and  increasing  in  member- 
ship all  the  time. 

At  one  of  the  recent  meetings  of  the  society 
it  was  decided  to  let  each  physician  be  his 
own  judge  in  regard  to  the  insurance  fee  bill. 

The  County  Hospital. 

The  Anderson  County  Hospital  Association 
has  been  granted  a charter,  and  over  fifteen 
thousand  dollars  has  been  subscribed  for  the 
erection  and  maintenance  of  the  same,  and  the 
committee  appointed  to  look  after  the  building 
expect  to  commence  work  in  the  near  future. 
Already  one-fourth  of  the  amount  subscribed 
has  been  paid  in  to  the  treasurer.  The  follow- 
ing officers  of  the  hospital  association  have 
been  elected:  President,  R.  S.  Ligon;  vice- 

president,  F.  G.  Brown;  secretary  and  treas- 
urer, H,  H.  Watkins. 

The  trustees  have  elected  Mr.  .Joseph  H. 
Casey  as  the  architect. — W.  H.  Xardin,  .Jr., 
Sec  ’y. 


CHARLESTON. 

On  Xov.  15th  an  interesting  meeting  of  the 
■Society  was  held;  and,  owing  to  the  variety 
of  cases  reported,  with  the  facts  brought  out 
in  the  discussions,  I have  taken  the  liberty  of 
appending  the  report  of  the  session  in  full. 
The  report  will  appear  below. 

The  Medical  and  the  Surgical  Clubs 
Have  been  busy  also  during  the  month  past. 
Before  the  Medical  Club  on  Xov.  5th,  Dr. 
Robt.  Wilson,  instead  of  reading  a paper,  gave 
a most  interesting  talk  on  heart  stimulants  and 
spoke  of  some  very  important  experiments  he 
had  been  making  during  several  months  re- 
garding the  efficiency  of  several  drugs  often  re- 
lied upon.  His  experiments  pointed  to  the 
absolute  inefficiency  of  several  drugs — notably 
nitroglycerine — as  ordinarily  used,  and  at  the 
same  time  showed  that  some  others,  especially 
atropine,  were  under-rated.  The  experiments 
hav«*  been  tried  on  himself  and  on  others.  He 


intends  going  further  into  these  investigations, 
and  will,  we  hope,  be  able  to  correct  several 
erroneous  ideas  now-  entertained  about  this 
class  of  drugs.  On  Xov.  19th  the  essayist, 
Dr.  C.  P.  Aimar,  gave  a dissertation  on  squill 
illustrating  with  a growing  plant  the  descrip- 
tions in  his  paper.  This  departure  from  the 
ordinary  variety  of  medical  papers  was  com- 
mended by  all  who  heard  his  excellent  but 
brief  thesis.  The  Club  -met  again  on  Dec. 
3rd  at  which  time  Dr.  A.  E.  Baker  read  a 
paper  on  “Prostatectomy.” 

Dr.  Baker  read  a paper  on  the  same  subject 
before  the  Surgical  Club  on  Xov.  26th.  This 
Club  seems  to  be  in  a flourishing  condition;  its 
members  are  enthusiastic;  and  the  work  it 
does  adds  a decided  impetus  to  the  advance  of 
medical  and  surgical  study  in  this  community. 
It  has  been  a matter  of  considerable  interest, 
affording  us  sincere  pleasure  during  the  past 
year  or  two,  to  watch  the  steady  growth  of 
good  fellowship  and  better  understanding 
among  the  medical  men  of  this  community, 
brought  about  in  no  small  degree  by  the  fre- 
quent meetings  of  the  various  clubs  and  of 
the  .Society,  and  fostered  by  the  feeling  of 
work  in  common  for  the  advancement  of  the 
profession  and  the  building  of  our  hospital. 
Many  petty  bickerings  and  jealousies  have 
disappeared  with  the  closer  and  more  intimate 
contact  of  practitioner  with  fellow  practitioner. 
The  Medical  !Milleninni  is  not  yet  at  hand  but 
we  can  feel  a sensible  advance  toward  it. 

Public  Lecture  to  School  Teachers. 

During  the  month  one  more  of  the  lectures 
to  school  teachers  was  delivered.  This  w^as 
by  Dr.  C.  W.  Kollock  on  “The  Care  of  the 
Eye,  Ear,  and  Throat,  with  Especial  Atten- 
tion to  the  Use  of  the  Voice,”  Dr.  Kollock ’s 
excellent  lecture  was  well  received  and  held 
the  attention  of  all  present  until  the  very  end. 
After  the  close  of  his  talk  he  demonstrated 
certain  points  in  his  dissertation  by  the  dis- 
section of  several  bovine  eyes. 

The  meeting  of  the  Southern  Surgical  and 
Gynaecological  Association  in  Baltimore  on 
Dec.  11th,  12th,  and  13th  will  draw  away 

several  of  our  surgeons  for  a few  days,  and 
the  meeting  of  the  State  Board  of  Health  will 
carry  others.  On  account  of  this  it  has  been 
decided  to  advance  the  date  of  our  annual 
• meeting  from  Dec.  10th  to  Dec.  8th,  at  which 
meeting  there  will  be  held  the  election  of 
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officers  for  tlie  ensuing  year,  and  following 
this,  the  usual  smoker. 

Business  Meeting  of  Society. 

At  the  regular  meeting  of  the  Society,  Dec. 
1st,  letters  of  application  were  read  from  Dr. 
R.  E.  Yellott  of  Bonneu’s,  S.  C.,  and  Dr.  M.  G. 
Wilbur  of  Indianapolis,  and  were  referred  to 
the  Board  of  Censors.  Dr.  J.  F.  Townsend 
was  elected  a member  of  the  Society  and  Drs. 
A.  Fitch  and  John  Forrest  were  elected  Hon- 
orary Fellows.  Dr.  Fitch  has  been  a member 
of  the  Society  since  1857.  The  nominations 
of  officers  for  the  next  year  were  made  by  the 
committee  appointed  to  do  so,  and  will  be 
voted  upon  on  December  8th. 

Medical  Legislation. 

Two  letters  of  import  to  the  profession 
came  before  us  for  action — one  from  the  presi- 
dent of  the  State  Association  requesting  that 
each  county  hold  a joint  meeting  with  the 
legislators  of  its  district  and  enlist  their  co- 
operation in  the  matter  of  medical  legislation 
in  the  state,  and  outlining  a few  of  the  salient 
points  of  legislation  to  be  desired. 

A committee  was  appointed  to  arrange  such 
a meeting  and  to  draw  up  a suitable  program 
for  the  occasion. 

Red  Cross  Meeting  in  Charleston. 

Another  letter  came  from  the  local  branch 
of  the  Red  Cross  Association  and  stated  that 
sometime  toward  the  end  of  January  a meeting 
of  that  Association  was  to  be  held  in  Charles- 
ton, that  to  this  meeting  Secretary  of  War 
William  H.  Taft,  President  of  the  National  Red 
Cross  Asociation,  Brigadier  General  Robert  M. 
O’Reilly,  Surgeon  General  of  the  United  States 
■ Army,  Surgeon  General  R.  M.  Rixey  of  the  Uni- 
ted States  Navy,  Surgeon  Gen.  Walter  Wyman 
of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  Miss  Mabel  T.  Boardman,  and 
others  of  note,  were  to  come;  and  inviting  our 
co-operation  in  their  entertainment.  A commit- 
tee was  appointed  from  our  society  to  confer 
with  the  committee  from  the  Red  Cross  Society 
about  making  suitable  arrangements. 

Annual  Meeting. 

The  annual  meeting  of  the  South  Carolina 
Medical  Society  was  held  at  the  Commercial 
Club  on  Dee.  8th,  with  an  attendance  of  thirty 
odd  physicians,  the  largest  meeting  that  the 
society  has  held  in  years. 

The  following  officers  were  reelected:  Presi- 

dent, Charles  M.  Rees;  vice  president,  .John  L. 


Dawson;  treasurer,  Roland  Alston;  secrcitary, 
•Julius  C.  Sosnoski,  and  censor,  Jjane  Mullally. 
Two  delegates  were  clceted  to  the  convention  of 
the  State  Medical  Association  which  me«  ts 
next  April. 

A smoker  followed  the  business  meeting, 
during  which  a collation  was  served  and 
pleasures  of  the  evening  were  further  added  to 
by  the  reading  of  an  excellent  paper  by  Dr. 
Rees,  on  a subject  of  general  interest  to  the  pro- 
fession. 

Scientific  Session,  Nov.  15th. 

. .Dr.  Cornell  reported  the  following  case:  A 
woman  who  during  and  since  her  last  pregnancy 
had  suffered  from  an  intermittant  hemorhage. 
Accompanying  this  were  pains  through  the  left 
loin  and  a diagnosis  was  made  of  probable  stone 
in  the  kidney.  Dr.  Maybank  saw  the  case  in 
consultation  with  him  and  suggested  the  possibil- 
ity of  filariasis.  Microscopical  examination  of 
the  blood  showed  the  embryos  of  the  nocturnal 
viariety  of  filaria.  He  demonstrated  the  bloody 
urine  containing  a large  clot,  and  the  blood 
smear  (dried)  containing  the  embryos. 

Dr.  Dawson  spoke  of  filariasis  and  of  its  be- 
ing generally  a tropical  disease;  and  stated  that 
filarial  urine  was  the  only  one  in  which  the  urine 
clotted,  this  clotting  occurring  some  times  with- 
in the  bladder  and  being  diagnostic  of  filariasis. 
He  mentioned  cases  of  this  sort  he  had  seen  and 
said  that  when  such  clotting  had  occurred  es- 
sence of  i>epsin  injected  into  the  bladder  would 
dissolve  the  clot. 

Dr.  Simons  stated  that  he  had  attended  a case 
similar  to  the  one  Dr.  Dawson  reported  in  which 
the  urine  would  clot  like  clabber  immediately  on 
evacuation. 

Dr.  Robert  Wilson  stated  that  the  disease  was 
a common  one  here,  especially  among  the  ne- 
groes; that  the  culex  mosquito  was  the  transmit- 
ter, and  that  with  the  number  of  cases  here  it 
was  not  strange  that  the  disease  should  spread. 

Dr.  Mullally  stated  that  he  had  been  Dr.  Gui- 
teras’  assistant  in  the  Marine  service  when  Dr. 
Guiteras  made  several  experiments  with  mosqui- 
tos. The  insects  were  allowed  to  bite  a filarial 
case,  and  then  were  enclosed  in  a space  in  which 
was  a vessel  containing  water — some  died  in  the 
water.  A dog  previously  healthy  was  then  made 
to  drink  the  water,  and  soon  afterward  develop- 
ed filaria.  He  could  not  say  whether  the  mos- 
quitos had  bitten  the  dog  or  not. 

Dr.  Sosnowski  spoke  of  the  incidents  of  filaria 
in  the  Pacific  Islands. 
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Dr,  W.  II.  Johnson  sjioke  of  a peculiar  case 
he  had  seen. 

There  being  no  further  medical  news  the  pa- 
per for  the  evening  entitled  ‘‘End  Kesults  in 
So-Called  Conservative  Work  on  the  Ovaries’^ 
was  read  by  Dr.  Cathcart.  (See  original  articles 
this  issue.) — J,  C.  Sosnowski,  M.<  D.  Secy. 


DORCHESTER. 

The  Dorchester  County  Medical  Association 
met  in  the  office  of  Dr.  Elias  Tupper,  at  Sum-: 
merville,  S.  C.,  on  the  evening  of  Monday,  Dee. 
3rd. 

The  Insurance  Fee. 

The  insurance  situation  was  thoroughly  dis- 
cussed and  I feel  sure  that  the  members  of  our 
association  do  not  intend  to  make  any  insurance 
examinations  unless  they  receive  the  fee  of 
five  dollars  for  their  services.  The  essayist,  Dr. 
S,  P.  Wells,  was  unable  to  attend,  but  sent  in 
an  admirable  paper  on  hook  worm  (uncinariasis) 
which  was  fully  discussed  by  Drs.  Carlisle, 
Johnston  and  J.  L,  B.  Gilmore, 

Officers  Elected. 

This  being  the  annual  meeting,  the  following 
officers  were  elected;  Dr.  .1.  B.  Mellard,  St. 

Geoi’ge,  president;  Dr.  J.  P.  Johnston,,  Reeves- 
ville,  vice  president;  Dr.  Elias  Tupper,  Summer- 
ville, treasurer;  Dr.  J.  B.  Johnston,  St.  George, 
secretary.  Standing  committees  for  the  ensuing 
year  will  be  appointed  by  the  Chair  at  the  next 
regular  meeting. 

Our  association  is  in  a flourishing  condition; 
our  monthly  meetings  are  well  attended  and 
interest  in  the  association  is  increasing  with  ev- 
ery meeting. — J.  B.  Johnston,  M.  D.,  Sec. 


FLORENCE. 

The  members  of  the  County  Medical  Asso- 
ciation held  a meeting  at  the  ofiffces  of  Dr.  X. 
M.  Hicks  Dec.  3rd  for  the  purpose  of  electing 
the  officers  of  the  Association  for  the  ensuing 
year.  As  a result  of  the  election,  the  follow- 
ing were  chosen:  X.  W.  Hicks,  president; 

C.  A.  Foster,  of  Timmonsville,  first  vice  presi- 
dent; T.  C.  Johnson,  of  Mars  Bluff,  second 
vice  president;  J.  G.  McMaster,  secretary  and 
treasurer;  and  L,  Y.  King,  censor. 

After  several  papers  of  interest  to  the  pro- 
fession were  read,  the  Association  repaired  to 
the  Central  hotel,  where  a banquet  suitable  to 
the  occasion  was  awaiting  them.  One  no- 
ticeable and  gratifying  feature  of  the  meeting 


was  the  large  attendance  of  jihysicians  from 
the  county. 

It  was  decided  to  have  quarterly  instead  of 
monthly  meetings,  a resolution  to  that  effect 
having  been  introduced  at  the  previous  meet- 
ing. An  effort  will  be  made  to  have  papers  i)re- 
pared  for  each  meeting  by  at  least  two  of  the 
members  and  to  have  these  papers  read  and  dis- 
cussed. Heretofore  business  matters  have  left 
time  only  for  members  to  mention  briefly  cases 
of  particular  interest. 

Fees  and  Insurance. 

Our  society  has  adopted  the  fee  bill  of  the 
S.  C.  Medical  Society  with  slight  alterations  and 
accepted  the  suggestion  of  the  S.  C.  Medical  As- 
sociation in  reference  to  insurance  examinations. 
So  far  not  a single  instance  of  violation  of  the 
insurance  fee  bill  has  been  brought  to  the  atten- 
tion of  the  Society,  in  which  any  physician  now 
a resident  of  the  county  was  concerned.  After 
the  annual  meeting  the  members  dined  in  a body 
at  the  Central  Hotel. 

Another  Hospital. 

For  some  months  several  of  the  prominent 
])hysicians  in  Florence  have  been  making  an  ef- 
fort to  secure  for  the  town  a twenty  thousand 
dollar  hospital.  Stock  to  very  near  the  required 
amount  has  already  been  subscribed  to  and  the 
establishment  of  a liiccond  thoroughly  up-to-date 
hospital  for  Florence  seems  an  assured  fact.  The 
hospital  owned  by  Dr’s.  F.  H.  McLeod  and  I.  H. 
Smith,  tho  practically  new,  having  been  open 
for  only  about  six  months,  has  been  unable  to 
accommodate  all  of  the  patients  who  desired  ad- 
mission. The  need  of  a second  institution  of  the 
kind  is  badly  felt  and  it  is  x>robable  that  the 
hospital  will  be  open  to  the  public  in  a new 
very  few  months. — J.  G.  McMaster,  M.  D.,  Sec- 
retary. 


GREENVILLE. 

The  Greenville  County  Medical  Society  held 
its  regular  monthly  meeting  on  Monday,  Dec- 
ember 1st.  Twenty-  five  members  were  pres- 
ent. Owing  to  the  absence  of  those  appointed 
to  read  pai)ers  none  were  presented. 

Under  the  head  of  clinical  cases,  Dr.  W.  C. 
Black  j)resented  si>ecimens  of  gall  stone  just 
removed  from  a female  patient  and  gave  his- 
tory of  case. 

Election  of  Officers. 

This  being  the  time  for  annual  election  of 
officers  the  following  .were  elected:  Bresi- 
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i (lent,  Dr.  L.  II.  Shaw,  Fountain  Inn;  vice* 

* president.  Dr.  R.  D.  Smith;  secvctarv',  Dr.  .T. 
' A.  Hayne;  treasurer,  Dr.  0.  D.  Bottum.  Dr. 
I T.  T.  Earle  was  re-elected  on  the  Boai  l of 
' Censors.  The  committee  ju  an  advisory  fee 
i bill  will  report  at  our  noAt  meeting,  and  it  is 
j hoped  a greater  uniformity  in  charges  will 

result. 

I Special  Legislative  Meeting. 

; A special  meeting  of  the  Society  is  called  for 
Monday,  17th  inst.,  to  meet  with  the  UHimlnrs 
! of  the  house  of  representative.s  from  this  coim- 
I ty  to  discuss  points  of  legislation  de.sirod  when 

* the  legislature  next  meets.  This  is  a \cry 
I important  matter  .and  it  is  very  d('sirable  that 
I we  have  a large  meeting.  A concorled  nuoe- 
? rnent  of  this  kind  will  greatly  .aid  in  the  jmss- 
I ing  of  medical  bills  necessary  to  safc^giiard  the 
I public  and  the  profession  against  quacks  and 
j quack  nostrums. 

i Our  esteemed  co-worker,  the  undertaker  in 
i Greenville  reports  no  deaths  for  the  month  of 
December.  It  has  been  said  that  there  is 
safety  in  numbers  so  the  general  public  are 
; pretty  safe  from  sickness  here  as  the  number 
! of  physicians  in  this  city  eontiuues  to  grow. 

I The  spring  crop  of  babies  promises  to  bo 
I heavy,  and  in  this  we  lake  comfort. 

1 We  owe  an  apology  to  Dr.  Claude  Dacus  for 
marrying  him  olf  in  our  last  letter.  He  is 
still  a bachelor,  his  brother  the  druggist  being 
the  happy  man.  We  hope  Dr.  Daciis  will 
profit  by  his  good  example  .ind  give  us  an 
item  of  that  sort  later. 

We  are  winning  in  the  fight  for  fair  foes 
from  the  life  insurance  companies,  many  of 
; the  would-be  companies  have  agreed  to  a fiat 
^ fee  of  $5.00. 

The  Spartanburg  Meeting. 

The  Eourth  District  Medical  Association 
will  meet  in  Spartanburg  on  the  fourth  Mon- 
day in  January.  This  is  its  second  annual 
session  and  we  hope  for  a good  program  and 
a large  attendance.  Dr.  J.  A.  Hayne  was 
elected  from  this  society  to  present  a paper  at 
the  meeting. 

We  wish  the  brethren  of  the  scalpel  and  the 
pill  box  a merry  Christmas  and  a happy  and 
prosperous  new  year. — ,1.  A.  Hayne,  M.  D., 
Sec  ’y. 

GREENWOOD. 

At  the  last  meeting  of  the  Greenwood  county 
medi&al  society  the  following  officers  were  elect- 


ed: President,  Willie  T.  Jones;  Vice  Pres.,  W.  P. 
Barratt;  Secretary  and  Treasurer,  ,T.  B.  Owens. 

Dr.  John  Lyon  read  a paper  on  the  “Business 
Side  of  Medicine’’  which  was  interesting  and 
instructive,  being  freely  discussed  by  every  one 
present. 

Preachers’  Free  List  Suspended. 

This  society  also  passed  a resolution  that  min- 
isters be  charged  as  others  for  medical  servic-es. 

Medical  Legislation. 

A committee  of  three  was  appointed  to  i»re- 
sent  the  subjects  of  medical  legislation  to  our 
representatives  at  the  next  meeting. — .1.  B. 

Hughey,  M.  D.,  Sec. 

LAURENS. 

The  annual  meeting  of  the  Laurens  Coimtj' 
Medical  Society  was  held  in  the  city  yesterday 
afternoon,  the  following  members  of  the  society 
being  present:  Dr.  .1.  M.  Owens,  Dr.  J.  H.  Mil- 
ler, Dr.  W.  E.  Goddard  of  Cross  Hill,  Dr.  J.  W. 
Young,  Dr.  J.  W.  Davis,  Dr.  J.  L.  Young,  Dr. 
T.  M.  W.  Bailey,  Dr.  .1.  D.  Austin  of  Clinton, 
Dr.  J.  Q.  Wilbur,  Dr.  J.  L.  Fennell  of  Waterloo, 
Dr.  C.  H.  Burton  of  Ware  Shoals,  Dr.  J.  H. 
Culberson  of  Owings,  Dr.  S.  F.  Blakely  of  Ora, 
Dr.  C.  D.  East  of  Goldville,  Dr.  Isadore  Schayer, 
Dr.  H.  K.  Aiken,  Dr.  A.  J.  Christopher,  Dr.  J. 
H.  Teague,  Dr.  W.  II.  Dial,  Dr.  R.  E.  Hughes. 
Dr.  J.  T.  Poole  and  Dr.  W.  D.  Ferguson  of  Lau- 
rens. The  meeting  was  presided  over  by  Dr. 
•John  H.  Miller,  president  of  the  society. 

After  the  Irregulars. 

Considerable  business  was  transacted.  Among 
other  things  was  the  report  of  the  committee  of 
ethics  upon  the  cases  of  five  physicians  in  the 
county  who  were  practicing  illegally,  not  hav- 
ing stood  the  state  board  examination.  This 
committee  composed  of  Drs.  W.  D.  Ferguson  and 
Jesse  H.  Teague,  of  Laurens,  and  Dr.  T.  L.  W. 
Bailey  of  Clinton,  have  done  good  work  in  get- 
ting at  least  an  answer  from  four  of  these,  all 
of  whom  made  what  the  society  thought  were 
satisfactory  explanations,  and  promised  to  go 
before  the  next  meeting  of  the  Board,  or  suf- 
fer the  consequences.  One  man  out  of  the  five 
irregulars,  like  Bro’  Rabbit,  “lay  down  and 
say  noting,”  but  it  was  decided  to  register  him 
a communication  and  “Foxy  like  sprise  him.” 
Paper  and  Discussions. 

Dr.  C.  D.  East  read  a most  interesting  and 
highly  entertaining  paper,  his  subject  being  “To 
Be  or  Not  To  Be.”  The  humor  of  some  of  the 
situations  called  forth  from  the  long  and  varied 
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cxperieuees  of  this  veteran  of  the  “Knight  of 
the  Scalpel’’  was  irresistible  and  afforded  no 
end  of  enjoyment  while  the  serious  suggestions 
made  by  him  received  due  and  decorous  atten- 
tion in  the  discussion  that  followed  his  ]>aj>er. 

The  present  slow  and  troublesome  method  of 
making  post-mortem  examinations  was  explain- 
ed, He  insisted  on  the  physician  being  allow- 
ed to  go  ahead  and  finish  his  part  of  the  work 
and  not  have  to  wait  for  the  coroner,  or  until 
the  body  was  much  decomposed,  thereby  con- 
cealing many  important  points. 

Ofl&cers  Elected. 

The  election  of  officers  resulted  in  the  following 
being  chosen:  President,  Dr.  J.  Q.  Wilbur, 
Waterloo,  S.  C.;  1st  Vice-President,  Dr.  H.  K. 
Aiken,  Laurens,  S.  C.;  2nd  Vice-President,  Dr. 
.Tames  W.  Davis,  Clinton,  S.  C.;  Treasurer,  Dr. 
A ,TC  Christopher,  Laurens,  S.  C.;  Secretary,  Dr. 
R.  E.  Hughes,  Laurens,  S.  C,;  Old  committee  on 
ethics,  names  given  above,  were  reelected.  Dr. 
J.  H.  Miller,  the  retiring  president,  who  has 
made  a most  faithful  and  efficient  officer,  deliv- 
ered a graceful  speech  and  turned  over  the  gavel 
to  Dr.  Wilbur  who  accepted  the  honors  in  a few 
well  chosen  words. 

Gastronomies. 

A report  from  the  treasurer.  Dr.  Christopher, 
showing  sufficient  funds  on  hand  for  the  pur- 
pose, it  was  decided  to  have  a dinner  in  this 
city,  December  the  31st.  For  the  purpose  of 
attending  to  this,  and  making  the  necessary  ar- 
rangements the  chair  appointed  Drs.  Dial, 
Teague  and  Ferguson.  Dr.  J.  N.  Owens  of 
Cross  Hill  was  made  a member  at  this  meeting. 
The  society  then  adjourned,— R.  E.  Hughes,  M. 
D.,  8ec. 


LEE. 

The  Lee  County  Medical  Society  met  in  the 
People’s  Bank  with  the  following  members  pres- 
ent; Drs.  J.  W.  Tarrant,  Z.  M.  Bardin,  A.  H. 
Brown,  J.  W.  Parker,  A.  C.  Baskins,  B.  L.  Har- 
ris and  L.  H.  Jennings. 

Officers  Elected. 

The  following  officers  were  elected  for  the  com- 
ing year:  Dr.  A.  H.  Brown,  president.  Dr.  J.  W. 
Tarrant,  vice-president.  Dr.  L.  H.  Jennings,  sec- 
retary and  treasurer,  Dr.  J.  W.  Parker,  censor 
for  three  years  term.  Dr.  C.  M.  Bardin,  censor 
for  two  years  to  fill  the  unexpired  term  of  Dr. 
A.  H.  Brown,  Dr.  L.  H.  Jennings  was  elected 
delegate  to  the  State  Medical  Association. 


Medical  Legislation. 

Drs.  Tarrant,  Brown  and  Jennings  were  ap- 
pointed on  a committee  to  arrange  with  the 
legislative  delegation  of  the  county  to  be  with 
us  at  the  next  meeting  to  discuss  medical  legis- 
lation. A resolution  was  adopted  that  each 
member  of  the  society  invite  an  influential  cit- 
izen toL_the  next  meeting. 

After  adjournment  the  members  enjoyed  a 
sumptuous  repast  at  the  Durant  Hotel. — L.  H. 
.Jennings,  M.  D.,  Sec. 


RICHLAND. 

The  Richland  County  Medical  Society  held 
its  annual  meeting  December  11th.  Dr,  A.  B. 
Knowlton  was  elected  president;  Dr.  R. 

L.  Moore,  vice  president;  Dr.  Mary  R,  I 

Baker,  secretary  and  treasurer.  Dr.  A.  Earle  ' 

Boozer  and  Dr.  Lester  were  elected  members  of  ' 

the  board  of  censors.  After  the  business  meet-  I 

ing  the  doctors  enjoyed  a spread  at  Ben  David ’s.  | 

■ SUMTER.  I 

The  Sumter  County  Medical  Society  has  | 

missed  its  regular  meetings  for  some  time,  i 

It  is  not  in  the  condition  that  it  should  be; 
the  interest  of  the  members  being  hard  to  j 

maintain.  Dr.  Walter  Cheyne  resigned  as  | 

secretary  some  months  ago,  his  work  as  State  | 

Association  Secretary  completely  occupying  his 
time.  Dr.  S.  C.  Baker  is  the  president  for 
this  year. 

The  territory  taken  in  the  formation  of  Lee 
county  deprived  Sumter  county  of  many  phy- 
sicians, sixteen  physicians  occupying  the  small 
area  of  the  old  county. 

The  Doctor  and  the  Motor  Car. 

The  practicing  physicians  of  our  county  are 
more  generally  users  of  the  automobile  than  j 
any  other  county  in  the  state.  I speak  in  pro-  j 

portion  to  the  whole  number  of  physicians  lo-  , 

Gated  here.  Automobiles  have  been  found 
thoroughly  practicable  and  eminently  desirable. 

Ten  calls  can  be  made  in  an  automobile,  while 
the  driver  of  the  horse  is  making  five.  We 
have  Fords,  Cadillacs,  Buicks,  Northerns,  Reos, 
Haynes- Appersons,  Royals,  etc.,  in  town.  I 
have  had  the  pleasure  more  than  once  of  mak- 
ing a twenty  mile  call  in  the  country  in  one 
hour,  and  back  in  one  hour. 

In  sixteen  months,  driving  one  car,  I have 
broken  one  sprocket  and  one  chain,  my  total  ! 
repairs,  outside  of  getting  in  a ditch  in  the  . 

night.  The  keep  is  that  of  one  horse  while  ' 
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it  does  the  work  of  three.  Enthusiastic? 
Yes,  rather. — Walter  Cheyne,  D.,  Sec  ’y. 


J MARI, BORO. 

At  the  annual  meeting  of  the  Marlboro  Coun- 

Ity  Medical  Society  held  in  Bennettsville,  Dec. 
6th,  the  following  officers  were  elected  to  serve 

I for  1907:  Dr.  William  J.  Crosland,  Bennetts- 

ville, S.  C.,  president;  Dr.  John  Allen  Hamer, 
L Clio,  vice-president;  Dr.  James  C.  Moore,  iNfc- 
Coll,  secretary  and  treasurer, 
i Dr.  Chas.  S.  Evans  of  Clio  was  elected  dele- 
■ gate  to  State  Association. — J.  H.  Eeese,  M.  D. 

SPARTANBURG. 

1 he  Spart  inburg  County  .Medical  Assorja 
tion  held  its  annu-il  meecing  Dec.  14th,  and  at 
night  the  annual  bau<pi.3t  of  the  sociery  was 
held.  The  meeting  was  very  largely  attended 
and  there  was  muc  i intev^sc  manifested  i?i  the 
I elections,  which  rosiiited  as  follows:  Dr.  W.  J,. 

Chapman,  president;  Dr.  J.  L.  Jeffries,  vice 
president;  Dr.  A.  It.  Eike  secrytary;  Dr.  J.  JT. 
Allen,  treasurer;  Drs.  G.  R.  Dean  and  F.  L. 
Potts  were  eleccod  delegates  to  the  annual 
State  meeting,  which  is  hoM  iu  April. 

The  Spartanburg  county  association  edairnu  to 
be  the  banner  assocuuic-n  uf  the  state  The 
: membership  is  large  and  all  take  an  active  in- 

terest in  the  wor.'c  before  them.  The  lepcrt  of 
the  officers  showe  1 eve;.-yrhiu^  to  be  iu  a satis- 
factory condition  and  the  association  is  pros- 
perous 


SALUDA. 

The  Saluda  County  Medh  ai  Society  held  its 
annual  meeting  at  Saluda,  Dfcemter  the  3rd 
The  meeting  was  called  to  order  with  Dr.  D.  B. 
Frontis  in  the  chair. 

The  election  of  officers  wms  entered  into  for  the 
ensuing  year  with  the  following  results : Dr.  D 

B.  Frontis,  President ; O.  P.  Wise,  Vice-President ; 
J.  D.  Waters,  Secretary  and  Treasurer. 

While  we  are  in  one  of  the  baby  counties  with 
few  physicians  in  it,  we  have  a set  of  good  men 
who  are  remaining  loyal  to  their  Society,  being 
compelled  to  take  long  drives  to  attend  their 
meetings,  our  County  seat  having  no  railroad 
facilities. 

We  are  pretty  well  organized,  having  only  two 
qualified  practitioners  in  the  County  noi  yet 
affiliating,  and  we  have  the  promise  of  enrolling 
them  at  an  early  date.  We  are  very  anxious  to  be 
perfectly  organized.— J.  D.  Waters,  M.  D., 
Secretary. 


YORK. 

It  will  be  remembered  that  several  months 
ago  quite  a commotion  was  created  iu  frat<*r- 
nal  insurance  circles  here  by  the  action  of  the 
York  County  Medical  Association  when  they 
raised  the  fee  for  examinations. 

At  the  recent  meeting  of  the  Association 
the  fee  was  set  at  .$.3,  and  the  statement  w'as 
made  that  the  Association  wmnld  not  lower 
that.  Rock  Hill  Lodge,  No.  168,  Fraternal 
L^nion  of  America  has  passed  resolutions  w'hich 
in  substance  say  that  the  lodge  regrets  the 
action  of  the  Association  in  the  matter;  that 
the  lodge  thinks  $2  a just  and  reasonable  fee 
and  that  the  increase  will  operate  seriously 
against  the  Order.  Tn  consequence  the  reso- 
lutions say  that  they  wJll  absolutely  refuse  to 
pay  more  than  $2;  that  they  will  tender  that 
amount  to  the  present  examiners  until  it  is 
refused,  and  that  they  will  by  committee  take 
the  matter  up  with  other  fraternal  Orders  of 
the  community  for  the  purpose  of  taking  such 
action  as  is  thought  best. 

(“You  have  a cow  for  which  you  ask  $25.00. 
I want  that  cow,  and  want  it  badly,  and  I’m 
'^0  ing  to  try  to  force  you  to  sell  it  to  mo  for 
$15.00,  just  because  I don’t  care  to  pay 
more  than  that  for  any  cow,  and  of  course 
it 's  dirt  mean  of  you  to  hold  it  for 
$25.00  when  I want  it  for  $15.00.  ’ ’ 
The  thing  is  positively  hidicrous. — Ed.  ,lour- 
nal.) 


pprsnnal. 

Dr.  Robert  W.  Gibbes,  of  Columbia,  in  a long 
letter  to  The  State,  December  the  10th,  shows 
the  absolute  harmlessness,  even  if  eaten,  of  the 
usually  exaggerated  and  often  so  called  “dead- 
•ly”  Cabbage  snake. 

Dr.  C.  N.  Wyatt,  of  Easley,  spent  a week  in 
Charleston  attending  the  Grand  Lodge  meeting 
of  the  Knights  Pythias. 

Dr.  J.  A.  Hayne  has  been  elected  from  the 
Greenville  County  Medical  Society  to  read  a 
paper  before  the  Fourth  District  Medical  Asso- 
ciation in  Spartanburg,  iu  January. 

Dr.  F.  E.  Harrison,  of  Abbeville,  most  worship- 
ful Grand  Master  of  the  Grand  Lodge  A.  P.  M., 
of  South  Carolina,  was  in  Charleston  December 
the  lltli  and  12th  presiding  over  the  annual 
meeting  of  the  Grand  Lodge. 
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Dr.  W.  DeK.  Wylie,  of  Chester,  attended  the 
meeting  of  the  Grand  Lodge  A.  F.  M.  in  Charles- 
ton in  December. 

Dr.  M.  W.  Culp,  of  Union,  has  been  elected 
delegate  to  the  meeting  of  the  South  Carolina 
Cotton  Grower’s  Association,  in  Columbia,  the 
first  week  in  January.. 

Dr.  W.  H.  Timmerman,  the  sturdy  old  Roman, 
was  the  guest  of  his  nephew  Mr.  A.  E.  Padgett 
in  Edgefield  the  first  week  in  December. — The 
Sunday  News. 

Dr.  and  Mrs.  J.  L.  Fennel,  of  Waterloo,  at-/ 
tended  the  Wharton-Fuller  wedding  in  Green- 
wood in  December. 

Dr.  and  Mrs.  Valentine  Mott  have  arrived  in 
Aiken  for  the  season.  • 

Dr.  and  Mrs.  A.  F.  Baird  of  Darlington,  have 
returned  from  a most  enjoyable  trip  to  New 
York. 

Drs.  T.  J.  and  B.  McClauchlin,  of  Bishop  ville, 
have  had  their  father,  Mr.  .John  McLauchlin,  of 
Eastover,  with  them  during  December. 

Dr.  Rupert  Blue,  of  the  United  States  Marine 
Hospital  Service,  now  stationed  in  Norfolk,  vis- 
ited friends  in  Marion  during  the  month. 

Dr.  Robert  A.  Berry,  now  of  Birmingham,  Ala- 
bama, has  been  visiting  his  mother,  Mrs.  James 
Berry,  and  other  relatives,  in  and  near  Marion. 

Dr.  J.  L.  Orr,  of  Greemdlle,  has  returned  from 
New  York  and  will  locate  permanently  in  Green- 
ville for  the  practice  of  Genito-Urinary  work 
exclusively. 

Dr.  and  Mrs.  W.  H.  Timmerman,  of  Batesburg, 
gave  a handsome  reception  the  first  week  in  De- 
cember to  their  son,  Mr.  G.  B.  Timmerman,  and 
his  wife,  who  have  just  returned  home  from  an 
extensive  wedding  tour. 

Dr.  D.  M.  Cox,  of  Landsford,  spent  a few  days 
during  the  month  with  his  son  Dr.  W.  B.  Cox 
in  Chester. 

Dr.  Henry  Horlbeck,  of  Columbia,  spent  a few 
days  in  December  in  Newberry. 

Dr.  and  Mrs.  William  Anderson,  of  Blacks- 
burg, visited  in  Gaffney  during  December. 


Invitations  are  out  for  the  wedding  of  Dr.  C. 
W.  Kollock,  of  Charleston,  and  Miss  Irvin,  of 
Washington,  Georgia. 

Dr.  E.  M.  Whaley,  of  Columbia,  spent  several 
weeks  of  December  in  the  North. 

Dr.  Edward  Rutledge,  of  Charleston,  who  was 
married  in  October  to  Miss  Wells,  has  returned 
home  from  a wedding  tour  and  resumed  his  prac- 
tice. 

Dr.  T.  P.  Whaley,  of  Charleston,  has  recently 
returned  from  a visit  to  the  Mayo’s  Clinic  at 
Rochester,  Minnesota,  where  he  acted  as  an  as- 
sistant on  the  operating  staff  for  several  weeks. 

Dr.  Baylis  H.  Earle,  of  the  U.  S.  marine  hos- 
pital service,  who  has  charge  of  the  quarantine 
station  at  Charleston,  stated  recently  that  the 
Kmmigrants  who  came  to  Charleston  on  the 
Wittekind  were  altogether  the  best  lot  of  immi- 
grants that  he  had  ever  seen.  Dr.  Earle’s  opin- 
ion should  carry  weight,  as  he  was  for  several 
years  a physician  on  one  of  the  German  Trans- 
atlantic liners  that  brings  thousands  of  immi- 
grants to  New  York  every  year. 

Dr.  N.  F.  Alford,  of  Wisacky,  as  skilled  and 
successful  a farmer  as  he  is  a physician,  planted 
6 acres  of  corn  this  year,  after  the  Williamson 
method.  He  applied  300  pounds  acid,  300  pounds 
kainit,  300  pounds  cotton  seed  meal,  200  pounds 
nitrate  of  soda  and  75  pounds  cerealite;  applied 
and  worked  it  twice,  the  yield  was  100  bushels 
per  acre.  The  land  has  made  under  previous 
mode  of  culture,  and  under  ideal  weather  con- 
ditions, 40  to  50  bushels  per  acre^ 

Dr.  A.  C.  Baskins,  of  Bishopville,  planted  25 
acres  of  corn  this  year,  following  the  Mclver 
Williamson  method  closely.  He  will  make 
from  45  to  50  bushels  per  acre  on  land  produc- 
ing 15  bushels  under  old  culture. 

Dr.  George  R.  Dean,  of  Spartanburg,  a mem- 
ber of  the  executive  committee  of  the  state 
board  of  health  and  manager  of  the  board’s 
fight  against  epidemic  and  endemic  diseases, 
was  complimented  by  the  Spartanburg  County 
Medical  Association  with  a banquet  December 
the  16th. 
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PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 


J.  L.  DAWSON,  M.  D. 

Diagnosis  of  Gastric  Cancer. 

Among  the  various  diagnostic  points  empha- 
sized in  this  review  is  the  sudden  beginning  of 
the  symptoms  calling  attention  to  the  stomach, 
in  persons  previously  free  from  digestive  dis- 
j turbances.  In  Kuttner^s  experience  the  symp- 
toms were  generally  referred  to  some  error  in 

Idiet,  and  the  pains  and  vomiting  were  assumed 
at  first  to  be  acute  and  then  chronic  dyspepsia. 
In  three  instances  the  first  symptom  was  pro- 
fuse hemorrhage  in  the  stomach.  In  some 
cases,  however,  the  affection  developed  insidi- 
ously with  merely  vague  dyspeptic  disturbances. 
; He  does  not  believe  that  there  is  much  danger 
i of  the  development  of  cancer  on  the  basis  of 
j chronic  gastric  catarrh.  He  has  encountered 
only  four  in  his  hundreds  of  cancer  cases  in 
I which  there  were  evidences  of  preceding  atrophy 
i of  the,  stomach.  The  second  important  sign, 
after  the  abrupt  onset,  is  the  progressive  de- 
cline of  the  appetite.  Complete  anorexia, 
sometimes  actual  repugnance  for  food,  espe- 
cially for  meat,  is  an  important  and  sometimes 
a very  early  symptom  of  cancer.  With  . ulcer 
the  appetite  is  generally  good,  and  the  reten- 
tion of  good  appetite  to  the  last  may  be  excep- 
tionally observed  even  with  cancer.  His  ex- 
perience has  been  that  gastric  cancer  is  not  re- 
stricted to  middle  age,  but  is  liable  to  occur 
earlier,  and  is  frequently  incorrectly  diagnosed 
in  the  young.  A history  of  cancer  in  the  fam- 
ily, especially  gastric  cancer,  or  of  preceding 
ulcer  or  of  trauma,  affecting  the  stomach, 
should  be  regarded  as  predisposing  factors. 
Sometimes  the  patients  are  unusually  pale,  i rob- 
ably  from  occult  bleeding,  and  sometimes  there 
may  be  loss  of  weight  and  strength,  but  this  is 
not  inevitable.  He  had  three  patients,  work- 
ing men,  who  were  able  to  keep  at  their  work 
until  the  very  last  stage  of  malignant  disease. 
Obstinate  itching  of  the  skin  has  been  observed 
frequently  in  case  of  gastric  cancer,  and  he  re- 
gards it  as  an  important  sign,  as  also  putrid 
smelling  eructations  acc  jmpanyiug  dyspeptic 


disturbances.  It  is  important,  ho  states,  to 
smell  of  the  stomach  tube  in  dubious  cases.  A 
particle  of  extremely  putrid  matter  may  give 
the  clue  to  an  ulcerating  cancer.  Pain  is  not 
characteristic  and  of  not  much  differential 
value.  The  finding  of  '^coffee  grounds’*  in 
vomit  is  suspicious.  Deficient  production  of 
gastric  juice  has  no  differential  value,  but  the 
constant  finding  of  lactic  acid  justifies  the  as- 
sumption of  cancer,  although  it  is  not  an  early 
sign.  He  agrees  with  Glassner  that  in  case  of 
reduction  equally  in  both  the  lab  ferment  and 
pepsin,  the  tumor  may  be  in  the  fundus,  wliile 
if  the  lab  is  in  approximately  normal  amounts 
while  the  pepsin  is  reduced,  a tumor  in  the 
pyloric  region  may  be  suspected.  Bare  in- 
stances are  known  in  which  the  motor  function 
has  remained  approximately  normal  nearly  to 
the  end.  In  testing  the  motor  function  it  is 
necessary  that  the  conditions  should  be  ideuti- 
cal  at  each  test,  and  it  is  important  that  an  ab- 
undant meal  should  have  ingested  the  evening 
before  examination  of  the  fasting  stomach. 
If  even  minute  amounts  of  blood  with  pus  or 
the  latter  alone  or  with  mucus  are  found  in 
the  fasting  stomach,  the  assumption  of  cancer  is 
almost  certain.  Blood  alone  is  not  so  signifi- 
cant, although  the  constant  finding  of  occult 
blood  has  great  differential  value,  especially  in 
cases  without  retention  of  stomach  contents 
and  with  deficient  gastric  juice.  When  the 
gastric  juice  secretion  is  normal  and  there  is 
stagnation,  the  occult  blood  findings  are 
unable  to  decide  the  question  as  to  ulcer 
or  cancer.  The  constant  absence  of  blood  in 
stomach  content  and  stool  is  good  presumptive 
evidence  against  cancer.  Albuminuria  is 

rare  in  Kuttner’s  cases  of  gastric  cancer,  but 
the  urine  generally  contained  large  amounts  of 
indican  and  of  Eosenbach’s  pigment.  The  re- 
peated finding  of  albumosuria  and  a positive 
diazo  reaction,  under  some  circumstances,  sug- 
gest cancer.  Another  sign  is  the  discovery  of 
amebae  and  flagellates  in  the  mucus  of  the  fast- 
ing stomach,  and  also  the  presence  of  albumin 
in  the  fluid  in  the  fasting  stomach  according  to 
Salomon ’s  method.  Kuttner ’s  extensive  ex- 

perience has  confirmed  the  diagnostic  value  of 
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this  albumin  test.  Salomon  gives  fluid  food, 
free  from  albumin,  at  noon.  In  the  evening 
he  rinses  the  stomach  clean.  The  next  morn- 
ing the  stomach  is  rinsed  out  several  times  with 
400  c.c  of  physiologic  salt  solution,  and  the  albu 
min  content  of  the  rinsing  fluid  is  determined. 
Wlieu  the  fluid  turns  flaky  at  once  under  the 
Esbach  test  or  if  the  Kjeldahl  test  shows  more 
than  from  20  to  25  mg.  of  nitrogen  in  100  c.c 
of  rinsing  water,  the  suspicion  of  cancer  is  jus- 
tified. It  is  possible  for  albumin  to  be  elimi- 
nated in  the  stomach  in  simple  gastritis,  but 
this  must  be  very  rare  , as  Kuttner,  Salomon 
and  others  have  never  encountered  a case  in 
which  much  albumin  was  found  in  the  stomaeii 
content.  Another  sign  of  cancer  is  pleuriris 
on  the  left  side.  Kuttner  has  repeatedly 
found  this  pleuritis  accompanying  cancer  in  the 
lesser  curvature.  Visual  inspection  of  the  in- 
terior of  the  stomach  and  study  of  the  blood 
are  less  promising  than  Roentgen  examinations. 
The  i>reseiice  of  a cancer  is  liable  to  induce  ab- 
normal peristalsis,  and  also  to  cause  the  stom- 
ach outline  to  be  abnormal  at  some  point  or 
points.  The  shadow  cast  by  the  stomach  con- 
tent also  show's  extraordinary  recesses  and  pro- 
jections. In  regard  to  operability,  it  must  bo 
remembered  that  a small  carcinoma  may  prove 
to  be  fully  as  malignant,  if  not  more  so,  than 
the  large  ones. — Berliner  Klinishe  Wochen- 
sclirift,  L.  Kuttner  (Ewald’s  Clinic.) 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  E.  PARKER,  M.  D. 

The  Science  and  Art  of  Fitting  Glasses. 

Davis,  A.  Edward,  New  York,  (New  York 
Medical  Record,  June,  1906).  After  an  histori- 
cal sketch  of  the  progress  made  in  the  last  hun- 
dred years  in  the  fitting  of  glasses,  and  remarks 
on  ophthalmology,  ophthalmometry,  retinos- 
copy,  and  the  much  discussed  subject  of  the 
eye  in  functional  neuroses,  the  author  takes 
up  the  main  part  of  his  subject.  America  to- 
day is  at  the  head  of  the  medical  profession  in 
this  branch  of  ophthalmology.  Abroad  the 
oculist,  with  a few  exceptions,  devotes  his  ener- 
gy more  to  study  of  the  inflammatory  and  path- 
ological conditions  of  the  eye  and  the  operations. 
l^Iuch  attention,  too,  has  been  given  here  to  the 
connection  of  the  eyes  with  general  health  and 
as  a factor  in  nervous  disease.  Davis  attaches 
but  little  importance  to  muscular  insufficiencies 


as  a cause  of  asthenopia.  Davis’  method  of  pro- 
cedure in  refractive  errors  is,  first)  the  opthal- 
mometer;  second,  trial  lenses;  third,  the  opthal- 
moscope;  then  if  after  tests  on  twm  different 
days,  the  result  is  unsatisfactory,  he  uses  a cy- 
cloplegic  and  retinoscopy  in  addition  to  other 
tests.  For  functional  insufficienies  of  the  mus- 
cles he  relies  on  the  refractive  correction,  gen- 
eral tonics  and  rest.  If  the  trouble  passes  on  to 
strabismus,  he  performs  a complete  tenotomy; 
he  has  given  up  graduated  tenotomies  and 
prisms  and  prism  exercises.  He  almost  daily 
removes  prisms  from  patients  glasses,  finding 
that  they  almost  always  make  matters  worse. 
He  considers  retinoscopy  a thoroughly  reliable 
test  after  a cycloplegic  has  been  used,  not  be- 
fore. In  finding  the  correct  axis  of  astigmatism, 
retinoscopy  is  far  inferior  to  the  opthalmometer; 
the  latter  too,  enables  one  to  dispense  with  a 
cycloplegic.  As  has  been  intimated,  Davis  con- 
siders it  neither  necessary  nor  desirable  to  use 
cycloplegic  as  a routine  practice.  There  is  al- 
ways the  danger  in  so  doing  of  overcorrecting 
the  hypernietropia.  He  gets  better  results  with- 
out, and  considers  that  if  he  has  to  change  glas- 
ses within  six  months  that  he  has  made  a mis- 
take. He  also  reviews  the  dangers  of  the  use 
of  belladonna,  and  the  inconvenience  it  puts  the 
patient  to.  More  than  half  of  all  the  patients 
with  refractive  error  go  to  opticians.  Cyclop- 
legics,  unnecessarily  used,  are,  in  his  opinion, 
the  cause  of  this  state  of  affairs. — (Abs.  Oph- 
thalmology, October,  1906.  E.  E.  ,T.) 

A New  Peril  to  Eyesight. 

(Current  Literature,  September  1906.) 

In  all  the  centers  of  civilization  today  the  in- 
fluence of  the  cinematograph,  the  kinetoscope 
and  the  penny-in-the-slot  machine  tend  to  pro- 
duce eccentricities  of  visions.  If  the  use  of  the 
moving  picture  as  a form  of  amusement  becomes 
very  general,  as  it  threatens  to  become,  the  next 
generation  may  be  incapable  of  using  the  sense 
of  sight  with  exactitude.  Thus  a writer  in  the 
German  scientific  organ,  Prometheus  (Berlin): 
Optical  illusions  of  one  kind  and  another,  he 
notes,  seems  to  be  impairing  the  vaule  of  human 
testimony,  not  only  in  the  courts  of  law,  but  in 
the  ordinary  routine  of  life.  The  obvious  thing 
to  do  is  to  avoid,  as  far  as  possible,  all  strain- 
ing of  the  sight  through  these  instruments. 
They  are  accused  of  lowering  the  vitality  of 
many  children  who  have  frequent  recourse  to 
penny-in-the-slot  machines  as  a diversion. 
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To  indicate  more  clearly  the  peril  involved  in 
many  moving  picture  exhibitions,  and  at  the 
same  time  furnish  a test  for  ascertaining  im- 
pairment of  vision,  the  Berlin  writer  suggests 
simple  experiments  with  rotating  discs  on  which 
certain  black  circular  lines  have  been  traced. 
These  discs  show  how  easy  a matter  it  is  to 
strain  the  eye  by  concentrating  the  gaze  for 
the  briefest  possible  period  upon  any  series  of 
lines  involving  an  optical  illusion.  A rotation 
of  the  disc  in  a slow  and  measured  manner  is 
apt  to  give  results  totally  different  from  those 
ensuing  upon  swdft  rotation  with  the  hand.. 
The  moving  picture  is  very  apt  to  produce  on  a 
grand  scale  this  ocular  phenomenon  of  the  rap- 
idly revolving  disk.  The  fatigue  of  the  eye  is 
multiplied.  The  attention  of  the  spectator  in 
a moving  picture  exhibition  is  some  time  divert- 
ed to  one  field  in  the  perspective  when  the  laws 
of  optics  force  his  visual  accommodation  to  a 
totally  different  point. 

At  no  time  in  the  history  of  the  race  was  the 
sense  of  sight  more  essential  to  man’s  recon- 
ciliation with  his  environment;  but  at  no  time, 
complains  our  authority,  has  the  aid  of  science 
been  more  readily  given  to  make  man,  through 
the  medium  of  his  eyes  a stranger  to  reality. — 
(Abs.  Opthal.,  Oct.,  1906.,  H.  V.  W.) 


REPORT  ON  LARYNGOLOGY  AND 
RHINOLOGY. 


W.  PEYRE  PORCHER,  M.  D. 

Some  brief  extracts  culled  from  a recent  jour- 
nal afford  us  some  food  for  thought.  First,  as 
to  the  relation  between  rhinology  and  otology, 
and  rhinology  and  opthalmology,  and  rhinology 
and  laryngology.  It  is  believed  by  the  writer 
that  the  true  significance  of  these  relationships 
are  almost,  as  it  were,  a field  unknown.  How 
few  of  us,  for  instance,  realize  the  interdepen- 
dence of  myopia  and  nasal  obstruction.  Per- 
haps most  men,  or  perhaps  a large  majority, 
would  deny  most  absolutely  the  existence  of 
any  such  cause  and  effect.  Personally  I would 
hardly  be  willing  to  admit  the  truth  of  any 
such  assertion  had  I not  been  forced  to  do  so 
from  frequent  observation  and  also  from  the 
fact  that  many  others  had  testified  to  the  same 
conclusion. 

Again  another  writer  attributes  headache  to 
nasal  disease.  Many  opthalmologists  have  as- 
serted that  95  per  cent  of  headaches  are  due 


to  refractive  errors.  The  estimated  percentage 
of  nasal  obstruction  due  to  the  presence  of  de- 
flected nasal  septa  has  never  been  calculated 
that  I am  aware  of,  but  I will  venture  to  assert 
that  there  is  no  more  frequent  condition  met 
with  the  whole  economy.  Many  persons 
believe  that  the  nose  is  only  meant  to  breath 
through,  or  to  turn  red,  or  to  hit  the  ground 
first;  and  the  latter  incident  is  pregnant  with 
results  (and  by  some  claimed  also  to  be  influ 
ential  in  the  production  of  pregnancy — the  cor- 
pora cavernosa  of  the  turbinated  bones  being 
erected  simultaneously  with  the  penile  corpo- 
ra.) 

Certainly  defective  respiration  from  nasal  ob- 
struction is  a far  more  frequent  cause  of  head- 
ache than  errors  of  refraction;  and  if  nasal  ob- 
struction is  such  a frequent  cause  of  the  various 
errors  of  refraction,  would  it  not  be  rational  to 
remove  the  nasal  obstructions  first  and  then 
help  out  the  weakened  or  warped  eyes  with  ar- 
tificial lenses  on  the  outside?  Patients  have 
frequently  testified  that  their  glasses  became  too 
strongfor  them  after  the  patency  of  the  nos- 
trils ahd  been  restored.  Therefore  we  again  ar- 
rive at  the  Latin  maxim  ‘‘Causa  sublata  toliter 
effectus.” 


MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  HINES,  M.  D. 

The  New  Tuberculosis  Cure. 

Tulase,  von  Behring’s  tuberculosis  cure,  is 
not  to  be  put  on  the  market  yet  until  exact  do- 
sage and  best  methods  of  application  have  been 
worked  out,  but  is  to  be  supplied  free  to  only 
such  clinics  as  have  a well-equipped  laboratory 
and  a medical  director  who  has  studied  for  at 
least  three  months  in  the  Marburg  Institute 
and  is  trained  in  the  methods  taught  there. 
Moreover,  it  will  be  given  only  under  the  follow- 
ing conditions: 

(a)  Registrations  of  observations  according 
to  the  Marburg  scheme  of  temperature  curve, 
etc. 

(b)  Application  of  the  remedy  according  to 
instructions  agreed  upon  in  writing,  either  by 
the  stomach  or  subcutaneously,  or  periodically, 
or  continuously. 

(c)  Dosage,  especially  in  the  choice  of  the 
first  dose  and  the  gradual  increase  to  the  final 
dose. 

(d)  The  choice  of  patients  in  relation  to  age, 
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health,  hereditary  and  other  conditions  which 
would  have  an  influence  on  the  prognosis,  as  to 
life  and  physical  conditons  and  the  possibility 
of  future  observations. 

(e)  Eegular  reports  to  the  Marburg  Institute 
each  month  whether  the  treatment  has  ceased 
or  is  in  active  operation. 

Tulase  is  a clear,  liquid,  complicated  sub- 
stance resembling  honey,  prepared  by  treating 
tubercle  bacilli  with  chloral.  It  contains  the 
body  substance  (somatic)  of  Koch’s  bacillus, 
administered  either  intravenously,  subcutaneous- 
ly or  per  stomach.  It  modifies  the  tuberculin, 
the  latter  being  absorbed  by  the  body  cells  and 
transformed  into  the  hypothetical  substance  T 
X.  ^^Tliis  substance  produces  immunity  to  tu- 
bercle bacillus  and  a hypersensitiveness  to 
Koch’s  tuberculin.  In  sound  persons  tulase  pro- 
duces immunity  in  four  months.  The  T.  C.  be- 
comes T X more  rapidly  in  persons  already  af- 
fected with  tubercle,  and  hence  the  curative  ef- 
fect of  tulase.  Its  efliciency  has  been  demon- 
strated on  sheep  with  localized  tubercular  af- 
>,fe3tions  in  the  lungs,  in  the  eyes  and  on  the 
skin.  It  would  be  useles  to  say  anything  as 
to  dosage,  manner  of  administration,  etc.,  at 
this  time.  We  will  report  further  progress  as 
soon  as  anything  practical  develops.  (Medical 
Council.  Nov.  1906.) 


of  medical  men.  Many  compliments  were  paid  \ 

the  Journal  A-.  !M.  A.  for  its  efforts  against  se-  ! 

cret  remedies.  An  excellent  proposal  was  made  [ 

for  a therapeutic  society  composed  of  pharma-  i 

cists  and  physicians.  Not  only  would  a better  I 

feeling  be  engendered  between  the  two  closely  | 

allied  and  mutually  dependent  professions,  but  j 

each  could  gain  help  and  knowledge  from  the  * 

other.  i 

Beginning  with  the  next  issue  of  the  Journal, 
formulae  from  the  1906  National  Formulary  will 
be  published,  and  with  minute  directions  which 
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FLORENCE  FLINGS  A BOUQUET.  | 

Florence,  S.  C Nov.  19,  1006.  j 

Fditor  Journal  of  the  South  Carolina  Medical  I 

Association:  v 

Let  me  congratulate  you  o:i  tliO  spleudid  ( 

Journal  you  are  giving  us.  You  deserve  the 
g;v>atest  praise  for  the  go  )d  work  you  are  | 

(Icing.  . 

Kindly  quote  rates  for  one  half  page  ad.. 
quai’terly  and  annual  contracts  for  the  Flor-  \ 

emu!  Tnfirmarje  F.  II.  McLeod.  \ 


Discuss  Nostrums. 

A joint  meeting  of  the  Maryland  Pharmaceut- 
ical Society  and  the  Medical  and  Chirurgical 
Faculty  of  Maryland  was  held  November  16, 
to  discuss  ‘^Nostrums  and  Proprietary  Reme- 
dies.” It  was  addressed  by  Drs.  Harvey  W. 
Wiley,  Washington,  and  C.  Urban  Smith,  Balti- 
more, reiDresenting  physicians,  and  by  Messrs. 
John  B.  Thomas  and  Henry  P.  Hynson,  repre- 
senting the  pharmacists.  Statistics  were  given 
showing  that  more  than  50  per  cent  of  physi- 
cians use  their  remedies  habitually.  An  object 
lesson  was  afforded  by  a large  number  of  bot- 
tles containing  drugs  put  up  according  to  the 
National  Formulary  in  the  department  of  phar- 
macy in  the  University  of  Maryland.  The  discus- 
sion which  followed  showed  great  ignorance  on 
the  part  of  physicians  of  the  National  Formu- 
lary, and  much  surprise  was  shown  when  Prof. 
Charles  Caspar!  stated  that  there  was  not  a pro- 
prietary remedy  which  could  not  be  duplicated 
by  an  official  formula  in  the  National  Formulary. 
The  preparations  shown  will  be  kept  on  exhi- 
bition at  the  rooms  of  the  Medical  and  Chirurg- 


SALUDA  SALUTANS. 

Coleman,  S.  C.,  D(.'C.  3rd.,  1906. 

Editor  .Journal  of  the  South  Caryiiua  Medical 
Association: 

* * * thank  you  in  behalf  of  our  so- 

cieiy  for  the  splendid  .Tourna'  you  are  giving 
US.  .1.  D.  vV'arors,  M.  D., 

Sec’y  Saluda  Cii.  Med.  Society. 

AS  SUMMERVILLE  SEES  US. 

Summerville,  S.  C.,  Nov.  21,  1906. 

Editor  Journal  of  the  South  Carolina  Medic.al 
Association: 

1 ('ongratulate  you  heartily  upon  your  suc- 
cess in  making  our  little  Jouiuai  one  of  the 
best  and  most  readable  of  Medical  Journals 
published.  F.  Julian  Carroll. 

JOURNAL  PLAN  APPROVED. 

Aiken,  8.  C.  • 

Editor  Journal  of  the  South  Carolina  Medical 
Association: 

The  Aiken  County  Society  following  the  sug- 
gestion of  The  Journal  has  invited  our  delega-  J 
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tion  of  tlie  legislature  to  meet  with  us  on  De- 
cember the  15th.  I think  it  a capital  and 
most  practical  idea,  and  will,  I think,  do  the 
work. 

I congratulate  you  on  the  fullness  and  excel- 
lence of  the  last  issue  of  The  Journal.  Keep 
it  up,  you  are  making  a success  of  it. — T.  G. 
Croft. 


dltniral  NntPH. 


A CASE  OF  RETAINED  PLACENTA  EX- 
PELLED BY  ACCIDENT.* 

By  J.  B.  BRITT,  M.  D., 

Troy,  S.  C. 

I was  called  to  see  Mrs.  W ten  miles  away. 

I arrived  promptly  in  about  two  hours  after  I 
received  the  call.  I fbund  the  patient  in  rather 
a weakened  condition  due  to  having  lost  an  un- 
usual amount  of  blood.  She  had  had  a miscar- 
riage of  a six  months’  foetus  sometime  during 
the  night  before  I arrived.  I found  rather  a 
small  shriveled  cord  which  I made  gentle  but  in- 
termittent traction  upon.  This  seemed  to  cause 
more  rigidity  of  the  external  os  until  fin- 
ally the  little  shriveled  cord  broke  off.  Then  I 
had  to  resort  to  some  other  means  of  expulsion 
of  the  retained  placenta.  I was  in  somewhat  of 
a hurry  to  get  away  as  it  was  ten  miles  from 
my  home  and  rather  beyond  bounds  of  my  regu- 
lar field  of  practice,  so  instead  of  resorting  to 
ergot  and  similar  oxytocis  I proceeded  to  extri- 
cate the  retained  placenta  by  means  of  a pair 
of  bullet  forceps  that  I had  in  my  pocket  case 
of  surgical  instruments  with  which  I proposed 
to  grasp  the  membrane  or  any  portion  of  the 
uterine  contents  and  by  gentle  torsion,  at  the 
same  time  using  traction,  I expected  the  whole 
of  the  retained  mass  to  come  away,  but  to  my 
disappointment  I only  succeeded  in  setting  up  a 
profuse  hemorrhage  from  the  uterine  cavity 
which  caused  me  to  recognize  at  once  that  my 
original  idea  of  grasping  the  placenta  with  bul- 
let forceps  was  a failure.  In  the  meantime  I 
had  given  two  doses  of  ergot,  one  drachm  each 

^Eead  at  the  annual  meeting  of  the  South 
Carolina  Medical  Association,  Columbia,  S.  C., 
April  17-19,  1906. 


of  fluid  extract  at  one  hour  int('rvals. 

My  patient  by  this  time  had  become  very 
nearly  exhausted  by  the  loss  of  blood.  By  this 
time  I decided  to  put  into  practice  something 
that  I heard  my  professor  of  obstetrics  say 
while  I was  attending  lectures  in  regard  to 
arresting  hemorrhage  of  this  nature,  especially 
away  out  in  the  rural  districts  where  it  was  not 
very  convenient  to  procure  assistance  and  em- 
ergency drugs.  My  professor  told  me  in  case 
I should  ever  meet  with  a case  of  profuse  hem- 
orrhage of  this  kind  to  ask  the  housekeeper  if 
she  had  some  vinegar,  (which  is  to  be  had  in 
almost  any  house),  to  pour  a small  quantity  in- 
to a cup  and  take  a small  rag  about  the  size 
of  a pocket  handkerchief  and  saturate  it  with 
vinegar  then  push  it  up  well  against  the  os  uteri, 
so  I did  this  and  the  result  was  two-fold  in  so 
much  as  to  cause  such  violent  contractions  of 
the  whole  womb  as  to  arrest  hemorrhage  and 
expel  the  retained  placenta.  Now  gentlemen, 

I have  been  practicing  medicine  seventeen 
years  and  have  had  rather  an  obstetric  practice 
and  this  was  the  second  retained  placenta  that 
I ever  had  to  contend  with.  I have  been  called 
a number  of  times,  however,  by  women  who 
said  that  the  child  was  born  but  they  could  not 
get  the  after  birth,  and  when  I would  make  my 
examination  I would  find  the  placenta  lying  al- 
most wholly  in  the  vagina  and,  of  course,  I was 
not  detained  long  in  such  cases.  I firmly  be- 
lieve that  the  obstetrician  (or  general  practi- 
tioner practicing  obstetrics)  who  follows  the 
plan  of  giving  ergot  before  the  second  stage  of 
labor  is  complete,  will  have  more  retained  plac- 
entae than  the  one  who  adheres  to  the  rule  of 
waiting  until  the  child  is  born  before  ergot  is 
administered.  The  main  object  for  writing  up 
this  particular  case  is  to  demonstrate  the  use 
of  a simple  domestic  article  (which  is  to  be 
found  in  almost  every  household  in  the  country) 
in  arresting  uterine  hemorrhages,  which  may  oc- 
cur at  any  time,  either  in  parturition  or  in 
other  stages,  when  you  might  not  feel  safe  in 
waiting  upon  the  action  of  ergot  and  similar 
drugs  administered  internally. 

The  small  rag  saturated  with  vinegar  applied 
high  up  against  the  mouth  of  the  womb  will  re- 
lieve your  anxiety,  and  give  comfort  to  the 
patient  in  cases  where  the  hemorrhage  seems  to 
be  persistent  after  ergot  has  been  used,  and 
you  may  rely  upon  it. 
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GUN-SHOT  WOUND  OF  ABDOMEN— RE- 
COVERY. 


BY  F.  JULIAN  CARROLL,  M.  D., 
Summerville,  S.  C. 

I visli  to  report  the  following  case,  not  be- 
cause of  any  particular  rarity  of  the  accident 
itself,  for  unfortunately  such  wounds  are  all  too 
frequent;  but  because  of  certain  features  which 
in  themselves  w’ere  interesting  to  the  writer, 
and  I trust  will  be  not  without  interest  to  the 
members  of  this  Association: 

Mrs.  E.  D.,  aged  26  years,  entered  the  Sam- 
uel Prioleau  Infirmary  Monday,  Oct.  1st,  at 
night,  during  my  absence  in  St.  George.  When 
seen  the  next  morning  she  gave  a history  of 
having  been  shot  on  the  previous  Saturday  af- 
ternoon accidentally  by  her  brother.  Her  con- 
dition at  that  time  was  surprisingly  good,  under 
the  circumstances,  but  bad  enough.  Temp., 
102;  jiulse,  120,  but  fairly  strong.  Abdomen 
slightly  distended.  Bladder  greatly  distended. 
Patient  had  been  unable  to  pass  water  volun 
tarily  since  receiving  her  wound,  it  having  been 
drawn  first  by  a neighbor,  and  afterwards  by  a 
])hysician  who  was  called  to  the  case  previous 
to  her  entering  the  Infirmary.  Passing  the 
catheter,  I drew  at  least  two  quarts  of  water. 

Examinatioir  of  wourrd  showed:  Wound  of 

entrance  directly  beneath  costal  arch,  two  inches 
to  right  of  median  line,  and  two  irrehes  below 
an  imaginary  line  drawir  at  right  angles  to  ti]> 
of  ensiform  cartilage.  The  ball  was  located 
under  the  skin  on  the  right  side,  two  inches  to 
right  of  lumbar  spines,  and  two  inches  and  a 
half  above  crest  of  iliunr,  thus  having  traversed 
the  alrdomen  in  a tranverse  direction.  After  a 
hasty  examinatiorr  I deternrined  upon  an  iin 
mediate  operation. 

Assisted  by  Drs.  E.  I).  Tirpper  and  Edmund 
W.  Simons,  I nrade  air  incision  six  inches  long 
extending  from  a half  inch  below  the  tip  of  the 
ensiform  cartilage  to  an  inch  below  the  umbili- 
cus. Drawing  the  intestines  out  through  this 
incision,  I carefully  examined  for  perforations. 
Having  satisfied  myself  that  the  intestines  and 
stomach  were  intact,  I examined  the  liver  and 
gall  bladder.  I found  a slight  tear  in  the  un- 
der surface  of  the  liver,  and  a wound  of  the 
gall  bladder  extending  through  the  veins  and 
muscular  coats.  This  I repaired  with  a Lem- 
bert  suture.  Observing  that  the  gall  bladder 


was  greatly  distended,  and  thinking  pf-r-haps  a 
gall  stone  was  obstructing  the  duct;  I aspirate! 
about  two  inches  of  bile  to  faciiita:e  my  .'■earch 
for  a stone,  but  I failed  to  find  any.  The 
opening  I closed  with  a pursvstring  suture.  I 
now  cleaned  out  about  a pint  of  clotted  blood 
vrh’ch  seemed  to  be  coming  from  the  woi.'uded 
nu'senteric  vessels  of  small  calibre.  To  ehcck 
further  bleeding  and  assist  in  drainag.3,  I passed 
two  strips  of  iodoform  gau:'.o,  which  consist-.'d 
of  the  entire  width  of  the  gauze  folded  int»> 
strips  two  inches  wide.  One  of  these  was 
passed  under  the  gall  bladder  over  into  tie 
right  hypochondriac  region,  the  second  into 
the  epigastric  region.  The  incision  was  now 
closed  up  to  wdthin  twm  inches  ef  the  top 
w'here  the  gauze  drain  rested. 

The  pa,tient  was  now  put  to  bed,  suirounded 
by  hot  water  bottles,  and  at  my  request  Dr. 
Tupjier  injected  a pint  of  adrenatin  solution 
in  normal  salt (1-50,000)  under  each  breast.  Pa- 
tient reacted  nicely,  and  her  run  on  to  convales- 
cence was  comparatively  uneventful.  On  the 
second  day  there  was  a considerable  leakage 
of  bile,  wdiich  disappeared  in  two  or  three 
days.  The  gauze  was  loosened  each  day  and 
bullet  completely  traversing  the  abdomen, 
fifth  da}^  finding  the  meshes  pretty  well  clogged. 
1 took  it  all  out  and  after  that  i^acked  it 
each  morning. 

The  points  which  I wish  particularly  to  em- 
]>hpliasize  in  thi^  case  are: 

1st  Tl'.e  r(n!a:kably  small  damage  done  I'y  a 
bullet  bullet  completely  traversing  the  abl  oiom. 

2nd:  The  marked  usefulness  of  drainage  in 

this  case,  for  to  this  more  than  anything  ebe 
I attribute  tins  woman’s  recovery. 

3rd.  The  beneficial  action  of  adrenalin 

chloride  in  such  cases,  and, 

4th.  The  fact  of  this  woman’s  having  gone  from 
Saturday  to  Tuesday  without  adequate  atten- 
tion, and  still  being  strong  enough  to  stand  the 
operation — especially  when  we  consider  that  she 
wms  brought  fourteen  miles  in  a wagon  on  a 
rainy  night. 

At  the  present  writing,  Oct.  3st,  she  is  sit- 
ting up  a part  of  each  day  and  I am  still  pack- 
ing the  wmund,  which  is  now  only  about  a quar- 
ter of  an  inch  in  length  and  about  three  inche:3- 
deep. 

To  further  complicate  matters,  this  woman 
w'as  about  two  months  pregnant  and  seriously 
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threatened  to  abort;  flooding  quite  freely  just 
before  she  was  placed  upon  the  operating 
table. 


Nrhia  anh  HtBrcllaiui. 

EXEMPT  THE  DOCTORS. 

City  Council  will  be  petitioned  at  its  next 
meeting  to  exempt  physicians  in  Charleston 
from  the  annual  license  tax  now  imposed  upon 
practicing  members  of  the  profession.  Favor- 
able action  upon  it  should  follow  as  a matter  of 
course  and  we  believe  it  will. 

The  physicians  of  every  community  do  an  im- 
mense amount  of  free  service  to  the  people, 
their  charity  practice  often  exceeding  that  for 
which  compensation  is  given.  In  Charleston 
the  proportion  of  gratuitous  service  rendered 
by  the  doctors  in  perhaps  greater  than  in  any 
other  city  of  its  kind  in  the  country.  Certain- 
ly no  one  in  this  community  lacks  for  medical 
attention,  whether  he  is  able  to  pay  for  it  or 
not.  The  value  of  the  physicians’  service  to 
the  whole  people  in  the  preservation  of  the 
health  of  the  poor  is  inestimable  and  nothing 
that  lies  in  the  power  of  the  community  to  do 
in  recognition  of  it  could  approch  an  equitable 
return,  but  opportunity  to  express  appreciation 
even  feebly  should  be  welcomed. 

The  profession  of  medicine  can  not  be  con- 
sidered in  the  category  of  a commercial  voca- 
tion, but  if  it  could  it  would  present  the  cu- 
rious anomaly  of  being  self-destiuctive.  The 
labors  of  the  physicians  to  improve  the  health 
of  the  community  in  general,  besides  relieving 
individual  afflictions,  tend  directly  to  the  re- 
duction of  their  own  field  of  activity  and  the 
consequent  lessening  of  opportunities  for  pro- 
fitable employment.  The  doctors  are  con- 

stantly devoting  their  time  and  talents  toward 
the  repression  of  disease  and  the  establishment 
of  a condition  of  health  that  wonld,  if  ultimate- 
ly attained,  make  theirs  an  unnecessary  and  un- 
supported profession.  In  Charleston  during 

the  past  year  the  doctors  have,  through  articles 
published  in  the  daily  newspapers  and  lectures 
delivered  in  the  public  schools  on  practical 
principles  of  hygiene,  given  counsel  to  the 
public  which  must  go  far  toward  the  prevention 
of  sickness,  if  properly  considered  and  applied, 
and  to  that  extent  rob  themselves  of  employ- 


'M9 

ment.  Tliis  service  is  simply  illustiative  of 
the  spirit  of  the  profession. 

There  are  comparatively  few  munici]):ilities 
which  tax  the  physicians  for  the  right  to  prac- 
tice their  profesion  and  in  many  of  the  States 
the  certificate  of  the  State  board  of  health  ex- 
empts the  doctors  from  all  license  fees.  Char- 
leston, which  enjoys  so  freely  the  unselfish  ser- 
vices of  an  unusually  high  medical  faculty, 
should  as  freely  commission  them  to  do  their 
good  work.  Exemption  of  the  physicians  from 
license  fees  would  be  a small  return  for  the  ser- 
vice they  give  the  public,  but  the  opportunity 
to  accord  even  this  inadequate  recognition 
should  be  eagerly  embraced. — Charleston  Even- 
ing Post. 

COMPULSORY  REGISTRATION  AND  FUMI- 
GATION FOR  TUBERCULOSIS. 

What,  now,  do  the  terms  compulsor}’’  registra- 
tion and  fumigation  imply? 

Compulsory  registration  means:  First,  that 

every  physician  is  obligated  to  report  to  the 
health  department  of  his  city  or  county  every 
case  of  tuberculosis  which  comes  under  his  care; 
second,  that  this  information  shall  be  consider- 
ed confidential  and  for  the  use  of  the  hea’tli 
department  only,  and  that  no  publicity  shall  be 
attached  thereto;  third,  that  if  the  physician 
states  that  the  sanitary  conditions  are  not  bad, 
and  that  he  will  verbally  or  otherwise  instruct 
his  patient  as  to  the  dangers  of  infection  of 
self  and  others  and  the  means  of  preventioii 
thereof,  his  patient  will  be  in  no  manner  ap- 
proached by  the  health  department;  fourth, 
that  the  physician  obligates  himself  to  report 
to  the  department  any  change  of  residence  or 
death  of  patient,  so  that  fumigation  of  room 
and  furnishings  may  be  carried  out  by  the  de- 
partment; fifth,  that  every  consumptive  report- 
ed by  an  institution  or  organization  or  by  a 
physician  who  states  hygienic  conditions  are 
bad,  will  be  visited  by  a deputy  from  the 
health  department,  who  will  institute  measures 
to  improve  the  sanitation,  as  well  as  to  instruct 
the  patient  in  means  of  prevention;  sixth,  that 
no  placard  is  ever  placed  on  the  house,  or  that 
publicity  of  any  kind  is  ever  given  to  the  ease. 

In  brief,  compulsory  modification  means  that 
the  health  department  is  enabled  to  locate  every 
person  afflicted  with  tuberculosis,  and  if  hygi- 
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enic  conditions  are  bad,  at  once  to  rectify  the 
same  and  keep  patient  under  surveillance;  and 
if  hygienic  conditions  are  good,  then,  to  fumi- 
gate and  disinfect  the  room  and  furnishings 
when  the  patient  moves  to  some  other  locality 
or  dies.  The  system  is,  in  fact,  nothing  more 
than  an  effort  to  kindly,  and  without  inconven- 
ience,. embarrassment,  or  distress  to  physician, 
patif'ut  or  friends,  instruct  the  infected  person, 
and  those  who  come  into  intimate  contact  with 
him,  as  to  the  danger  of  injection,  and  to  ren- 
der inoperative  those  dangers  by  care  in  dis- 
posal and  disinfection  of  sputum  and  by  fumi- 
gation of  room  and  furnishings  at  proper  in- 
tervals, all  of  this  being  done  without  a pla- 
card being  placed  on  the  house  or  any  publicity 
given  to  the  work. — George  H.  Kress,  in  Cal. 
State  Journal  of  Medicine. 


METHYLENE  BLUE  IN  INOPERABLE 
CANCER. 

When  he  has  to  treat  an  inoperable  cancer, 
particularly  of  abdominal  organs,  or  in  cases 
where  operation  has  been  refused,  Jacobi  gives 
methylene  blue  in  pill  form,  a half  grain  four 
times  daily  in  the  beginning,  and  increasing  up 
to  four,  five  and  six  grains  a day.  From  the 
very  beginning,  in  order  to  counteract  the  dis- 
agreeable dysuria,  he  gives  an  extract  of  bella- 
donna, three-fourths  of  a grain  a day,  divided 
into  three  or  four  doses.  It  acts  very  much 
better  than  nutmeg  which  has  been  recommend- 
ed for  that  purpose.  Under  such  treatment 
the  cases  have  done  well,  particularly  the  intra- 
abdominal cancers.  In  cases  of  cancer  of  the 
liver,  after  using  this  treatment  for  some  time, 
he  has  seen  autopsies  performed,  and  the  tu- 
‘mor  found  to  have  been  much  reduced,  patients 
having  lived  for  a good  many  years  in  toler- 
able comfort.  He  has  had  one  case  under  ob- 
servation eight  years;  this  patient  now  has 
been  attending  to  his  business  all  the  time. 
He  would  recommend  this  treatment,  too,  in 
cases  that  have  been  operated  upon,  as  a rou- 
be  made  up  by  a good  apothecary.  The  des- 
tine measure.  This  plan  of  treatment  he  sug- 
gests because  there  are  so  many  of  these  cases. 
Frequently  he  has  combined  the  methylene  blue 
with  arsenious  acid,  a preparation  which  he 
considered  better  than  Fowler’s  solution.  It 
could  also  be  given  with  strychnine  or  other 
remedy.  It  is  important  that  the  pills  should 


age  of  the  methylene  blue  should  be  gradually 
increased  from  two  up  to  six  grains  daily,  and 
even  more,  divided  in  four  doses. — N.  Y.  State 
Journal  of  Medicine. 


THE  USE  OF  ERGOT. 

The  indications  which  ergot  meets  are: 

1.  To  contract  the  blood  vessels,  raise  the 
blood  pressure,  and  simulate  the  heart  in  con- 
ditions of  shock,  collapse,  a-id  circulatory  de- 
pression. 

2.  To  contract  the  blood  vessels  of  the  brain 
and  spinal  cord,  especially  of  the  JiKminges, 
when  they  are  actually  inflamed,  irritated  or 
congested. 

3.  To  quiet  the  nerve  pains  in  inflammation 
and  irritation  of  nerves,  and  especially  if  the 
origin  of  such  irritation  is  centr.al. 

4.  To  promote  activity  of  the  bowels  when 
there  is  intestinal  muscular  debility,  paresis,  or 
paralysis,  as  in  tympanites  after  operations, 
or  where  there  is  obstinate  constipation. 

o.  To  contract  the  uterus  in  utorino  hem- 
orrhage. 

0.  To  ameliorate  asthma  which  is  due  to 
nervous  irritability  or  reflexes. 

7.  To,  I believe,  modify  or  diminish  excessive 
secretions  of  the  thyroid,  as  occurs  in  some 
forms  of  hysteria  and  in  Graves’s  disease. 

■ 8.  To  quiet  the  nervous  system,  and  aid  in 

overcoming  the  morphine,  opium,  alcohol,  or 
other  drug  habits,  and  to  increase  the  potency 
of  any  dose  of  morphine  that  may  be  required 
for  nerve  pain. — O.  T.  Osborne,  in  N.  Y.  Medi- 
cal Journal. 


PROFESSIONAL  LIARS. 

There  are  some  liars  in  the  profession,  though 
in  my  experience  there  are  few  among  the  youn- 
ger members.  Some  of  these  liars  are  of  the 
pious  order.  They  regularly  attend  church. 
They  are  very  busy;  they  can  not  get  there 
until  just  when  the  prayer  begins,  they  can  only 
walk  half  way  down  the  aisle  and  stand  so  that 
the  whole  congregation  can  see  them  until  the 
prayer  is  finished.  Another  of  these  pious  va- 
rieties goes  to  church  late,  walks  to  the  front 
pew,  and  drops  down  like  a bag  of  flour,  with 
an  air  of  utter  exhaustion,  and  the  people  ever 
ready  to  exclaim,  “Poor  fellow,  he  works  so 
hard.”  Another  variety  of  liar  is  the  man  who 
claims  to  be  a specialist,  but  who,  if  he  is  a 
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surgeon,  will  treat  typhoid  fever  and  pneumonia 
if  the  patients  are  wealthy  enough.  He  will 
even  treat  measles  and  cholera  infantum  if  the 
grandfather  is  a millionaire. — J.  H.  Carstens,  in 
Pres.  Address,  Miss.  Valley  Med.  Aaao.,  Nov. 
1906. 


Diphtheria  antitoxin  has  been  used  with  suc- 
eoss  in  the  treatment  of  exophtholinic  goitre,  ac- 
cording to  Adrian  F.  Burkard,  of  Omaha,  in  a 
recent  issue  of  the  Jour.  A.  M.  A.  He  reports 
four  or  five  cases,  one  of  them  his  own.  He  used 
3,000  units  in  his  case  and  a cure  resulted  in  five 
weeks. 

SOUHERN  S.  AND  G.  ASSOCIATION. 

The  Southern  Surgical  and  Gynecological  As- 
sociation which  held  a three  days  session  in 
Baltimore,  adjourned  Dec.  13,  after  deciding  to 
meet  in  New  Orleans  next  year.  The  following 
officers  were  elected:  President,  Dr.  Howard  A. 

Kelly,  Baltimore;  Vice-presidents,  Dr.Eufus.  E. 
Fort,  Nashville,  Tenn.,  and  Dr.  Hubert  A.  Roys- 
ter, Raleigh,  N.  C.;  secretary.  Dr.  William  D. 
Haggard,  Nashville,  Tenn.,;  treasurer.  Dr.  Chas. 
M.  Rosser,  Dallas,  Tex. 


WOULD  YOU  CARE  TO  PARALYZE  YOUR 
LEUCOCYTES? 

This  is  reported  to  be  Metchnikoff’s  form  of 
invitation  to  partake  of  alcoholic  beverages. 
This  great  scientist  is,  as  is  well  known,  a pro- 
found student  of  the  white  blood  cell  and  of  its 
phagocytic  power.  The  leucocyte  normally  eats 
up  the  microbe  which  would  otherwise  destroy 
the  man.  Metchnikotf  has  discovered  that  a 
rabbit,  after  taking  alcoholic  drink,  can  not  be 
made  immune  to  anthrax;  the  leucocytes  have 
evidently  by  this  means  been  paralyzed. — Med- 
ical Times. 


IJonk  ISefatPhts. 


DIET  IN  HEALTH  AND  DISEASE. 

By  Julius  Friedenwald,  M .D.,  linical  Profes- 
sor of  Diseases  of  the  Stomach  in  the  College 
of  Physicians  and  Surgeons,  Baltimore;  and 
.John  Ruhrah,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  Children  in  the  College  of  Physicians 
and  Surgeons,  Baltimore.  Second  Revised  Edi- 
tion. Octavo  of  728  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1906.  Cloth 


$4.00  net;  Half  Morocco,  $5.00  net. 

The  question  of  diet  has  received  so  much  at- 
tention during  the  last  few  years  that  a gen- 
eral practitioner  can  hardly  afford  to  be  without 
a volume  on  the  subject.  Among  other  valuable 
additions  to  this  new  edition,  the  authors  have 
introduced  one  veiy  practical  feature  in  a se- 
ries of  ready  reference  diet  list  which  can  hard- 
ly fail  to  be  very  suggestive  to  one  prescribing 
a diet.  This  is  assuredly  a thorough  treatise  up- 
on the  important  subject  of  dietetics.  It  is  not 
only  valuable  to  the  practitioner  but  to  , the 
nurse  as  well,  simple  and  concise  directions  be- 
ing given  for  the  proper  preparation  of  a num- 
ber of  special  dislies  and  foods. 


OBSTETRICS  FOR  NURSES. 

By  Joseph  B.  DeLee,  M.  D.  Professor  of  Ob- 
stetrics in  the  Northwestern  University  Medical 
School,  Chicago.  Second  Revised  Edition.  12 
mo  of  510  pages,  fully  illustrated,  Philadelphia 
and  London:  "W.  B.  Saunders  Company,  1906. 

Cloth,  $2.50  net. 

Though  this  book  is  intended  primarily  for 
nurses,  it  will  be  helpful  to  the  young  physi- 
cian who  often  times  must  do  the  nurses  part. 
It  is  a treatise  on  actual  obstetric  nursing.  The 
photographs  were  taken  from  actual  scenes  and 
the  book  is  the  result  of  lectures  covering  eight 
years,  to  nurses  of  four  different  training 
schools.  Part  I is  devoted  to  the  Anatomy  and 
Physiology  of  the  Reproductive  System;  Part  II 
to  Nursing  during  Labor  and  in  the  Puerperiiim; 
and  Part  III  to  the  Pathology  of  Pregnancy, 
Labor,  and  the  Puerperium.  Pretty  paper  has 
been  used  in  the  preparation  of  the  book,  and 
the  mechanical  part  of  it  is  in  keeping  with  the 
publishers  ’ usual  art. 


Golden  Rules  of  Pediatrics. 

By  John  Zahorshy,  A.  B.,  M.  D.  Clinical  Prof. 
0+’  Pediatiics,  Washingtoa  University  Medical 
Department,  St.  Louis;  Ex-President  of  the  Beth- 
esda  Pediatric  Society;  Attending  physician  to 
the  Bethesda  Foundlings’  Home;  Member  of  the 
American  Medical  Association  and  of  the  St. 
Louis  Academy  of  Science;  Editor  of  the  St. 
Louis  Courier  of  Medicine;  Author  of  ‘^Baby 
Incubators”  etc.,  with  an  introduction  by  E. 
W.  Saunders,  M.  D.,  Professor  of  Diseases  of 
Children  and  Clinical  Midwifery,  Washington 
University,  etc.,  page  362,  cloth  $3.00  St. 
Louis,  The  C.  V.  Mosby  Medical  Book  Co. 

An  interesting  and  valuable  series  of  aphor- 
isms, observations  and  precepts  on  the  science 
and  art  of  pediatrics;  giving  practical  rules 
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for  diagnosis  and  prognosis,  the  essentials  of 
infant  feeding,  and  the  principles  of  scientilc 
treatment.  The  practitioner  will  find  this 
little  volume  full  of  intensely  practical  and 
ccramonseuse  suggestions  coiieis^ly  and  e'itc~- 
tainingly  put,  with  a rheraupeutic  formulary, 
and  a good  index. 

Saunders’  Pocket  Medical  Formulary. 

By  William  M.  Powell,  M.  D.,  author  of  “Es- 
sentials of  Disease  of  Children;”  Containing 
1S31  formulas  from  the  best  known  authorities. 
AVith  an  appendix  containing  Posologic  Tablets, 
Formulas  and  Doses  for  Hypodermic  Medication, 
Poisons  and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Fetal  Head,  Obstetric  Table, 
Diet  lists.  Materials  and  Drugs  used  in  Antisep- 
tic Surgery,  Treatment  of  Asyhxia  from  Drown- 
ing, Surgical  Eemembraucer,  Tables  of  Incom- 
paibles,  Eruptive  Fevers,  etc.  Eighth  Edition, 
Adapted  to  the  New  (1905)  Pharmacopeia. 
Philadelphia  and  London:  AV.  B.  Saunders  Com- 
pany, 1906.  In  flexible  morocco,  with  side  index 
wallet  and  flap.  $1.75  net. 

A very  useful  pocket  companion,  by  far  the 
best  of  its  class.  For  the  student  and  young 
graduate  it  will  prove  an  extremely  helpful  re- 
source. 


The  Practitioners’  Visiting  List  for  1907. 

An  invaluable  pocket-sized  book  containing 
memoranda  and  data  important  for  every  phy 
Sician,  and  ruled  blanks  for  recording  every  de- 
tail of  practice.  The  Weekly,  Monthly,  and  30- 
Patient  Perpetual  contain  32  pages  of  data  and 
160  pages  of  classified  blanks.  The  60-Patient 
PcTytetual  consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  b mnd  in  flex 
ible  leather,  with  flap  and  pocket,  pencil  and 
rubber,  and  calendar  for  two  years,  Price  by 
mall,  postpaid,  to  any  address.  $1.25.  Thumb- 
letter  index,  25  cents  extra.  Descriptive  cir- 
cular showing  the  several  styles  sent  on  reejuest. 
Jyea  Brothers  and  Co.,  Publishers,  Philadelphia 
and  New  York,  1906. 


Keen’s  Surgery. 

Surgery;  it’s  Principles  and  Pi'actic«5  by  va- 
rious authors,  edited  by  AV.  AV.  Keen,  M. 
D.,  L.  D.  Professor  of  Surgery  in  the  Jef- 
ferson Medical  College.  In  five  large  octavo 
volumes.  Per  Volume  Cloth  $7  00,  Half  Mo- 
rocco $8.00.  Philadelphia.  W.,  B.  Saunders 
Cf.mpany. 

Di.  Keen  has,  been  so  well  and  i■a^  oiTtbly 


known  to  the  profession  that  wo  would  expect 
a -v^ork  of  his  to  be  of  unusual  latorost.  This 
oxpcctation  is  more  than  realizci  by  an  exam- 
ination of  the  first  volume. 

In  the  preparation  of  this  volume  the  editor 
has  been  assisted  by  Mumford,  Crile,  John  C. 
DaCcsta,  Jr.,  Hektoen,  of  Chicago,  Adaiiii, 
Freeman,  of  Denver,  T.  C.  AVood,  of  Now  York, 
Frazier,  Eugene  A.  Smith,  Edward  Martin,  J. 
Chalmers  DeCosta,  Edward  H.  Nichols,  and 
Blond  Sutton. 

The  typographical  work  is  excellent.  There 
;iro  in  the  volume  261  text-illustrai.ions  and  17 
((doled  plates.  These  cuts  aro  clciar  and  ad- 
iiniably  explain  the  text  This  work  will 
]*Tove  a necessity  to  the  specialist  and  will  be 
.a  valuable  addition  to  the  lib '•ary  of  any  one 
w -shing  a complete  treatise  on  surg(;ry. 


BOOKS  RECEIVED. 

SURGERY— AV.  W.  KEEN,  AV.  B.  SAUN- 
DERS CO.,  Transactions  Medical  Association  of 
Georgia  1906. 

PHYSICIANS  VISITING  LIST— 1907,  P. 
Blackiston’s  Son  & Co. 

GOLDEN  RULES  OF  PEDIATRICS— Zahor- 
.sky,  C.  V.  Mosly  Med.  Book  & Pub.  Co. 


Do  Journal  Ads  Pay? 

How  can  you  tell  till  you  try-y-y?  One  way 
s to  profit  by  the  experience  of  others  Read 
below,  and  write  now  for  advertising  rates 

Columbia,  S.  C.,  Dec.  17.  1906 
Dr.  C.  B.  Earle, 

Business  Manager,  Journal  of  the  South 
Carolina  Medical  Association,  Green- 
ville, S.  C. 

Dear  Sir. 

Please  find  enclosed  copy  for  change  of  our 
page  ad.  for  next  issue.  We  hope  every 
month  will  bring  ms  good  results  as  the  first. 

Yours  very  truly, 

E.  A.  jEXKixs  Motor  Company. 


The  State  of  Nebraska  has  a simple  and  com- 
plete definition  of  the  act  of  practicing  medi- 
cine. It  reads:  “Any  person  shall  be  regarded 
as  practicing  medicine  who  shall  operate  or  pro- 
fess to  heal  or  prescribe  for,  or  otherwise  treat 
any  physical  or  mental  ailment  of  another.” 
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The  family  physician  must  be  very  skilled  in 
detecting  incipient  tuberculosis,  so  that  no  val- 
uable time  may  be  lost;  indeed,  there  is  in  the 
vrhole  realm  of  medicine  no  subject  so  imper- 
atively demanding  proficiency. 

The  definition  of  incipient  tuberculosis -as  set 
forth  by  the  Committee  on  Nomenclature  of  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  is  as  follows:  “Slight 
initial  lesion  in  the  form  of  infiltration  limited 
to  the  apex  or  small  part  of  one  lobe.  No  tuber- 
culous complications.  Slight  or  no  constitution- 
al symptoms  (particularly  including  gastric  or 
intestinal  disturbances  or  rapid  loss  of  weight.) 
Slight  or  no  elevation  of  temperature  or  accele- 
ration of  pulse  at  any  time  during  24  hours, 
especially  after  rest.  Expectoration  usually 
small  in  amount  or  absent.  Tubercle  bacilli 
may  be  present  or  absent.’' — John  B.  Huber, 
Amer.  Medicine. 


Surgeon  Gen.  O’Reilly  states  that  the  medical 
department  is  very  badly  in  need  of  officers, 
and  that  unless  Congress  comes  to  its  assistance 
it  will  be  impossible  for  the  department  to  reach 
a high  degree  of  efficiency  or  to  escape  a la- 
mentable breakdown  on  the  occurrence  of  war. 
He  says  that  it  should  not  be  postponed  until 
war  is  imminent,  as  it  requires  years  of  time 
for  the  selection  and  training  of  medical  offi- 
cers. 


For  cracked  nipples  brush  them  once  a day 
with  tincture  chloride  of  iron.  The  result  will 
surprise  you  and  you  will  have  one  on  the  old 
moss-back  doctor  who  carries  nothing  but  a 
lump  of  gum  opium  and  a few  c.  c.  pills. 

Marked  differences  of  opinion  about  a man 
reveal  that  his  genius  is  genuine.  The  saviors 
of  the  world  have  all  been  greatly  loved — and 
they  also  have  been  hanged  between  thieves. — 
Philistin. 


Never  advise  an  elastic  stocking  in  cases  of 
varicose  veins  where  thrombosis  exists.  The 
pressure  may  detach  a part  or  whole  of  the 
thrombus,  propelling  it  into  general  circulation. 

No  Tragedy. — The  engineer  was  asleep. 
Happily  no  tragedy  followed. 

It  was  his  time  to  be  off  duty,  and  he  was  in 
his  bed. — Philadelphia  Ledger. 


“It  is  one  of  the  greatest  tragedies  of  life 
that  every  truth  has  to  struggle  to  acceptance 
against  honest  but  mind-blind  students.” — 
( )sler. 

Success: . Aconstant  sense  of  discontent, 
broken  by  brief  periods  of  satisfaction  on  doing 
some  special  good  piece  of  work. — Philistine. 


It  is  little  difference  what  you  do,  provided 
you  are  big  enough  to  do  it.  Are  you? — Philis- 
tine. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  G.  C.  Gambrell,  Abbeville. 

J.  A.  Anderson Antreville 

J.  R.  Bell Due  West 

P.  R.  Black Mount  Carmel 

J.  B.  Britt Troy 

J.  M.  Carlton Mt.  Carmel 

B.  H.  Carlton..  ..  Donalds 

C.  C.  Gambrell Abbeville 

F.  E.  Harrison Abbeville 

J.  C.  Hill Abbeville 

L.  T.  Hill Abbeville 

J.  W.  Keller  (Hon) Abbeville 

T.  C.  Kirkpatrick Lowndesville 

D.  S.  Knox *.  Antreville 

W.  E.  Link  (Hon.) Willington 

G.  A.  Neuffer Abbeville 

J.  W.  Wideman Due  West 

J.  D.  Wilson Lowndesville 


ANDERSON. 


(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 

Frank  Ashmore Anderson 

Ben  Brown Williamston 


R.  B.  Day 

W.  R.  Dendy  . . . . 

J.  L.  Gray 

J.  C.  Harris  . . . . 

S.  R.  Miller  .... 
W.  R.  Haynie  . . . 
S.  R.  Heller..  .. 
J.  M.  Holcombe.. 
W.  S.  Hutcherson  . 
B.  A.  Henry  . . . . 
Frank  Lander  . . . 
W.  H.  Nardin  . . . 
W.  H.  Nardin,  Jr. 
S.  M.  Orr,  Jr.,.. 
W.  H.  Pepper  . . . 
F.  S.  Porter  . . . . 


Pendleton 

Pelzer 

Anderson 

Anderson 

Townville 

Belton 

Anderson 

Belton 

Anderson,  R.  F.  D. 

Anderson 

. . . . Williamston 

Anderson 

Anderson 

Anderson 

Anderson,  R.  F.  D. 
Pendleton 
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R.  P.  Ransom  . . . 
J.  M.  Richardson  . 
J.  0.  Sanders  . . . 

Lee  Sanders 

M.  Strickland  . 
W.  W.  Wilson 

J.  B.  Townsend  . . 

S.  Ware 

W.  W.  Watkins.. 
J.  I.  Watson..  .. 
R.  G.  Witherspoon 
J.  R . Young. . . . 
J.  0.  Wilhite. . . . 


. . . . . . Williamston 

Anderson 

Anderson 

Anderson 

Pelzer 

Williamston 

Anderson 

Anderson 

Pendleton 

Iva 

. .R.  F D.  Anderson. 

Anderson 

Anderson 


AIKEN. 


(Aiken  County  Medical  Society.) 
Secretary,  B.  F.  Wyman Aiken 


J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

P.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

R.  H.  Gol23hin Aiken 

J.  I.  Green Bath 

A.  Holsonback Aiken 

H.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing North  Augusta 

C.  F.  McGalian ..Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surg Aiken 

W.  H.  Moore Aiken 

A.  D.  Morgan Aiken 

J.  A.  Milhouse Perry 

Y.  Mott Aiken 


E.  H.  Patterson Aiken 

H.  T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley Salley 

W.  II.  Shaw Langley. 

W.  E.  Shellhouse Aiken 


C.  A.  Teague Graniteville. 

B.  II.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tyler Aiken 

W.  C.  R.  Turnbull  ..  ..  Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock Kitchens’  Mill. 

H.  J.  Weeks Aiken 

W.  D.  Wright Langley. 

B.  F.  Wyman Aiken 

J.  F.  Wyman Aiken 

H.  II.  Wyman,  Sr Aiken. 

H.  Hastings  Wyman,  Jr Aiken. 

Harry  H.  Wyman Aiken. 


BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 


J.  B.  Black Bamberg 

R.  Black Bamberg 

B.  W.  Brabham Bamberg 


H.  ^I , Brabham. . ..  Bamber*^ 

J.  J.  Cleckley Bamberg 

J . T . Coleman Bamberg 

J.  L.  Copeland Bamberg 

H.  F.  Hoover Bamberg 

C.  E.  IHnsey Bamberg 

E.  Kirkland Bamberg 

J.  S.  Matthews Bamberg 

J . R . McCormick Bamberg 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

1).  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  L.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 

Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope Beaufort 

M.  G.  Elliott Beaufort 

W.  R.  Eve Beaufort 

C.  M.  Griffin Beaufort 

H.  ]\I.  Stuart Beaufort 

S.  B.  Thompson Beaufort 

J . A . Whitman Beaufort 


CHARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  (5.  Sosnowski,  Charleston. 


C.  P.  Aimar 

R.  Alston 

A.  E.  Baker 

J.  A.  Ball 

L.  D.  Barbot  . . . . 
•R.  L.  Brodie,  Hon.  . 

A.  J.  Buist 

J.  S.  Buist 

J.  W.  Burns 

R.  S.  Cathcart  . . . . 
W.  P.  Cornell  ..  .. 

J.  L.  Dawson 

H.  W.  DeSaussure. 

A.  Fitch 

W.  K.  Fishburne  . . 

J.  Frampton 

Jno.  Forrest 

F.  L.  Frost 

A.  P.  Galtin 

J.  M.  Green 

W.  H.  Huger  (Hon) 

B.  W.  Hunter 

H.  P.  Jackson. . . . 
A.  J.  Jervey  . . . . 
F.  B.  Johnson  . . . . 
W.  H.  Johnson  . . . . 
R.  S.  Kirk 


. . Charleston 
. . Charleston 
. . Charleston 
. Charleston 
. Charleston 
. . Charleston 
, . Charleston 
. . Charleston 
. . Charleston 
, . Charleston 
. Charleston 
. . Charleston 
. . Charleston 
, . Charleston 
. . Pinopolis 
Mt.  Pleasant 
. .Charleston 
, . Charleston 
, . Charleston 
, . Charleston 
. Charleston 
. . Charleston 
. . Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 


» 


M {Inflammation’s  /M 
^ Antidote)  v/^ 


USED  IN 

PNEUMONIA 

AS  ADJUVANT 

PLEURISY 

AS  ANTI-ALGESIC 

BRONCHIT  I 

AS  PROPHYLACTIC 


Apply  in  all  cases  at  least  ^ inch  thick,  as  hot  as  patient  can  bear 
comfortably,  and  cover  with  a plentiful  supply  of  absorbant  cotton  and  a 
bandage. 


THE  DENVER  CHEMICAL  MFC.  CO. 

NEW  YORK 


356 


Journal  of  the  South  Carolina  Medical  Association 


Dec.  190t> 


C.  W.  Kollock Charleston 

Jos.  Maybank Charleston 

William  Mazyck Charleston 

A .  Memminger Charleston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

W.  Cyril  O’Driscoll Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker,  (Hon) Charleston 

W.  P.  Poreher Charleston 

C.  M.  Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Scharloek Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretaiy,  B.  L.  Allen,  Gaffney. 


B.  L.  Allen 

Gaffney 

W.  Anderson 

Blacksburg 

B.  L.  Allen 

Gaffney 

B.  R.  Brown 

Gaffney 

I.  B.  Crawley 

Gaffney 

J.  T.  Darwin 

Gaff'ney 

S.  J.  Griffith 

Gaffney 

C.  A.  Jeffries 

Gaffney 

C.  jM.  Littlejohn 

W.  L.  Littlemeyer  . . . . 

Gaffney 

R.  F.  McKown 

J.  X.  Xegbitt 

Gaffney 

M.  W.  Smith 

Gaffney 

B.  B.  Steedly 

Gaffney 

CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson  . . 
J.  M.  Brice  .... 

D.  A,  Coleman  . . 
W.  J.  W.  Cornwell 

W.  B.  Cox 

F.  M.  Durham  . . 

R.  L.  Douglas  . . . . 
J.  G.  Johnson  . . . 

T.  B.  Kell 

H.  E.  McConnell  . . 
C.  A.  McLurkin  . . 
C.  B.  McKeown  . . 

S.  G.  Miller  .... 
S.  W.  Pryor  .... 
W.  De.  K.  Wylie  . 
A.  M.  Wylie  . . . . 
J.  P.  Young  . . . . , 


, . Laceysville 
....  Chester 
. . Blackstock 
. . Cornwells 
. . . . Chester 
. . Blackstock 
. . . . Rodman 
. . . . Chester 
. . . Catawba 
. . . . Chester 
. . Halselville 
. . Fort  Lawn 
. . . . Chester 
. . . . Chester 
. . . Richburg 
. . . . Chester 
. . . Richburg 


CLARENDON. 

(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 


. M.  Brockingtou Manning 

W . E . Brown Manning 

E.  M.  Carson Manning 

T .  J . Davis Summerton 

G.  L.  Dixon Manning 

C B.  Geiger Manning 

W.  R.  Mood Summerton 

L.  C.  Stukes Summerton 

A.  S.  Todd Manning 

H.  L.  Wilson Jordan 

H.  S.  Wilson Jordan 

Hagood  Wood Tuberville 

I.  M.  Wood Sardinia 


COLLETON. 

(Colleton  County  Medical  Society.) 

Secretary,  C.  H.  Es  Dorn,  Walterboro. 

Riddick  Ackerman Walterboro 

W.  B.  Ackerman Walterboro 

C.  H.  Es  Dorn Walterboro 

T.  G.  Kershaw Youngs  Island 

W.  A.  Kirby Cottageville 

J.  B.  Padgett Getsinger 

J.  T.  Taylor Adams  Run 

B.  G.  Willis Cottageville 

IT.  A.  Willis Hendersonville 


DARLINGTON. 

Darlington  County  Medical  Society. 
Secretary,  Wm.  Egleston,  Darlington. 

A.  T.  Baird Darlington 

E.  T.  Barentine, Society  Hill 

R.  L.  Edwards Darlington 

G.  B.  Edwards Darlington 

W.  A.  Carrigan Society  Hill 

Wm.  Egleston Hartsville 

T.  E.  Howie Hartsville 

C.  C.  Hill Lumber 

A.  M.  Hill Darlington 

J.  C.  Lawson ' Darlington 

R.  E.  Lee Darlington  R.  F.  D.  1. 

John  Lunny Darlington 

S.  F.  Parker Lamar 

J.  L.  Powe Hartsville 

J.  F.  Watson Lamar. 


DORCHESTER. 

(Dorchester  County  Medical  Society) 
Secretary,  J.  3.  Johnston,  St.  George. 

T.  H.  Abbott Saint  George 

W.  M.Carii Columbia 


F.  J.  Carroll  . . 
J.  T.  Carter  . . 
J.  D.  Connor  . . . 
.T.  L.  B.  Gilmore 

J.  O.  Lee 

S.  T.  Lee  

M.  S.  Grisset  . . 


Summerville 
. . Bowman 
. .Branchville 
. . .Holly  Hill 
. . .Holly  HiU 
. . Holly  Hill 
. Branchville 


G.  B.  Harley Dorchester 

A.  A.  Horger Harley ville 


IN  THE... 

TREATMENT  OF 


CERVICAL  CATARRHS 


HARSH  PROCEDURES 
SHOULD  BE  AVOIDED. 


An  antiseptic  alkaline  douche  consisting  of  one  part  KATHARMON  to  seven  parts  of  wara 
water,  repeated  night  and  morning,  EFFECTS  A CURE  IN  A SHORT  TIME. 

A 16-ounce  bottle,  FOR  TRIAL,  to  physicians  who  will  pay  express  charges. 

KATHARMON  CHEMICAL  COMPANY. 

St.  Louis.  Mo. 


Katharmon  represents  in  chemical  combination  the 
active  principles  of  Hydrastis  Canadensis,  Gaultheria 
Procumbens,  Hamamelis  Virginica,  Phytolacca  De- 
candra,  Mentha  Arvensis,  Thymus  Vulgaris,  with  two 
grains  C.  P.  Boric  Acid  to  each  fluid  drachm. 


S.  C.  Baker,  M.  D.,  Pres  c*  1 I “TC"  O Archie  China,  M.  D.,  V.  Pres 

Waeter  Cheyne,  M.  D.,  Trea.s.  U |VI  | C.  rt  , • H.  M.  Stuckey,  M D.,  Sec’y 


Best  equipped  hos- 
pital in  the  state. 

Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  facil- 
ities,  sevent 
trains  daily. 


Surgical  and  Medi- 
cal Divisions. 

Has  Training 
School  for  Nurses. 

Special  Trained 
N u r s e s supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 

ADDRESS 

SUMTEIR  HOSPITAL  CO.,  Sumter,  S.  C. 


A.  R.  Johnston  ..  . 

G.  A.  T.  Johnston  . . 

J.  B.  Johnston  . . . . 
J.  P.  Johnston  . . . 
P.  M.  Judy  

H.  B.  Lee 

L.  J.  Mann 

D.  F.  Moorer 

W.  M.  Moorer  . . . . 

J.  P.  Mellard 

Kivy  Pearlstine  . . . , 
S.  P.  Rentz  

M.  G.  Salley  ..  .. 
W.  P.  Shuler  .... 
Edmund  W.  Simons 

E.  D.  Tupper 


. Reevesville 
. . Ridgeville 
Saint  George 
. Reevesville 
Saint  George 
Summerville 
. Branchville 
Saint  George 
. . . . Lodge 
.Saint  George 
. . .Branchville 
. . .Branchville 
. Orangeburg 
. . . . Grover 
. Summerville 
. Summerville 


W.  B.  Way Ridgeville 

S.  P.  W;ells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD. 

(Edgefleid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self  

J.  G.  Thompkins 
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FAIRFIELD. 

(Fairfield  County  Medical  Association.) 

Secretai*}’,  Samuel  Lindsay,  Winnsboro. 

J.  C.  Buchanan Wiimsboro 

J.  W.  Claries Ridgeway 

R.  G.  Hannahan Wiimsboro 

E.  C.  Jeter  

M.  Langford Blythewood 

Samuel  Lindsay Wiimsboro 

C.  S.  Pixly 


FLORENCE. 

(Florence  County  Medical  Society.) 
Secretary,  J.  G.  McMaster,  Florence. 


A.  G.  Eaddy,  . . 
Jas.  Evans  . . . 
C.  A.  Foster  . . 

B.  G.  Gregg  . . 

N.  W.  Hicks  . . 
William  Ilderton 
T.  C.  Johnson  . 
L.  Y.  King  . . , 
J.  0.  Lewellen 
J.  G.  McMaster 

F.  H.  McLeod  . . 
W.  F.  Mills  . 

O.  C.  Odell  . . . 
R.  H.  Pearce  . . 
J.  H.  Pearce  . . 
J.  II.  Peele  .. 


Timmonsville 
. . Florence 
Timmonsville. 
. . . Florence 
. . . Florence 
. . . Florence 
. . Florence 
, . . Florence 
, . Friendfield 
. . Florence. 
. . . Florence 
Timmonsville 
. . Friendfield 
. . . Clausens 
. Cartersville 
. Cartersville 


GEORGETOWN. 


(Georgetown  County  Medical  Society.) 
Secretaiy,  W.  M.  Gaillard,  Georgetown. 


C.  W.  Bailey  . . 
H.  D.  Beckman  . 
J.  W.  Folk  .... 
W.  M.  Gaillard 
Covington  Lee  . . 
M.  B.  Moorer  . . 
W.  D.  Simpson  . 
0.  Sawyer  . . . . 
W.  E.  Sparkman 
W.  B.  Young  . . . 


Georgetown 
Georgetown 
South  Island 
Georgetown 
, . . Harpers 
Georgetown 
Georgetown 
Georgetown 
Georgetown 
, Georgetown 


J.  A.  Hayne  . . . 
R.  E.  Houston  . . 

F.  G.  Janies  . . . 
J.  W.  Jervey  . . . 
C.  C.  Jones  . . . . 
E.  B.  Hendrix  . . 

G.  L.  ^Martin  . . . 
W.  Y.  McDaniel  . 
J.  E.  iUcKinney  . 
W.  L.  IMavchant  . 
L.  0.  Mauldin.. 
W.  L.  Mauldin  . . 
W.  L.  :\rauldin,  Jr. 
L.  L.  Richardson 

H.  L.  Shaw  ..  .. 
R.  D.  Smith  ..  . 
L.  C.  Stephens  . . 
E.  C.  Stroud  . . . . 
G.  T.  Swandale  . 

A.  Wallace  .... 
J.  R.  Ware  .... 
C.  Q.  West  .... 

A.  White 

W.  E.  Wright  . . 


. . G reenville 
. . Greenville 
. . . . Greers 
. . Greenville 
. . Greenville 
Reedy  River 
. . Greenville 
. . . . Taylors 
. . Greenville 

Greer 

. .Greenville 
. . Greenville 
. . Greenville 
Simpsonville 
Fountain  Inn 
. . Greenville 
. . Greenville 
. . . Marietta 
. . Greenville 
Greenville 
. . Greenville 
. . Greenville 
. . . Mauldins 
. . Greenville 


GREENY^OOD. 

(Greenwood  County  Medical  Society.) 
Seci’etary,  J.  B.  Hughey,  Greenwood. 


W.  P.  Barratt  Greenwood 

J.  E.  Brunson Ninety-Six 

E.  O.  Devlin  Verdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

J.  B.  Hughey Greenwood 

E.  0.  Jenkins Troy 

W.  Townes  Jones Cokesbury 

Y.  M.  Hitch  Hodges 

Willie  T.  Jones Jones 

John  Lyon Ninety-Six 

R.  E.  Mason  Greenwood 

G.  P.  Neel Greenwood 

J.  B.  Owens Greenwood 

S.  L.  Swvgert Greenwood 

W.  P.  Turner Coronaca 

J.  L.  Ward Phoenix 

A.  II.  Wideman Bradley 


GREENVILLE. 

(Greenville  County  Medical  Society.) 

Secretary,  J.  A.  Hayne,  Greenville. 

T.  W.  Bailey Greenville 

W.  C.  Black Greenville 

G.  H.  Bottom Greenville 

J.  S.  Bruce Sandy  Flat 

W.  M.  Burnette Greenville 

E.  W.  Carpenter Greenville 

L.  G.  Corbett Greenville 

James  E.  Daniel Greenville 

C.  B.  Earle Greenville 

J.  B.  Earle Greenville 

T.  T.  Earle Greenville 

Davis  Furman Greenville 

C.  T.  J.  Giles Greenville 

B.  F.  Goodlett Travelers’  Rest 


HAMPTON. 

fPIampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bow’ers  . 
J.  W.  Colson  . . . 
A.  L.  Folk  .... 
N.  C.  Johnson  . . 
F.  J.  McKinlev  . . 
E.  C.  B.  Mole*.. 
M.  B.  Monsen  . . 

C.  R.  Peeples  . . . 
C.  A.  Rush  . . . . 
Southward  Smith 
C.  P.  Vincent  . . 
C.  P.  Walter  . . . 
T.  B.  Whatley  . . 


. . . . Liiray 
. . . Varnville 
. . . Brunson 
, . . . . Luray 
. . . Hampton 
Early  Branch 
....  Luray 

Estill 

, . . Hampton 
, . . . Barnett 
. . Varnville 
. Crocketville 
. Gillisonville 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  In  Dysmenorrhea,  Menorrhagia,  Threatened  Abortion  and  -wherever 
a uterine  tonic  Is  indicated. 


The  ReUabie  Neurotic  Anodyne  and  Hypnotic. 

»rhe  remedy  par  excellence  In  Insomnia  and  restlessness  of  Fevers,  producing  Natural  Sleep, 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 


di 


VAliUABI^E  COMBINATION 


One  part  Neurosine,  to  two  parts  Dloviburnia  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


igemMum 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non -Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 


FREE.— Buchanan’s  book,  “Antisepsis  and  Antiseptics,’’  3S2  pp.,  FULL  SIZE  bottles  ot  DIOVIBURNIA,  NETTR08INE  and 
0ERani.ETlT9I,  LITERATURE  with  FORMULA  furnished  free  to  Physicians,  they  paying  express  charges. 


DI  OS  €lHE.iyriCA:l-  CO.,  ST.1-OUIS;MO 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR.  S.  W.  PRYOR, General  Surgeon,  Gynaecologist  and  Owner. 

DR.  J.  G.  JOHNSON,  Eye,  Ear,  Nose  and  Throat, 
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HORRY. 

(Horry  County  Medical  Society.) 
Secretary’,  J.  A,  Norton,  Conway. 


H.  H.  Burroughs Conway 

J.  S.  Dusenbiiry Conway 

J.  W.  Floyd Green  Sea 

E.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretaiy,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden 

W.  J.  Burdell Lugoff 

A.  W.  Burnett Camden 

J.  W.  Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial ; . . Laurens 

C.  D.  East Goldville 

J.  L.  Fennel Waterloo 

J.  R.  Culbertson Owings 

W.  E.  Gooudard Cross  Hill 

J.  N.  Owens Cross  Hill 


W.  D.  Ferguson 
R.  E.  Hughes 
J.  H.  Miller  . . 
E.  W.  Pinson  . . 
J.  T.  Poole  . . . 
C.  A.  Saxon  . . . 
Isadore  Sehayer 
E.  F.  Taylor  . . 
J.  H.  Teague  . . 
J.  0.  Wilbur  . . 
Janies  W.  Davis. 


, . Laurens 
, . Laurens 
Cross  Hill 
Cross  Hill 
, . Laurens 
Tylersville 
. Laurens 
. . Renno 
. . Laurens 
W aterloo 
. . . Clinton 


J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE. 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 

Z.  M.  Barden Lynchburg 

A.  C.  Baskins  Bishopville 

A.  H.  Brown ‘ Rural 

C.  S.  Britton Smithville 

J.  B.  Bullock Lucknow 

J.  D.  Foxworth Smithville 

B.  L.  Harris Saint  Charles 

L.  H.  Jennings Bishopville 

R.  Y.  McLeod BishopF\ille 


J.  E.  MeLure 
L.  H.  Peeples 
J.  W.  Parker 
J.  W.  Tarrant 


Bishopvihe 
. . . Rural 
. .Smithville 
Lynchburg 


LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  M . Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 

J.  P.  Drafts •. Gilbert 

F.  R.  Geiger New  Brooklyn 

W.  H.  Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L,  Shular Selwood 

W.  H.  Timmerman Batesburg 

J.  W.  Sandel Lexington 

W.  Price  Timmerman Batesburg 

R.  H.  Timmerman Batesbui-g 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


PiARION. 

(Marion  Coiu.ty  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


P).  ^r.  Badger Dillon 

A.  M.  Brailsfo'-I Mullins 

F.  L.  Cai-penter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre IMarion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utlex" Marion 


MARLBORO. 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 


L.  E.  Bull  .... 
W.  J Crosland  . . 

C.  S.  Evans  . . . 
J.  A.  Faison  . . . , 

D.  Hamer 

J.  A.  Hamer  . . , 
J.  L.  Jordan  . . . 
J.  F.  Kinney  . . 
C.  R.  May  .... 
J.  W.  McCanless 
J.  C.  Moore  . . . . 
C.  D.  Napier  . . 
J.  L.  Napier  . . . 
W.  M.  Reedy  . . 
J.  H.  Reese  . . . . 
A.  S.  Townsend 
J.  A.  Woodley  . . 


. . . . Cheraw 
Bennettsville 

Clio 

Bennettsville 
....  McCoU 

Clio 

Bennettsville 
Bennettsville 
. . Blenheim 
. Chesterfield 
....  McColl 
. . Blenheim 
. . Blenheim 

Clio 

....  Tatum 
Bennettsville 
....  Tatum 
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“The  ideal  Doctor  s Car.” 


THE  RIGHTEST  CAR 

THAT  IS 


REO-I.E  FACTS 


SEVENTY  PER  CENT,  of  all  the  Automobiles  sold  to  Doctors  in  the  City  of  f 
Columbia  in  1906  were  REOS.  Not  a single  instance  of  one  being  pulled 
any  other  than  by  its  own  power,  and  the  Southern  Railway  hit  one  at 
Taylor  street  crossing  too.  Could  you  ask  more.  Below  are  the 
names  of  the  Doctors.  Don’t  take  our  word  for  it.  Write  them: 

R.  W.  Gibbes  J.  J.  Watson  Wm.  A.  Boyd  D.  S.  Black 

G-  A.  Griffith  J.  E.  Boozer  S.  E.  Harmon 


E.  A.  .Jenkins  Motor  Co 
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XEWBERRY. 

(Newberry  County  Medical  Society'.) 

Secretary,  J.  J.  Dominick,  Prosperity. 

J.  I.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

. A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberry 

J.  K.  Gilder Newberry 

TT.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler Newberry 

YT.  E.  Lake Newberry 

0.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberiw 

YT.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  Wyche Prosperity 


OCONEE. 

(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 


J.  W.  Bell  . . 
E.  C.  Doyle  . 
W.  R.  Doyle  . 
E.  A.  Hines  . 
J.  R.  HeUer  . 
Bert  Mitchell 
J.  H.  Moore  . 
A.  M.  Redferu 
H.  E.  Rosser 


. . Y’ alhalla 
. . . Seneca 
, . . . Seneca 
, . . . Seneca 
..  Fairplay 
Westminster 
..  Y^alhalla 
. . . Clemson 
Westminster 


B.  F.  Sloan  . . 
D.  L.  Smith  . . 
.J.  H.  Striblins: 

C.  M.  Walker  . 
J.  M.  Ylckliffe 


. . Walhalla 
. . . . Newry 
. . . Seneca 
Westminster 
Y"est  Union 


ORANGEBURG. 

(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 


A.  R.  Able 

C.  H.  Able 

L.  B.  Bates 

A.  W.  Browning..  .. 

T.  H.  Dreher 

T . C . Doyle 

J.  D.  S.  Fairey 

C.  I.  Green 

J.  1).  S.  Fairey 

M.  S.  Gressett 

M.  J.  D.  Dantzler. . , 
A.  S.  Hydrick 

D.  J.  Hydrick 

T.  A.  jkords 

W.  H.  Lawton..  .. 

W.  R.  Lowman 

J.  M.  Oliver 

W.  L.  Pou 

D,  D.  Salley 

L.  C.  Shecut 

M.  G.  Salley,  (Hon.) 

L.  K.  Sturkie 

D . R . Sturkie 


St.  Matthews 
..  ..Nornvay 
St.  Matthews 
..  ..Elloree 
St.  Matthews 
. Orangeburg 
. . Orangeburg 
. Orangeburg. 

. . . . Elloree 
. .Branchville 

Elloree 

. . Orangeburg 
. . Orangeburg 
. . Orangeburg 

Vance 

. . Orangeburg 
. . Orangeburg 
St.  Matthews 
. . Orangeburg 
. . Orangeburg 
. Orangeburg 
. . Orangeburg 
North 


A.  P.  Tray  wick Cameron 

G.  H.  Walter Orangeburg 

J.  G.  Wannamaker Orangeburg 


PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey Pickens 

W.  M.  Long Liberty 

L.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

H.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

L.  T.  Shirley Central 

W.  A.  Tripp Easley 

E.  B.  Y’ebb Liberty 

W.  A.  Woodruff Cateechee 

C.  N.  Wyatt Easley 

E.  F.  Wyatt Easley 


RICHLAND. 

(Columbia  Medical  Society.) 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams Columbia 

Sarah  C.  Allan Columbia 

.J.  W.  Babcock Columbia 

A.  E.  Boozer Columbia 

Mary  R.  Baker Columbia 

W.  A.  Boyd Columbia 

J.  H.  Burkhalter  Columbia 

G.  W.  Bunch Columbia 

Hubert  Clator Hopkins 

F.  A.  Coward Columbia 

S.  M.  Deal Columbia 

T.  M.  DuBose Columbia 

S.  B.  Fishburn Columbia 

R.  W.  Gibbes Columbia 

H.  H.  Griffin Columbia 

L.  A.  Griffith Columbia 

Jane  B.  Guinard Columbia 

LeGrand  Guerry Columbia 

S.  E.  Hannon Columbia 

L.  M.  Hook Columbia 

Heniy  Horlbeck Columbia 

A.  B.'  Knowlton Columbia 

Oscar  La  Borde Columbia 

R.  A.  Lancaster Columbia 

W.  M.  Lester Columbia 

A.  A.  Madden Columbia 

J.  H.  McIntosh  Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

L.  B.  Owens Columbia 

Lindsav  Peters Columbia 

L.  K.  Philpot Cohunbia 

D.  S.  Pope Columbia 

H.  W.  Rice Columbia 

A.  E.  Shaw Columbia 

S.  B.  Sherard Columbia 

J.  H.  Tavlor Columbia 

J.  L.  Thompson Columbia 

E.  J.  Wannamaker Columbia 


The  Roper  Hospitae 

Chakleston,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South  Carolina^ 
Recently  rebuilt  on  M-ost  Modern  Improved  Plan. 

Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $1.00  a day. 

Private  Rooms  $10.00  to  $20.00  per  week  according  to  location. 

Training  School  in  connection  with  Hospital  withTcapacity  for  thirty 
Student  Nurses. 


For  further  information  address 


MISS  MARION  UTES,  R.  N.,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D.,  Ghm.  Bd.  of  Commissioners  g 


Dr.  01.  €.  Black's  Private  hospital, 

€«riKr  €.  masbington  and  eburcb  Streets, 

Greenville,  $outb  Carolina. 


Medical  and  Surgical  Staff. 

W.  C.  BLACK,  M.  D General  Surgeon 

C.  C.  JONES,  M.  D 

DAVIS  FURMAN,  M.  D, 

J.  W.  JERVEY,  M.  D.  . 

J.  R.  WARE,  M.  D 


Internal  Medicine 


Eye,  Ear,  Throat  and  Nose 
Assistant  Surgeon 
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J.  J.  Batson Columbia 

William  Weston Columbia 

E.  M.  Whaley Columbia 

C.  F.  Williams Columbia 


SALUDA. 

(Saluda  County  Medical  Society.) 
Secretary,  J.  D.  Waters,  Coleman. 


G.  F.  AsbiU Ridge  Spring 

D.  B.  Frontis Ridge  Spring 

J.  J.  Kirksey Saluda 

S.  M.  Pitts Big  Creek 

L.  J.  Smith Ridge  Spring 

W.  B.  Smith Wards 

G.  L.  Trotter Wards 

J.  D.  M aters Coleman 

0.  P.  ^ise Saluda 


SPARTANBURG. 

Spartanburg  County  Medical  Society.) 


Secretary.  0.  W.  Leonard,  Spartanburg. 

A.  M.  Allen Spartanburg 

J.  W.  Allen Enoree 

J.  H.  Allen Spartanburg 

H.  R.  Black Spartanburg 

L.  J.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

G.  A.  Bunch Spartanburg 

W.  .T.  Chapman Inman 

Dr.  D.  M.  Prince Laurenburg.  N.  C. 

Dr.  Jos.  Price Philadelphia 

Dr.  H.  0.  Mlircy Boston 

Dr.  Howard  Kelly Baltimore 

Dr.  C.  LL  Shepard* Summeiwille.  S.  C. 

Dr.  H.  A.  Hare Philadelphia 

Dr.  Wharton  Sinkler Philadelphia 

Dr.  William  T.  English Pittsburg 

Dr.  L.  S.  McMurtry T.oni<5ville 

Dr.  George  Ben  Johnston Richmond 

W.  P.  Coan Spartanburg 

A.  D.  Cudd Spartanburg 

George  R.  Dean ' ..  Spartanburg 

R.  M.  Dorsey Spartanburg 

J.  P.  Dupree Clifton 

J.  Ed.  Edwards Spartanburg 

A.  R.  Fike Spartanburg 

L.  Rosa  H.  Gaunt Spartanburg 

C.  W.  Gentry’ Enoree 

J.  R.  Gibson Inman 

R.  G.  Hamilton Converse 

T.  D.  Hairston Clifton 

George  W.  Heinitsch Spartanburg 

J.  L.  Jeffries Spartanburg 

W.  H.  Kelly Walnut  Grove 

W.  L.  Kirkpatrick Pacolet 

S.  T.  D.  Lancaster Pauline 

•T.  M.  Lanham Woodiuiff 

O.  W.  Leonard Spartanburg 

.J.  J.  Lindsay Spartanburg 

Geo.  E.  Means Welford 

A.  M.  Nelson Spartanburg 

D.  R.  Norman Fair  Forest 

S.  D.  Parsons Woodruff 

W.  B.  Patton Cross  Anchor 

E.  0.  Posey Woodruff 

E.  L.  Potts Spartanburg 

W.  G.  Sexton Spartanburg 


A.  C.  Smith  . . . . 
W.  A.  Smith  . . 

H.  B.  Tate 

George  Thompson 
John  0.  Vernon  . 
Lee  J.  Wall  .... 
S.  A.  Wideman  . 
J.  F.  Williams  . . 

G.  DeFoix  Wilson 

H.  H.  Wojkman  , 


Glenn  Springs 
. . . Glendale 
....  Pacolet 

Inman 

. . . Wellford 
. Spartanburg 
. . . Woodruff 
. . . . Roebuck 
. Spartanburg 
. . . Woodruff 


SUMTER. 

(Sumter  County  Medical  Society.) 

Secretar}’,  Walter  Cheyne,  Sumter. 

S.  C.  Baker Sumter 

J.  J.  Bossard Sumter 

Walter  Cheyne Sumter 

Archie  China Sumter 

F.  M.  Dwight Wedgefield 

R.  B.  Furman Sumter 

F.  H.  Holman Sumter 


J.  A.  Mood  . . 
M.  L.  Parler 
C.  P.  Osteen 
J.  C.  Spann  . 
P.  M.  Salley  . 
H.  M.  Stuckey 


....  Sumter 
. . W edgefield 
. . . . Sumter 
. . . . Sumter 
. . . Pinewood 
....  Sumter 


UJSHON. 

(Union  County  Medical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 


C.  W.  Austell Union 

R.  R.  Berry Buffalo 

J.  C.  Brawley Lockhart 

E.  M.  Cai*son Sumter 

M.  W.  Chambers Jonesville 

M.  W.  Culp Union 

W.  J.  Douglas Jonesville 

J.  G.  Goings Union 

H.  T.  Hames Jonesville 

J.  H.  Hamilton Union 

0.  L.  P.  Jackson Union 

J.  T.  Jeter Santuc 

J.  M.  Lawson Union 

Theo.  Maddox Union 

D.  H.  Montgomery Union 

S.  G.  Sarratt Union 

W.  0.  Southward .Jonesville 

C.  Torrence Union 

L.  J.  Wood Kelton 


WILLIAMSBURG. 

(Williamsbui^  County  Medical  Society.) 
Secretary,  L.  B.  Salters,  Lake  City. 


T.  P.  Hinnant Lake  City 

S.  W.  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  Wbitehead Lake  City 


YORK. 

(York  County  Medical  Society 
Secretary,  J.  R.  Miller,  Rock  Hill. 


John  R.  Barron Yorkville 

I.  A.  Bigger Clover 

R.  A.  Bratton Yorkville 

.J.  W.  Campbell Clover 

L.  L.  Campbell Clover 

J.  J.  Campbell Clover 


Dec.  1906 


Journal  of  the  South  OarolinaMedical  Association 


365 


T.  R.  Carothers  . . 

Rock  Hill 

HONORARY  FELLOAVS. 

T.  A.  Crawford  . . 

1870. 

. ..F.  L.  Parker  ..  .. 

T.  N.  Dulin 

1871. 

. ..T.  G.  Simons  .. 
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Rock  Hill 
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Prof. 
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. . . Manning  Simons 

. . . . Charleston 
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HONORARY  MEMBERS. 

T.  S.  R.  AVard  . . 

Prof. 

S.  Baruch 
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Prof. 

Samuel  Logan  . . . . 
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ADVANTAGES  OF  IMMIGRATION 
IN  THE  SOUTH. 

x\lmost  anybody  can  see  as  far  as  the 
end  of  his  nose,  but  it  is  a fact  equally  as 
well  known  that  the  man  who  persists  in 
looking  at  that  particularly  proximate  por- 
tion of  his  anatomy  is  rather  apt  to  become 
cross-eyed.  There  seems  to  be  some  very 
general  dissatisfaction  and  disagreement 
upon  the  outcome  of  immigration  develop- 
ment in  this  state.  Perhaps  the  most  ab- 
surd argument  against  immigration  is  that 
“w*e  South  Carolinians  have  sedulously 
kept  our  stock  pure  and  uncontaminated 
of  uncouth  or  foreign  blood ; we  must  pre- 
serve our  strain”;  intimating  that  nobody 
but  a South  Carolinian  is  good  enough  to 
marry  a South  Carolinian.  It  is  ^vell  to 
remember  that  we  belong  to  the  animal 
kingdom — that  is,  at  least,  those  of  us  who 
do  not  seem  to  be  divinely  imbued — and 
are  governed  by  certain  natural  laws. 
There  are  such  things  as  over-training, 
over-specialization,  excessive  in-breeding. 
There  are  also  such  things  as  prematurely 
running-to-seed,  and  even  going  to  Hell 
entir,ely.  We  desire  to  say,  in  this  connect- 
tion  never  minding  the  fine  scorn  and 
scathing  rebukes  that  may  be  hereunto 
administered,  that  some  of  the  sorriest 
specimens  of  humanity  we  have  ever  ob- 
served, narrowest  physically  and  mentally 
have  been  right  here  in  good  old  South 
Carolina,  and  to  all  appearances  and  by 


common  repute,  have  been  the  result  of 
that  same  narrow  prejudice  and  silly  pride 
wdiich  encourages  families  to  breed  in  and 
in  “to  keep  the  old  stock  pure.”  Was 
ever  such  sentimental  nonsense  so  seriously 
dangerous  to  a commonwealth?  The  ver- 
iest yap  and  yahoo  of  a farmer's  barnyard 
hand  knows  that  seeds  of  the  various  crops 
must,  from  time  to  time,  be  strengthened 
by  importation ; he  knows  that  the  stock 
about  the  place  cannot  beneficially  be 
bred  in  upon  itself ; but  his  master-  glories 
in  the  satisfaction,  and “ pure-strain,” 
sentimental,  tommyrot  of  having  married 
his  double-first  cousin,  and  that  his  one- 
lunged,  cross-eyed,  anaemic  son  and  heir 
is  about  to  follow  the  parental  example. 
Were  it  not  menacing  to  a civilization 
whose  past  achievements  make  further 
advancement  a moral  obligation  upon  us, 
the  thing  would  be  ludicrous  to  those 
among  us  who  have  not  fallen  victims  to 
the  intra- tribal  marriage  fetich.  But  apart 
from  the  good  physical  influence  upon  our 
stock  of  a sturdy  w^holesome  class  of  im- 
migrants, there  are  other  practical  phases 
which  should  be  widely  noted  and  thorough- 
ly understood.  We  quote  from  a work  on 
the  Negro  Problem,  which  may  be  published 
before  many  months  have  passed:  , 

“The  encouragement  of  immigration  of 
a stable  class  of  white  foreigners,  or  North- 
ern and  Eastern  farmers  is  a matter  of  vital 
importance  to  the  South.  Such  a move- 
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ment  would  be  beneficial  in  more  ways 
than  simply  an  increased  agricultural  pro- 
ductivity. These  white  settlers’  numbers 
would  directly  . decrease  the  proportional 
population  of  negroes  in  the  Southern 
States.  They  would  soon  become  com- 
'^petent  handlers  of  negro  labor,  and  they 
would  be  valuable  teachers  of  agricultural 
pursuits  for  the  blacks — the  wisest  kind  of 
teaching  they  could  have. 

"The  introduction  of  the  new  and 
healthy  white  stock,  and  the  ensuing  social 
-intercourse  and  intermarriage  with  the  pre- 
'^'nt  white  farming  class,  would  have  the 
highly  wholesome  and  beneficial  effect  of 
strengthening  the  physical  status  of  this 
important  part  of  our  population  with  an 
infusion  of  new  blood  and  a diffusion  of 
new  ideas;  for,  it  must  be  remembered, 
there  has  been'  no  appreciable  white  immi- 
gration into  the  South  for  nearly  two  hun- 
dred years. 

“ Gradually,  too,  this  new  white  popula- 
tion would  insinuate  some  of  its  members 
into  domestic  service,  and  the  great  de- 
sideratum of  the  removal  of  at  least  the 
dangerously  unclean  feature  of  the  present 
system  of  house  service  would  be  attained.  ’ ’ 


A CAPTIOUS  CRITIC  AND  AN  ERRANT 
GUIDE. 

The  following  is  an  editorial  (an  editorial,  mind 
you)  in  the  Journal  of  the  South  Carolina  Med- 
ical Association  (October); 

“ If  drug  and  chemical  houses  could  be  made 
to  realize  that  the  cheapest,  best,  quickest  and 
surest  way  of  getting  before  the  medical  profession 
of  this  state  is  to  advertise  in  the  Journal,  they 
would  all  be  breaking  their  necks  to  get  space. 
The  way  to  make  them  realize  it,  brother  mem- 
bers, is  to  tell  their  salesmen  when  they  enter 
your  offices  that  they  need  not  ask  you  to  use 
their  preparations  if  they  are  not  willing  to  use 
your  Journal  as  an  advertising  medium. 

Don’t  fotget  this!  Tell  it  to  every  salesman 
coming  down  the  pike;  tell  it  to  them  over  and 
. over,  until  it  is  so  beaten  into  their  heads  that 
■they  will  show  the  houses  they  represent  that 
they  cannot  do  business  in  South  Carolina  unless 
they  can  advertise  in  the  Journal.  Don’t  forget 
it”. 

.May  we  permit  ourselves  to  say  that 
that  the  above — both  sentiments  and  language  — 


is  rather  nasty  and  sounds  a bit  like  blackmail? 
Suppose  certain  preparations  are  valuable  and 
necessary  in  certain  cases,  should  the  patient  be 
deprived  of  them  just  because  the  manufacturers 
do  not  see  fit  to  advertise  in  the  Journal  of  the 
South  Carolina  Medical  Association?-  Is  that 
fair?  Is  that  high  minded  ethics  ? To  us  it  looks 
like  a hold  up  and  utterly  unworthy  of  an  official 
organ  of  a medical  association.—  The  Critic  and 
Guide. 

Certainly,  contemporary,  you  may  per-' 
mit  yourselves  to  say  it,  seeing  that  you 
seem  to  have  the  habit,  anyway,  of  saying 
even  sillier  things.  There  might  be  some 
excuse  for  a chance  reader  to  make  such 
a criticism,  but  on  the  part  of  a regular 
reader,  knowing  the  tone,  standing,  and 
general  policies  of  this  Journal,  it  is  merely 
wilful  and  silly  misrepresentation.  We  are 
not  in  the  habit  of  shifting  responsibility 
or  dodging  criticism,  however,  and  we  say 
frankly  that- a slight  modification  of  our 
paragraph  above  quoted  might  have  been 
desirable  in  order  to  avoid  just  such  a mis- 
application of  meaning.  We  are  not  at  all 
sure  that  in  our  “copy”  as  it  went  to  the 
printer  the  words  “ceteris  paribus”  did 
not  appear  after  the  word  “preparations”, 
and  in  the  rush  of  editing,  added  to  a mod- 
est but  growing  practice,  with  onl}^  one 
stenographer  and  typewriter  to  assist,  the 
small  omission  in  the  proof  could  easily 
have  passed  unnoticed.  Any  habitual 
reader  with  common  sense  might  have 
supplied  the  deficiency — but  ah!  here  we 
have  a reader  of  uncommon  sense! 


The  readers  and  owners  of  this  Journal 
the  members  of  the  South  Carolina  Medi- 
cal Association,  who  are  in  practically  un- 
animous accord  with  its  policies,  know  full 
well  (and  what  others  think  does  not 
matter)  that  its  management  is  broadmind- 
ed enough  to  be  willing  to  advocate  even 
a preparation  like  Peruna  if  we  could  be 
brought  to  believe  that  article  better  than 
anything  else  in  the  treatment  of  certain 
diseases.  We  do  not  believe  this ; we  know 
its  claim  to  be  fraudulent  and  baseless, 
therefore  we  say  Peruna  is  a fraud.  We 
use  this  merely  as  an  extreme  illustration. 
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Our  position  is  the  same  on  any  other 
preparation,  drug,  means,  method,  instru- 
ment ,or  appliance,  and  honest  readers 
know  it.  In  the  treatment  of  disease  the 
honest  physician  should  make  the  welfare 
of  his  patient  his  first  aim  and  end,  re- 
gardless of  the  means  to  be  employed,  pro- 
vided only  it  is  legal  and  moral,  and  not 

I subversive  of  the  rights  of  others. 



We  avail  ourselves  of  this  opportunity 
I to  say  a few  words  about  the  Critic  and 
Guide.  That  it  is  a journalistic  curiosity 
I we  think  the  reader  of  culture  and  refine- 
ment will  scarcely  deny.  We  are  disposed 
I to  admit  that  its  intentions  are  honest,  but 
its  field  of  observation  appears  to  be  extra- 
I ordinarily  contracted,  and  its  range  of 
vision  seems  to  be  unusually  myopic.  We 
confess  though  that  we  have  never  been 
able  to  determine  whether  it  is  published 
for  direct  financial  gain,  or  as  a kind  of  sup- 
posedly legitimate  advertising  for  the  edi- 
tor and  owner,  or  from  motives  of  pure  phi- 
lanthropy. This  doubt,  we  confess  again, 
is  so  much  to  its  credit,  It  seems  mor- 
bidly militant  and  sensitive  on  the  subject 
of  “telling  the  truth”  and  its  pen  is  quick 
and  ever  ready  to  spell  “lie”.  Its  contu- 
macy is  dyspeptic ; its  vehemence  and  cho- 
ler  apoplectic.  It  carries  a chip  on  its  shoul- 
der, and  is  uninterruptedly  endeavoring  to 
dislodge  one  from  the  supra-clavicular 
fossa  of  any  old  body  who  looms  up  on  its 
little  horizon.  If  constancy  and  coarse- 
ness be  any  measure  of  success,  then  this 
delectable  journal  is  certainly  a master 
Critic;  and  as  a Guide  it  is  assuredly  ini- 
mitable, and  we  trust  will  remain  so. 


Sterne  said  in  one  of  his  books  (Tristram 
Shandy,  was  it  not?)  that  though  the  cant 
of  hypocrisy  may  be  the  worst,  the  cant  of 
criticism  is  the  most  tormenting.  It  does 
not  require  any  particular  genius  or  even 
talent  to  stir  up  the  animals  figuratively  in 
this  way,  which  is  probably  why  the  afore- 
said delectable  Critic  and  Guide  has  any 
readers  at  all.  Were  it  to  adopt  a digni- 
fied and  decent  style  it  is  safe  to  say  its 


publication  would  terminate  in  a marasmic 
inactivity.  It  may  not  be  worth  while, 
but  we  are  going  to  undertake  to  expose  the 
hypocrisy  also  of  the  C..  and  G.,  which, 
of  course,  is  now  unintentional  on  its  part, 
but  which  equally  of  course,  will  not  be 
thus  regarded  after  its  attention  has  been 
directed  to  the  matter.  We  shall  look 
interestedly  for  results  in  the  next  issue — - 
if  we  have  time.  Had  the  August  and 
September  and  November  issues  of  this 
Journal  been  read,  the  C.  and  G.,  no  matter 
how  intellectually  strabismic,  could  not 
have  failed  to  grasp  the  true,  legitimate, 
and  respectable  intent  of  the  above  quota- 
tions from  our  October  issue.  But  no, 
that  would  not  have  been  suited  to  the 
“accomplishment  of  nefarious  purpose.” 
and  now  this  Journal  is  compelled  to  arise 
and  protest  against  this  cavalier  journal- 
istic knock-down  and  rape.  We  hasten, 
however,  to  assure  our  friends  that  we  are 
yet  virtuous,  though,  in  the  minds  of  some 
perhaps  a little  soiled  by  a distasteful 
contiguity. 


To  us  our  disingenuous  Critic  shines  in 
a rather  foolish  light,  for  at  the  end  of  the 
article  assailing  us  with  “nastiness”  and 
“blackmail”,  the  editor  “of  The  New 
Jersey  State  Journal’  ’ is  pointed  to  with 
pride  as  being  an  altogether  admirable 
“ ensample  to  the  flock’’  of  association 
editors.  We  do  not  doubt  it.  We  think 
he  gets  out  a capital  journal,  and  we  look 
forward  to  meeting  him  some  day  with  a. 
great  deal  of  pleasure.  We  wish  to  indi- 
cate here,  though,  that  the  very  idea  of 
urging  our  members  to  assist  in  getting 
advertising  for  their  Journal,  which  we 
have  been  pushing  monthly,  and  for  which 
we  are  now  criticised,  originated  so  far  as 
we  are  aware,  with  the  New  Jersey  Editor, 
we  think  in  his  July,  1906,  issue.  We 
thought  it  a good  suggestion  then,  and 
gave  him  credit  for  it  in  our  August  issue. 
We  still  think  it  good  and  expect  to  eon 
tinue  pushing  and  elaborating  it.  We 
trust  this  will  in  nowise  disarrange  the 
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“entente  cordiale'”  which  our  Critic  enter- 
tains for  our  mutual  friend  from  New 
Jersey. 


Our  captious  Critic  and  inimitable  Guide 
is  unalterably  insistent — and  we  doff  our 
editorial  bonnet,  murmuring  rightly  so, — 
upon  the  necessity,  for  truth  and  honor’s 
sake,  of  having  a complete  consistency  of 
literal  and. moral  accord  between  the  editor- 
ial and  advertising  departments  of  any 
given  publication.  This  is  as  we  have  indi- 
cated...most  desirable,  of  course,  but  we 
fear  it  is  not  possible  of  literal  accomplish- 
ment, for  the  very  reason,  even  if  for  no 
other,  that  it  appears  impossible  even  in 
the  pages  of  our  violently  insistent  and 
critical  contemporary.  For  instance,  we 
find  amidst  the  advertising  in  the  Critic 
and  the  Guide,  for  December,  1906,  this 
bold  and  sweeping  statement:  “In  all  dis- 
orders of  the  respiratory  tract  in  which 
inflammation  or  cough  is  a conspicuous  fac- 
tor, incomparably  beneficial  results  can  be 
secured  by  the  administration  of  glyco- 
heroin.  The  preparation  instantly  dimin- 
ishes cough,  etc,  etc.,”  Does  the  Editor 
of  the  C.  and  G.,  believe  that?  And  if  he 
does  we  should  be  pleased  to  enlighten  him, 
on  request,  as  to  many  conditions  involving 
“conspicuous  cough”  where  the  prepara- 
tion is  not  only  not  beneficial,  but  is  per 
haps  injurious. 

Let  us  bear  in  mind  from  this  point  for- 
ward that  the  C.  and  G.  says:  “The  very 
fact  that  a product  is  advertised  in  our 
pages,  stamps  it  as  ethical  and  reliable.” 
Let  us  remember  too  that  it  publishes: 
“Our  Platform:  we  admit  no  potent  reme- 
dies advertised  to  the  laity.”  Then  let 
us  turn  to  another  advertising  page  and 
view  a full  page  of  Vin  Mariani,  which  we 
-all  know  is  widely  advertised  to  the  laity, 
■even  if  in  no  other  way  than  b}^  the  volu- 
minous and  objectionable  literature  which 
is  sold  surrounding  each  bottle.  The  meth- 
ods of  its  makers  have  recently  been  ex- 
posed in  current  ethical  medical  literature. 
Of  course,  the  C.  and  G.  might  duck  this 


charge  in  part  by  saying  that  the  notorious 
Vin  is  not  “ potent.’  ’ 

We  turn  again  to  another  page,  and  be- 
hold I the  “whirling  spray”  which  we  all 
know  is  widely,  and  suggestively,  and  dis- 
gustingly, even  if  not  immorally,  adver- 
tised in  many  daily  secular  papers.  We 
turn  again  and  find  a certain  malted  milk 
preparation  advertised  in  the  pages  of  our 
holy  Critic  as  being  “ the  food  value  of 
pure  milk  made  available  in  powder  form.’  ’ 
We  do  not  suppose  there  is  an  intelligent 
practitioner  in  the  world  who  does  not  know 
such  a statement  is  false  and  intended  to 
mislead.  Yet  again  turning  we  see  a pre- 
paration blatantly  advertised  thus :“  ap- 
plied topically,  to  any  form  of  ulceration, 
after  all  other  approved  antiseptic  and 
stimulating  surgical  treatment  has  failed, 
will  invariabh'  bring  about  a complete 
healing  of  the  ulcer.”  Rather  a sweeping 
claim, is  it  not?  We  are  candid  enough  to 
say  we  do  not  believe  it  to  be  true,  and  we 
fancy  the  happy  concord  between  the  ad- 
vertising and  Jthe  editorial  departments  of 
our  errant  Guide  will  be  rudely  shattered 
when  it  attempts,  as,  of  course,  it  is  in  duty 
bound  to  do,  to  uphold  the  reliability  of 
its  advertisers’  claims. 


But  why  elaborate?  Is  this  not  enough 
to  confound  our  Critic?  Yet  there  is  one 
more  amazing  anoamly  we  shall  briefly 
mention,  just  by  way  of  a chaser.  In  the 
“Principles  of  Medical  Ethics,”  to  which, 
we  believe,  most  high-toned  physicians 
cheerfully  subscribe,  appears  this  clause: 
“It  is  inconsistent  with  the  principles  of 
medical  science  and  it  is  incompatible  with 
honorable  standing  in  the  profession  for 
physicians  to  designate  their  practice  as 
based  on  an  exclusive  dogma  or  a sectarian 
system  of  medicine.”  Turning  for  the 
last  time,  our  Critic’s  pages,  we  find  dis- 
played an  advertisement  of  the  “ Eclectic 
Medical  Journal.”  Whether  or  not  eclec- 
ticism is,  per  se,  of  any  value  to  the  world, 
we  shall  not  discuss  here,  but  it  is  certainly 
and  obviously  a “sectarian  system  of  med- 
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icine”  and  is  so  “designated”,  and  is, 
ipso  facto,  for  patent  reasons,  an  improper 
practice  from  the  viewpoint  of  the  regular 
practitioner.  Yet  here  is  our  Critic  braz- 
enly encouraging  its  support.  Truly,  he  is 
“making  many  mistakes  in  trying  to  tell 
the  truth’  ’ — to  paraphrase  his  own  maxim. 


Finally,  we  do  not  object  to  honest 
criticism:  we  welcome  and  encourage  it. 
But  we  are  just  a little  particular,  perhaps, 
about  how  it  is  done,  and  who  is  doing  it. 
In  the  beautiful  words  oft  quoted,  we  be- 
lieve, by  Professor  Howard  Kelly,  of  John 
Hopkins  Hospital,  Baltimore:  “Let  him 
who  is  without  sin  cast  the  first  stone.’  ’ 


Addendum : Since  writing  the  above  we 
have  received  the  January  number  of  the 
Journal  of  the  Medical  Society  of  New 
Jersey.  Turning  to  the  editorial  columns, 
and  glancing  through  a charmingly  self- 
adulatory  “Retrospect”  we  find  our  eyes 
and  brain  ludicrously  and  convulsively 
assaulted  with  a pluming  and  preening  ref- 
erence to  the  Critic  and  Guide’s  above 
quoted  testimonial  to  the  “character”  of 
our  New  Jersey  contemporary.  We  com- 
mend to  the  latter  a careful  and  even- 
tempered  consideration  of  our  foregoing 
observations.  Incidentally  we  may  be  per- 
mitted to  express  our  profound  astonish- 
ment at  the  ignorance,  especially  in  a 
professional  man,  of  the  meaning  and  pro- 
per application  of  the  term  “blackmail”, 
and  to  add,  by  way  of  gentle  admonition, 
that  even  as  “beauty  is  in  the  eye  of  the 
beholder”,  so,  oftentimes,  is  “nastiness”. 
We  regret  that  a member  of  the  brother- 
hood of  State  editors  should  have  been  so 
easily  and  laughabl}^  duped,  hooked,  and 
landed  b}^  the  awkwardly  trolled  bait, 
gratuitously  dribbled  from  an  errant  pen. 

For  our  part  we  are  convinced  that 
many  of  the  so-called  “independent”  jour- 
nals are  miserably  jealous  of  the  State 
journals,  for  they  realize  that  the  latter, 
with  their  organizations  behind  them, 
affording  such  wide  personal  influences  for 


the  attraction  of  contributions  . and 
advertising,  are  bound  to  achieve  rapid  and 
unqualified  sucess.  The  “independents’’ 
are  tied  hand  and  foot  to  the  commercial 
interests  of  their  advertisers,  and  are  en- 
gaged, in  large  measure,  in  exploiting  the 
credulity  of  their  subscribers  for  the  bene- 
fit of  their  advertisers.  In  State  journals 
the  advertising  patronage  is  wholly  subser- 
vient to  the  reading  interest.  The  “inde- 
pendents’ ’ know  this  is  certain  to  be  more 
and  more  widely  recognized  by  the  pro- 
fession at  large. 

Hinc  illae  lachrymae. 


MUTUAL  SUPPORT  AND  ADVERTISING. 

Let  each  and  every  member  of  the  South 
Carolina  Medical  Association  remember 
that  he  is  part  proprieter  of  this  Journal. 
The  more  active  interest  each  one  of  us 
takes  in  its  appearance  and  contents,  the 
more  successful  and  satisfying  will  it  be. 
The  real  sphere  of  the  State  Journal  lies  in 
chronicling  and  mirroring  the  movements 
and  achievements  of  the  State  Association 
members,  as  well  as  in  noting  for  the 
benefit  and  interest  of  these  members  the 
current  advances  in  medical  and  surgical 
science. 


To  conduct  a journal  at  all  requires  mon- 
ey; to  conduct  one  properly  requires  more 
money;  to  conduct  one  perfectly,  ideally, 
would  require  a great  deal  of  money.  For 
some  time  we  must  be  content  with  the 
middle  course,  while  striving  for  the  ulti- 
mate. Even  so,  we  need  the  loyal  support 
and  assistance  of  every  individual  member 
of  our  association.  We  believe  it  to  be  the 
duty,  and  we  hope  the  pleasure,  of  every 
one  of  our  members,  to  render  this  support. 
Each  one  of  us  can  render  material  services, 
some  in  one  way,  and  some  in  another. 
Some  can  send  us  contributions  of  their 
articles  read  before  various  societies ; and 
brought  down  to  a selfish  finality  it  is  cer- 
tain that  such  articles  will  be  more  value  to 
their  authors  when  distributed  among 
friends  and  neighbors,  than  when  cast 
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upon  foreign  shores.  Think  that  over. 
Some  can  send  us  personal  news  of  them- 
selves and  their  neighboring  brethren. 
Some  can  send  us  reviews  or  abstracts  of 
such  current  articles  as  may  have  caught 
their  interest. 


All  of  us,  every  one  of  us,  can  be  of  ser- 
vice in  a business  way  by  pointing  out  to 
travelling  salesmen  who  visit  us  the  advan- 
tages to  be  gained  by  having  their  houses 
and  wares  advertised  in  the  Journal.  It 
is  only  righteousness,  justice,  and  a decent 
sense  of  doing,  or  trying  to  do,  unto  others 
as  well  as  they  have  done  unto  us,  that 
should  compel  us  to  favor  with  our  patron- 
age those  who  have  favored  us  with  their 
advertising.  We  should,  therefore,  indi- 
cate to  agents  soliciting  business  for 
drug,  instrument,  book,  and  supply  houses, 
and  others,  that,  other  things  being  equal, 
if  their  houses  do  not  advertise  with  us 
they  cannot  hope  to  compete  in  South  Car- 
olina with  those  houses  that  use  our  adver- 
tising pages.  We  should  impress  them 
with  the  fact  that  the  first  and  best  step 
toward  attracting  our  consideration  is  to 
show  a material  interest  in  the  great  work 
we  are  carrying  on  for  the  purifying  of  the 
profession  and  its  heretofore  all  too  fre- 
quently disreputable  “literature”  and  for 
the  knitting  together  and  cementing  of 
ourselves  and  our  colleagues  in  a common 
interest.  We  need  not  hesitate  to  bring 
home  to  them  that  reciprocity,  like  cash 
payments,  makes  fast  friends ; and  that  it  is 
only  the  knave  with  an  axe  to  grind,  or  the 
fool  who  would  not  know  enough  to  grind 
an  axe  if  he  had  one,  who  would  attempt  to 
controvert  the  sage  maxim  that  “business 
is  business’  ’ or  who  would  deny  that  sound 
business  methods  in  the  pursuit  of  the  prac- 
tice of  medicine  are  as  much  to  be  desired 
as  “commercialism”  in  the  same  sphere  is 
to  be  despised  arid  condemned. 


Let  it  be  distinctly  remembered,  however, 
that  we  are  not  soliciting  advertising  merely 
for  the  financial  returns  thereof.  We  do 
not,  nor  shall  we  ever,  scour  and  beat  the 


by-ways  and  hedges  for  it.  On  the  con 
trary,  we  have  repeatedly  rejected  propO' 
sitions  for  advertising  contracts  solely  be- 
cause we  felt  the  houses  and  wares  seeking 
representation  in  our  pages,  were  not 
worthy  of  appearing  there.  We  have 
striven  to  make  an  advertisement  in  our 
Journal  a badge  of  reliability  and  trust- 
worthiness, and  we  believe  we  are  succeed- 
ing. We  stand  ready  to  endorse  the  claims 
of  every  advertiser  who  appears  in  our  col- 
umns, and  as  our  members  and  readers 
know  this  the  value  of  our  advertising 
pages  is  enormously  enhanced. 

Wherefore,  once  more  the  asseveration:- 
Now  is  the  time  to  advertise!  j 


NOTES  AND  COMMENTS. 

■ I 

Every  County  Society  in  the  State  should 
be  represented  by  papers  from  at  least  one 
or  two  members  on  the  program  for  the  com- 
ing meeting  of  the  State  Association.  Xo 
County  can  afford  to  keep  in  the  shadow, 
and  we  hope  every  one  of  our  local 
societies  will,  at  their  very  next  meetings, 
appoint  one  or  more  members,  in  addition 
to  their  delegates,  to  represent  them  on  the 
floor  of  the  general  meeting  with  papers  on 
subjects  of  interest  and  importance.  The 
profession  of  no  County  has  any  moral  right 
to  go  to  sleep  medically  and  surgically,  and 
no  right  to  shirk  active  participation  in  the 
State  meeting. 

Remember:  It  pays  to  advertise^ — legiti- 
mately. 

Send  your  names  and  subjects  to  Dr. 
Walter  Cheyne,  Sec’y,  Sumter.  S.  C. 
And  send  them  now. 


One  young  doctor  and  one  young  lawyer 
joined  the  Chamber  of  Commerce  on  Thurs- 
day night,  there  are  still  about  forty  doc- 
tors and  as  many  lawyers  who  are  not  mem- 
bers.— Columbia  State. 

It  seems  that  the  fact  of  the  physiciaa’s 
usual  indifference  to  business  affairs  kas 
reached  the  point  where  it  is  commented 
upon  in  the  daily  press.  The  busy  doctor 
may  say  that  he  has  no  time  for  private 
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business  affairs,  much  less  for  public  affairs. 
It  is  a mistake.  The  busy  doctor,  like  busy 
men  in  all  other  arts,  trades,  business,  or 
professions,  is  the  very  one  whose  interests 
are  most  affected  by  public  affairs,  and  if  he 
is  a wise  man  he  will  play  his  part  therein. 


The  annual  meeting  of  the  South  Caro- 
lina Medical  Association  wdll  be  held  in 
Bennettsville  in  less  than  three  months’ 
time.  Every  physician  and  surgeon  in  the 
State  should  begin  at  once  to  make  his  ar- 
rangements to  attend;  and  every  man  and 
woman  in  active  practice,  or  retired  ease, 
should  go  there  prepared  to  say  things  and 
to  hear  things.  It  is  one  of  the  pleasantest 
and  most  valuable  methods  of  learning 
things  professional,  and  it  is  the  only  way 
of  learning  to  appreciate  the  work  and 
worth  of  your  colleagues  in  the  profession. 
Bennettsville  is  chock  full  of  hospitality, 
and  a glorious  occasion  may  be  confidently 
anticipated. 


We  ought  to  print  in  the  Februray  issue 
of  the  Journal  the  preliminary  program  for 
tbe  Bennetsville  meeting  in  April.  Send 
the  titles  of  papers  now  to  the  secretary. 
No  County  Society  should  be  satisfied  un- 
less represented  on  the  program  by  at  least 
two  papers.  The  county  doctors,  especial- 
ly, should  come  forward  and  do  their  duty 
by  relating  their  experiences,  and  pointing 
out  the  practical  methods  of  treating  dis- 
ease in  the  home  which  are  often  missed 
by  the  city  men.  Everybody  should  get 
busy  and  help  to  make  this  the  most  suc- 
cessful meeting  in  our  history. 


IS  THE  CHEAPEST  THE  BEST? 

, - / 

$5.00  Companies. 

Aetna  Life  Insurance  Co.,  Connecticut  , 
Mutual  Life  Insurance  Co.,  Greensboro 
Life  Insurance  Co.,  Manhattan  Life  Insur- 
ance Co.,  The  Mutual  Benefit  Life  Insur- 
ance Co.,  National  Life  Insurance  Co.,  New 
England  Mutual  Life  Insurance  Co.,  North- 
western Mutual  Life  Insurance  Co.,  Fidel- 
ity Mutual  Life  Insurance  Co.  Provident 
Life  and  Trust  Co.,  State  Life  Insurance 
Co.,  Union  Mutual  Life  Insurance  Co., 
Penn  Mutual  Life  Insurance  Co.,  The 
Phoenix  Mutual  Life  Insurance  Co. 

$3.00  Companies, 

Bankers’  Life  Assn.,  Home  Life  Insur- 
ance Co.,  The  Equitable  Life  Assurance 
Co.,  Metropolitan  Life  Insurance  Co., 
Washington  Life  Insurance  Co.,  New  York 
Life  Insurance  Co.,  New  York  Mutual  Life 
Insurance  Co.,  Hartford  Life  Insurance  Co. 

The  Journal  will  be  pleased  to  have  addi- 
tions or  corrections  to  the  above  list. 


DO  JOURNAL  ADS  PAY? 

Jan.  ist,  T907. 

Business  Manager  Journal  South  Carolina 
Medical  Association: 

***  We  cannot  say  too  much  in  praise  of 
your  little  Journal  as  an  advertising  medi- 
um for  our  business. 

E.  A.  Jenkins  Motor  Co. 


The  above  was  entirely  unsolicited,  and 
is  an  indication  of  the  splendidly  prosperous 
and  high  class  readers  this  Journal  goes  to 
every  month. 
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PRACTICAL  METHODS  IN  THE  PRE- 
VENTION OF  MALARIA.* 


BY  L.  L.  AVILLIAMS.  M.  D., 
Surgeon,  U.  S.  Public  Health  and  Marine 
Hospital  Service. 

Baltimore  Md. 

In  response  to  your  kindly  expressed 
invitation  it  will  give  me  pleasure  to  open 
the  discussion  of  the  measures  which  should 
be  put  into  operation  to  combat  the  climat- 
ic fevers  that  prevail  in  this  community. 
As  I understand  the  terms  of  your  request 
you  desire  more  especially  a discussion  of 
the  practical  measures  which  may  be  under- 
taken immediately  by  the  municipality 
and  by  the  profession,  individually  and 
collectively,  rather  than  a discourse  upon 
the  general  topic  of  the  prevention  of 
malaria. 

I will  merely  mention  therefore  the  more 
extensive  engineering  operations  which  can 
be  carried  on  only  through  state  or  federal 
aid.  Yet  these  are  the  measures  by  means 
of  which  this  question  of  the  prevention  of 
malaria  must  eventually  be  settled.  It  is 
only  by  thorough  drainage  of  all  swamp 
lands  near  your  city,  and  by  giving  over 
the  rice  fields  in  the  immediate  vicinity  to 
some  form  of  dry  culture  that  the  malaria 
bearing  mosquitoes  can  be  eliminated 
through  the  destruction  of  its  breeding 
places. 

To  effect  this  object  a prolonged  cam- 
paign of  education  will  be  required,  a cam- 
paign persistently  carried  on  for  the  pnr- 
pose  of  bringing  home  to  the  people  and  to 
their  official  representatives  in  the  State 
legislature  and  the  national  congress  the  vi- 
tal necessity  for  practical  legislation  based 
upon  the  broad  principles  of  scientific  sani- 
tation. The  drainage  of  these  swamp  lands 

*Delivered  before  the  Medical  Society, 
of  Georgetown  County,  S.  C.,  Nov. 
2nd,  1906. 


will  perhaps  be  eventually  effected  as  a 
commercial  enterprise,  yet  the  incidental 
betterment  of  the  public  health  resulting 
therefrom  will  greatly  outweigh,  even  from 
the  economic  standpoint,  any  advantage 
that  might  directly  accrue  from  the  mere 
reclamation  of  waste  lands. 

Much  may  be  done,  however,  and  done 
without  delay,  by  the  municipal  council, 
either  directly,  or  through  civic  bodies  act- 
ing by  its  authority  and  provided  with  ad- 
equate funds.  The  anopheles  mosquito,  the 
sole  agent  in  the  dissemination  of  malaria 
seldom  flies  far, and  though,  under  excep- 
tional circumstances, it  may  be  carried  long 
distances  by  strong  winds,  yet  as  a rule,  it 
will  be  found  within  a half-mile  of  its  na- 
tive pool.  Given,  therefore,  a number  of 
cases  of  malarial  fever  in  the  town,  the  mos- 
quitoes which  become  infected  by  biting 
these  patients,  and  thereby  become  the 
means  of  infecting^  healthy  persons,  mfist 
necessarily  be  mosquitoes  which  are,  for  the 
most  part,  bred  within  the  corporate 
limits. 

The  city  authorities  should  therefore 
make  a careful  and  systematic  inspection 
of  all  streets  and  premises  in  the  community 
for  the  purpose  of  detecting  and  filling  up 
or  draining  all  surface  collections  of  water 
which. might  harbor  mosquito  larvae,  and 
should  tnake  the  maintenance  of  a pool 
of  water  even  the  smallest,  on  any 
private  premises  an  offense  punishable 
by  a heavy  fine.  As  a general  measure 
of  mosquito  suppression,  and  especially  to 
discourage  the  stegomyia  mosquito,  which 
assumes  importance  when  yellow  fever  is 
introduced,  uncovered  or  unscreened  cis- 
terns, water  barrels, etc.,  should  be  prohib- 
ited ; but  such  measures  are  of  minor  import 
ance  where  the  anopheles  mosquito  is  con- 
cerned as  the  latter  seldom  breeds  else- 
where than  in  more  or  less  permanent  col- 
lections of  water  on  the  surface  of  the 
ground. 
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When  surface  collections  cannot  be  dealt 
with  by  drainage  or  filling  they  should  be 
covered  with  a film  of  coal  oil  in  order  to 
destroy  the  larvae.  sufficient  quantity 
should  be  poured  on  to  coat  the  entire  sur- 
face, and  the  operation  should  be  repeated 
weekly.  The  chances  are  so  great,  however 
that  the  oiling  will  not  be  efficiently  done 
or  done  often  enough  that  I regard  it  as  of 
far  less  practical  value  than  the  measures 
already  enumerated.  Money  is  required  to 
to  carry  on  this  work  and  you  must  satisfy 
the  men  at  the  head  of  your  city  government 
of  the  necessity  for  the  expenditure,  and 
you  must  convince  the  people,  whose  agents 
they  are,  that  the  destruction  of  mosquitoes 
within  the  town  limits  is  as  vital  to  their 
safety  as  the  maintenance  of  a police  force 
or  a fire  company. 

Passing  on  to  the  methods  of  prevention 
which  come  more  especially  within  the 
sphere  of  the  physician  himself,  they  may 
be  classed  as  1st,  the  management  of  the 
patient,  .^nd,  the  destruction  of  infected 
mosquitoes,  and  3rd,  theeducation  of  the 
public. 

While  no  man  can  hope  to  eliminate  ma- 
laria from  the  community  by  dealing  with 
individual  cases  of  disease,  there  is  no  rea- 
son why  he  should  fold  his  hands  and  do 
I nothing  to  limit  its  spread.  Each  patient 
suffering  from  malaria  fever  is  a focus  of 
infection.  Anopheles  mosquitoes  which 
bite  him  become  the  bearers  of  the  malarial 
plasmodium,  and  will  bite  healthy  persons 
later  on  and  give  them  the  disease.  There- 
I fore  every  patient  suffering  from  malaria  fe- 
1 ver  should  be  efficiently  screened  at  once 
by  mosquito  netting,  as  a measure  of  pro- 
tection to  his  relations  and  neighbors.  He 
should  remain  under  a net  until  his  fever 
subsides,  and  the  net  should  be  frequently 
examined  in  order  to  exclude  mosquitoes 
I which  may  have  accidentally  entered  it. 
I If  the  windows  and  doors  of  the  house  are 
permanently  screened  the  danger  of  infec- 
I tion  is  decreased  in  proportion.  Of  course 
there  are  some  walking  cases  of  fever  that 
' cannot  be  dealt  with  in  this  manner,  just 
as  there  are  some  persons  in  apparent  health 
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who,  never-the-less,  harbor  the  plasmodium 
especially  the  aestivo-autumnal  variety  of 
the  organism.  A person  so  infected,  but 
who  regards  himself  as  well  enough  to  be 
abroad  will  do  more  to  disseminate  malaria 
than  a patient  confined  to  bed.  The  latter 
may  infect  the  mosquitoes  in  his  house, 
while  the  former  in  the  pursuit  of  his  daily 
vocations  will  be  bitten  by  mosquitoes  in 
various  localities  and  thus  be  instrumental 
in  establishing  numerous  foci  of  infection. 
Nothing  can  be  done  directly  to  prevent 
the  spread  of  malaria  by  these  apparently 
healthy  persons,  but  their  number  can  be 
reduced  by  recommending  the  prophylactic 
use  of  quinine  by  all  persons  during  the  late 
summer  and  autumn.  The  method  advised 
by  Koch,  viz:  the  taking  of  a decided  dose 
(15  grains  for  an  adult)  every  8 to  10  days 
is  least  objectionable,  and,  while  by  no 
means  absolutely  certain,  such  a course  of 
treatment  will  probably  prevent  the  devel- 
opment of  the  plasmodium  in  the  majority 
of  cases. 

Coming  back  to  our  patient  whose  bed 
has  been  screened,  we  should,  upon  his  re- 
covery, fumigate  his  room  to  kill  any  mos- 
quitoes which  may  have  bitten  him  in 
spite  of  the  precautions  taken.  Preferably 
all  rooms  in  the  house  should  be  simulta- 
neously fumigated,  but  this  will  seldom  be 
practicable.  Sulphur  dioxide,  burning  tw'o 
pounds  of  sulphur  to  every  1000  cubic  feet 
of  air  space,  will  be  effectual  as  a culicide; 
or  a pound  of  pyrethrum  may  be  burnt  to 
every  looo  cubic  feet,  but  if  this  substance 
is  used  the  stupefied  mosquitoes  must  be 
carefully  swept  up  and  burned,  else  they 
will  revive.  A mixture  of  carbolic  acid  and 
camphor,  equal  parts,  vaporized  by  heat, 
is  said  to  be  efficient.  j 

If  for  any  reason  fumigation  has  not  been 
done  after  the  occurence  of  the  first  case, 
this  duty  should  certainly  not  be  neglected 
when  a succession  of  cases  is  noticed  in  the 
same  house.  We  have  all  seen, -houses 
which  seem  marked  for  malarial  disease, 
houses  in  which  fever  crops  out  again  and 
again  during  the  season  while  neighboring 
premises  may  be  free  from  the  disease. 
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This  means  that  such  a house  harbors  in- 
fected anopheles  mosquitoes  which  will 
continue  to  bite  the  unfortunate  inmates 
until  destroyed  or  driven  to  cover  by  the 
advent  of  cold  weather.  If  the  house  is 
well  heated  they  may  bite  occasionally 
during  the  winter;  at  all  events  some  of 
them  will  survive,  especially  in  dark  places 
(closets,  etc.),  and  resume  operations  the 
following  summer.  A house  infected  in  this 
manner  should  be  thoroughly  fumigated 
from  top  to  bottom,  all  rooms  being  treat- 
ed simultaneously  in  order  that  all  mosqui- 
toes may  be  destroyed  beyond  question. 

These  two  measures — the  screening  of 
the  patient  and  the  fumigation  of  the  house 
infested  by  infected  mosquitoes — will,  if 
its  reasonableness  be  clearly  explained,  ap- 
peal strongly  to  the  individual  householder, 
because  they  are  measures  which  bear  di- 
rectly upon  the  protection  of  his  family 
and  himself. 

The 'medical  profession  can  also  do  much 
in  educating  the  community  along  scien- 
tific lines;''  The  life  history  of  the  mosqui- 
to, the 'manner  of  its  propagation,  the  hab- 
its of  the  different  species,  the  fascinating 
story  of  the  development  of  the  malarial 
plasmbdium  in  the  human  body,  and  in  the 
tissues’of  the  anopheles  mosquito,  constitute 
a chapter  in  natural  history  which,  when 
presented  in  simple  and  entertaining  fash- 
ion, cannot  fail  to  interest  and  instruct  a 
popular  audience  and  hold  its  attention. 

Information  in  regard  to  the  mosquito 
and  its  relations  to  the  public 'health  should 
be  disseminated  through  the  press,  or  the 
lecture  platform,  and  by  discussion  of  the 
subject  with  public  spirited  citizens;  and 
every  physician  in  the  communnity  should 
regard  himself  as  a missionary  charged 
with  the  duty  of  arousing  the  people  to  unit- 
^■ed  effort  that  they  may  rid  themselves  of  a 
preventable  disease  which  continually  men- 
aces their  homes,  and  forms  the  greatest 
barrier  to  their  commercial  expansion. 


TRAUMATIC  EPILEPSY  AND  ITS 
TREATMENT.* 

HY  A.  JOHNTSON  BUIST,  M.  D. 
Professor  of  Clinical  Surgery  in  the  Medical 

College  of  the  State  of  South  Carolina. 

Charleston,  S,  C. 

There  is  probably  no  more  distressing 
cond  tion  observed  in  the  practice  of  medi- 
cine than  the  development  of  epilepsy  in 
one  who  has  before  been  of  strong  and  ro- 
bust health.  Not  only  does  he  become  a 
physical  sufferer  and  an  object  of  compas- 
sion and  commiseration  on  the  part  of  his 
fellows,  but  because  of  his  affliction  grad- 
ually loses  the  confidence  of  his  friends  in 
his  ability,  and  the  confidence  of  himself 
in  his  stability,  to^such  an  extent  that  fre- 
quently he  can  no  longer  obtain,  or  is  un- 
able to  retain,  employment,  and  often  be- 
comes a burden  to  himself  and  a care  both 
to  his  family  and  the  public  at  large. 

It  is  not  the  object  of  this  paper  to  dis- 
cuss epilepsy  as  a whole  but  only  that  form 
known  as  Jacksonian  epilepsy  and  especiab 
ly  that  variety  resulting  from  traumatism, 
with  especial  reference  to  the  relief  that 
may  be  obtained  from  surgical  procedure. 

According  to  Peterson,  the  proportion  of 
epileptics  in  the  United  States  is  i — 500 
persons,  and  Dixon  claims  that  a large  per- 
centage of  cases  is  due  to  injury  received  in 
early  life.  Whether  these  figures  be  true 
or  not  the  fact  remains  that  the  disease  is 
very  common,  and  it  is  not  at  all  infrequent 
to  see  the  disease  develop  in  one  who  has 
received  cranial  injury  and  in  whose  family 
there  is  no  history  of  nervous  stigma. 

Hare  defines  “Jacksonian  epilepsy”  as 
an  affliction  which  separates  itself  from  the 
ordinary  idiopathic  epilepsy  by  several  pe- 
culiarities. By  far  the  most  important 
of  the  peculiar  signs  is  the  character  of  the 
onset,  which  always  begins  in  the  typical 
Jacksonian  disease  in  some  peripheral  por- 
tion of  the  body,  and  most  frequently  in  the 
muscles  of  the  thumb  and  hand,  so  that  for 


*Read  before  the  Medical  Society  of. 
South  Carolina,  Charleston,  October,  i9o6-. . 
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the  moment  the  movements  are  localized 
at  the  point  of  origin,  or  immediately  dif- 
fuse themselves  over  muscle  after  muscle 
until  all  the  arm,  leg,  and  other  muscles  are 
involved”.  An  aura  may  or  may  not  pre- 
cede the  motor  disturbance  and  the  pro- 
dromes may  be  either  motor  or  sensory. 
If  sensory  they  usually  manifest  themselves 
, by  a sensation  of  tingling  or  numbness,  by 
a disturbance  of  smell,  taste,  hearing,  or  by 
auditory  or  visual  hallucinations.  Motor 
aurae  in  Jacksonian  epilepsy  are  usually 
noticed  as  a twitching  of  the  muscles  of 
certain  portions  of  the  body.  The  nature 
and  character  of  the  aura  is  often  of  the 
utmost  importance  in  enabling  us  to  locate 
the  position  of  the  lesion  in  the  brain,  as  is 
shown  in  a case  reported  by  Brever  and 
Horsely,  in  which  an  aura  of  a horrible  taste 
and  smell  pointed  to  the  uncinate  and  hip- 
pocampal gyri,  and  found  to  be  the  site  of 
the  causative  lesion  upon  post  mortem  ex- 
amination. 

The  aura  may  precede  the  motor  disturb- 
ance by  a few  seconds  only  or  by  several 
hours.  When  the  motor  disturbances  come 
• on  they  may  be  confined  to  certain  groups 
of  muscles,  or  attacking  these  groups  first 
may  proceed  from  one  group  to  another 
until  the  whole  body  takes  part  in  the  con- 
vulsion. It  is  the  study  of  this  phenome- 
non which  furnishes  us  with  the  best  indi- 
cation of  the  portion  of  the  brain  involved. 
If  the  patient  is  seen  early  in  the  history  of 
the  disease,  before  the  convulsions  become 
general  (which  usually  is  not  the  case  from 
, the  start),  a study  of  the  group  of  muscles 
j which  is  first  affected,  or  which  is  alone  affec- 

I • ted,  will,  with  a knowledge  of  cerebral  local- 
ization, enable  us  to  locate  at  once  the  site 
I of  . cortical  irritation.  This  fact  I had  beau- 
tifully demonstrated  in  a case  seen  about 
two  years  ago  in  which  the  patient  had  ten 
years  previously  received  an  injury  to  the 
skull  from  a nail  which  had  penetrated  but 
not  perforated  the  right  parietal  bone. 
Necrosis  followed  which  extended  across 
the  sagittal  suture  to  the  bone  on  the  oppos- 
gite  side.  The  area,  the  seat  of  the  former 
jjCcrosis,  was  about  the  size  of  the  palm  of 
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the  hand.  Three  months  ])rior  to  my  see- 
ing him  the  patient  had  developed  con vul- 
sion  seizures  of  the  right  foot- and  leg,  and 
had  one  complete  convulsion  followed  by 
unconsciousness.  It  was  my  good -fortune 
to  see  him  in  an  attacl:  that  was  confined  to 
to  the  right  foot  and  leg,  or  rather  which  he 
kept  there  confined  by  a ligature  above  the 
knee.  . Upon  operation  the  left  parietal 
bone  over  the  paracentral  and  upper  por- 
tion of  the  posterior  central  convulotions 
of  the  left  side  was  adherent  to  the  dura  in 
that  locality,  and  the  membranes  thickened 
and  adherent  to  the  cortex.  An  opening 
with  a small  trephine  upon  the  right  side, 
the  side  of  the  injury,  revealed  no  apparent 
involvement  of  the  brain  or  its  membranes. 
The  case  was  followed  for  a year,  during 
which  time  there  was  no  recurrence  of  the 
convulsions. 

Loss  of  consciousness  may  or  may  not 
follow  the  convulsion.  The  more,  general 
the  convulsion,  the  greater  the  tendency  to 
unconsciousness.  Post-paroxysmal  phe- 
nomena may  also  be  noticed,  and  if  so  may 
aid  in  the  localization  of  the  site  of  the 
lesion,  e.  g.  a monoplegia  or  an  aphasia. 

While  the  ordinary  Jacksonian  epilepsy 
manifests  itself  in  the  usual  symptoms  of 
aura  and  convulsive  seizures,  it  must  also 
be  remembered  that  we  may  have  it  mani- 
fested only  in  the  form  known  as  sensory 
epilepsy,  where  hallucinations,  auditory  or 
ocular,  hemiopia,  headache  of  the  migrain- 
ous type,  loss  of  voluntary  speech,  etc.,  may 
be  the  only  early  evidence  that  the  patient 
is  suffering  from  cortical  irritation.  While 
this  form  of  epilepsy  manifests  itself  for  the 
most  part  at  first  as  local  motor  or  sensory 
disturbances,  it  must  be  borne  in  mind, 
especially  if  we  contemplate  giving  the  pa- 
tient the  advantages  of  surgical  procedures, 
that  the  picture  almost  inevitably  changes 
until  what  was  once  petit  mal  becomes 
grand  mal  or  until  melancholia,  mental 
degeneracy,  or  idiocy  appears,  or  until 
finally  the  status  epilepticus  ends  the 
picture. 

According  to  Dennis  the  causes  of  Jack- 
sonian epilepsy  are  divided  into  non-trau- 
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matic  and  traumatic.  The  non-traumatic 
causes  are  spontaneous  hemorrhages,  con- 
genital defects,  neoplasm  of  the  brain, 
membranes,  cranium,  or  scalp,  and  thick- 
ening and  enlargement  of  the  Pacchionian 
bodies.  The  traumatic  causes  are  de- 
pressed fractures,  the  presence-  of  clots  or 
their  residua,  usually  cystic  degeneration, 
adhesions  between  the  membranes  or  be- 
tween the  membranes  and  cortex,  and  exter 
nal  cicatrices.  The  traumatism  may  have 
been  received  years  before  and  close  ques- 
tioning may  be  necessary  to  elicit  the  his- 
tory of  such  injury. 

There  is  nothing  that  can  be  called  con- 
stant or  characteristic  of  a morbid  anatom- 
ical appearance  in  an  epileptic  brain.  The 
disease  has  existed  in  connection  with  al- 
most every  variety  of  pathological  change. 
Allan  McLane  Hamilton  says,  “The  exis- 
tence of  epilepsy  depends  undoubtedly  up- 
on an  instability  of  the  cellular  elements, 
and  where  a lesion  exists  it  is,  as  Jackson 
has  shown,  undoubtedly  of  an  irritative  char- 
acter. The  starting  point  of  the  convul- 
sion is  probably  in  the  cortex  cerebri  and 
secondarily  in  the  medulla.  In  the  estab- 
lished form  of  epilepsy  this  center  is  in  a 
condition  of  excitability,  and  through  the 
receipt  of  reflex  impressions  either  from 
higher  parts  of  the  cerebrum  or  from  the 
periphery,  an  altered  inhibitory  vascular 
state  ensues,  the  parts  lying  at  the  floor  of  the 
4th  ventricle  become  the  seat  of  hyperemia 
and  then  follow  various  pathological  chan- 
ges, viz : a secondary  anaemia  and  hyperae- 
mia  of  the  cerebrum  and  irritation  of  con- 
vulsive centers' 

Starr  has  noticed  in  many  cases  of  epi- 
lepsy following  traumatism  that  the  pia 
mater  is  thickened  and  opaque  and  that 
microscopically  there  is  a sclerosis  in  patch- 
es of  the  neuroglia  tissue.  In  long  standing 
cases  new  connective  tissue  is  often  formed 
between  the  pia  mater  and  cortex  which  is 
succeeded  by  more  or  less  secondary  degen- 
eration of  the  cortex.  In  some  cases  the 
cortex  becomes  softened  and  disintegrated. 

From  the  above  it  is  evident  that  in  a 
large  proportion  of  cases  of  epilepsy  of  the 


Jacksonian  type  there  is  a definite  and  usu" 
ally  perceptible  lesion  or  pathological 
change;  that  is,  an  organic  basis  for  the  di- 
ease; and  it  is  reasonable  to  infer  that 
when  the  pathological  changes  have  not 
gone  too  far  there  is  an  opportunity  for  ex- 
tirpation of  the  diseased  area  to  produce 
the  desired  effect.  When  the  clinical  symp- 
toms point  to  some  definite  portion  of  the 
cortex  as  the  s’ght  of  the  lesion,  but  no  mi- 
croscopic evidence  of  it  exists,  Horsley  sug- 
gested that  we  resort  to  faradic  excitation 
for  the  purpose  of  loclaizing  and  reproduc- 
ing, as  far  as  possible,  the  spasmatic  fea- 
tures of  the  disease. 

If  then,  we  grant  that  in  the  form  of  epi- 
lepsy under  discussion  there  is  an  organic 
defect  which  is  the  basis  of  the  disease,  and 
if  the  symptoms  point  to  the  location  of  that 
defect  being  in  the  cortex,  it  is  evident  that 
only  by  its  removal  can  we  hope  to  perfect 
a cure.  While  acknowledging  that  much 
relief  can  be  obtained  from  the  adminis- 
tration of  cerebral  sedatives,  and  that  these 
remedies  are  of  great  aid  in  controlling  the 
frequency  of  the  convulsions  and  in  assist- 
ing the  patient  to  get  rid  of  the  epileptic 
habit  after  the  cause  has  been  removed,  it 
is  evident  that  the  only  hope  of  permanent 
cure  is  by  operatiye  procedure.  Recogniz- 
ing the  fact  that  in  injuries  to  the  skull  and 
brain  traumatic  epilepsy  is  one  of  the 
sequelae  to  be  feared,  our  surgical  proced- 
ures in  these  cases  should  be  such  as  to  make 
the  danger  as  slight  as  possible,  and  in  those 
cases  in  which  the  disease  has  developed 
our  treatment  should  be  to  remove,  as  far 
as  possible,  all  causes  of  irritation  and  to 
prevent,  as  far  as  in  our  power  lies,  their 
recurrence. 

Improvements  in  technique  have  rend- 
ered Operations  upon  the  cranium  and  brain 
far  less  dangerous  than  was  formerly  the 
case,  though  it  must  be  borne  in  mind  that 
as  much  care  and  skill  is  necessary  as  is 
needed  in  handling  the  abdominal  viscera. 
Sachs,  as  a result  of  extensive  personal  ex- 
perience, recommends  that  in  all  extensive 
injuries  to  the  skull,  particularly  in  the 
temporal  regions,  whether  it  be  fracture  or 
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fissure,  and  in  cases  where  there  is  evidence 
of  the  splintering  of  the  inner  table,  or 
the  presence  of  a foreign  body,  or  of  per- 
sisting intracranial  hemorrhage,  operative 
interference  is  warranted  at  the  earliest 
possible  moment.  In  cases  where  the  ex- 
ternal evidences  of  injury  are  obscure  the 
question  of  surgical  interference  must  be 
decided  upon  purely  neurologic  lines.  He 
considers  disturbances  of  cardiac  and  res- 
piratory action;  of  vesical  and  rectal  con- 
trol ; and  condition  of  consciousness,  as  the 
most  important  symptoms.  If  the  external 
injury  points  to  one  site  and  the  symptoms 
to  another,  Sachs  advises  considering  both, 
attacking  the  site  of  the  external  injury 
first,  but  trying  to  reach  the  other  as  well. 

Trephining  for  the  relief  of  epilepsy  is  a 
surgical  procedure  that  antedates  the  ac- 
curate history  of  medicine.  It  seems  to 
have  been  practiced  first  purely  empirically, 
then  when  surgery  became  a science  to 
have  been  done  with  more  plausible  reason, 
after  having  fallen  into  discredit  for  cen- 
turies, and  then  during  the  last  twenty 
years  to  have  been  revived  upon  its  merits, 
and  upon  the  recognition  of  more  or  less 
accurate  indications. 

The  indications  to  be  observed  in  oper- 
ating upon  the  brain  and  skull  are:  ist,  to 
secure  and  maintain  asepsis ; 2nd,  to  remove 
as  little  bone  as  possible  under  the  condition 
that  exist;  3rd,  to  avoid  injury  to  the  mem- 
branes and  cortex;  4th,  to  prevent  as  far  as 
possible  adhesions  between  the  dura  and 
pia  mater  or  cortex  and  between  the  scalp 
and  dura;  5th,  to  remove  thoroughly,  as 
far  as  is  consistent  with  safety,  all  causes 
of  irritation  ; 6th,  to  cover  in  bony  defects; 
7th,  to  provide  proper  drainage. 

The  first  of  these  indications  is  met  by 
observing  the  ordinary  rules  for  obtaining 
asepsis  and  by  making  the  line  of  incision 
in  the  scalp  in  such  a position  that  it  will 
not  come  immediately  over  the  incision  or 
opening  in  the  skull.  Should  subsequent 
infection  of  the  scalp  wound  occur,  infec- 
tion is  less  apt  to  spread  to  the  meninges 
than  when  the  scalp  incision  is  immediately 
over  the  opening  in  the  calvarium. 


The  attempt  to  meet  the  second  indi- 
cation, the  removal  of  as  little  bone  as  pos- 
sible, has  given  rise  to  several  improve- 
ments in  cranial  surgery.  The  old  crown 
trephine  which  removed  a button  of  bone 
of  varying  size  and  in  the  use  of  which  the 
dura  was  frequently  injured,  has  been  al- 
most altogether  replaced  by  the  conical 
trephine  of  small  size  with  w^hich  one  or 
more  openings  are  made.  By  the  subse- 
quent use  of  theGigli-Haertel  wire  saw  or 
some  one  of  the  various  bone  cutting  for- 
ceps, a flap  of  bone,  still  attached  to  its 
periosteum  may  be  mapped  out  and  raised 
like  a trap  door,  exposing  as  much  of  the 
brain  below  as  we  may  desire.  The  only 
objection  to  this  procedure  is  that  upon 
replacement  of  the  long  flap,  it  being  unsup- 
ported on  its  unattached  side,  it  may  be- 
come depressed  and  be  the  cause  of  future 
irritation.  This  objection  is  overcome  by 
an  electric  saw  lately  devised  by  Masland, 
of  Philadelphia.  The  thickness  of  the 
blade  of  this  saw  is  one  millimeter,  making 
the  loss  of  bone  insignificant.  It  is  pro- 
tected by  a guard  which  perfectly  regulates 
the  depth  to  which  it  can  penetrate.  No 
trephine  opening  in  the  skull  is  necessary, 
for  by  an  observation  of  the  character  of 
the  bone  dust,  and  by  use  of  the  probe  it  is 
easy  to  tell  whether  it  is  the  outer  table,  the 
diploe,  or  the  inner  table  that  is  being  sawn 
through,  and  further,  by  slanting  the  saw 
at  an  angle,  the  flap  can  be  so  beveled  at 
the  expense  of  the  inner  surface,  that  de- 
pression'upon  replacement  is  an  impossibil- 
ity. 

In  recent  fractures  of  the  skull  only  those 
pieces  of  bone  separated  from  their  source 
of  nutrition  should  be  removed,  all  others 
being  elevated  and  shoved  back  into  their 
natural  positions.  It  is  v/ise  to  retain  all 
loose  fragments  and  fit  them  together  so  as 
to  see  that  they  completely  fill  in  the  bony 
defect,  and  that  no  loose  piece  has  escaped 
our  observation  to  be  hidden  and  cause 
future  trouble. 

Injury  to  the  membrane  is  best  avoided  by 
the  careful  use  of  the  instruments  employed 
to  open  the  skull  or  explore  the  site  of  frac- 
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ture.  Where  it  is  necessary  to  open  the 
dura  this  is  best  done  by  an  elliptical  inci- 
sion and  the  dura  carefully  separated  and 
turned  back  from  the  pia  mater.  As  sm  11 
an  opening  as  possible  is  then  made  in  the 
pia  mater,  which  is  then  shoved  back  from 
the  convolution  that  we  wish  to  expose. 
The  pia  mater  is  subsequently  replaced  in 
position  and  the  flaps  of  the  dura  united 
with  fine  catgut. 

One  of  the  greatest  difficulties  met  with 
in  brain  surgery  is  the  prevention  of  adhe- 
sions between  the  dura  and  pia  mater;  be- 
tween the  dura  and  cortex;  and  especially 
when  the  bone  has  been  lost  between  the 
periosteum  of  scalp  and  membranes.  • The 
latter  is  one  of  the  most  frequent  causes  of 
epilepsy  following  injuries  of  the  head. 
Where  adhesions  have  been  seperated  or 
where  from  the  nature  of  the  injury  it  is 
confidently  felt  that  they  will  occur,  Dennis 
is  a firm  believer  in  the  use  of  aseptic  gold 
foil  which  is  placed  between  the  the  pia  and 
dura,  between  the  dura  and  skull,  or  be- 
tween the  brain  and  the  scalp,  as  the  case 
may  be.  Bryant  objects  to  gold  leaf  and 
rubber  tissue,  claiming  that  they  are  not 
trustworthy,  as  they  often  become  disar- 
ranged and  disintegrated  by  the  vital  in- 
fluences to  which  they  are  subjected.  He 
prefers  celluloid  plate  i-ioo  inch  in  thick- 
ness because  of  its  stable  character.  Nich- 
olson is  also  a firm  believer  in  celluloid 
plate,  and  makes  the  following  claims  for 
its  use:  ist,  it  is  safe;  does  not  add  any  risk 
to  the  operation,  and  the  materials  re- 
quired are  easily  obtained;  2nd,  it  not  only 
removes  the  pressure  and  irritation,  but, 
by  its  resistance,  prevents  a recurrence  from 
the  subsequent  consolidation  of  the  cover- 
ings in  a false  position,  due  to  atmospheric 
pressure;  3rd,  it  protects  the  patient  from 
external  influences,  and  not  only  makes  him 
feel  safer,  but  actually  safer;  4th,  it  enables 
us  to  be  much  more  untrammeled  in  the  a- 
mount  of  bone  that  we  can  remove;  5th,  it 
prevents  deformity,  which,  especially  when 
beyond  the  hair  line,  is  necessarily  great  in 
large  bon  2 removals,  and  this  produces  an 
important  cosmetic  result;  6th  it  does  away 


with  the  necessity  for  introducing  substan- 
ces for  preventing  adhesions  between  the 
scalp  and  dura  matter;  7 th,  in  the  event  of  a 
necessity  for'  subsequent  invasion  of  the 
brain  it  enables  one  rapidly  to  reach  the 
seat  of  trouble  without  finding  adhesions 
to  face  and  obstruct. 

Traumatic  defects  of  the  skull  should  be 
repaired  whenever  possible.  The  more 
modern  methods  of  opening  the  skull  hav'e 
reduced  these  defects  to  a mininum.  When 
however  the  trephine  has  been  used  the  but- 
ton of  bone  may  be  replaced,  it  having  been 
meanwhile  kept  in  an  aseptic  towel,  wet 
with  a hot  saline  solution.  Bryant  prefers 
if  this  button  of  bone  is  to  be  used,  to  crush 
it  while  in  the  towel  and  to  replace  it  in  its 
crushed  condition,  claiming  that  the  bony 
fragments  when  bathed  in  blood  are  more 
viable  than  is  the  button.  Transference  of 
contiguous  periosteum  or  of  periosteum  and 
outer  table  of  the  skull  to  cover  in  the  defect  is 
preferred  by  some,  while  others  prefer  metal, 
celluloid,  or  gutta-percha  plates.  Where 
the  defect  is  large  and  in  the  parieto-tem- 
poral  region,  and  when  osteoplastic  pro- 
cedure is  impracticable,  and  it  is  certain 
that  adhesions  will  occur  between  the  brain 
and  scalp,  Carl  Beck  has  lately  devised  an 
operation  for  covering  the  brain  in  which 
he  makes  use  of  the  temporal  fascia.  His 
theory  is  based  upon  the  fact  that  in  oper- 
ations upon  aponeuroses  union  takes  place 
with  the  surrounding  structures  through 
loose,  wide-meshed,  web-like,  connective 
tissue.  An  incision  is  made  around  the  mus- 
cle down  to  the  bone ; the  flap  with  the  peri- 
osteum is  loosened,  taking  care  not  to  tear 
the  connecting  link  of  periosteum  which  is 
kept  as  close  to  the  bone  suture  as  possible; 
the  entire  flap  is  folded  over  so  that  the 
aponeurosis  is  in  contact  with  the  brain  and 
the  periosteum  on  top.  In  the  cases  in 
which  he  has  followed  this  procedure,  suc- 
cess has  been  the  outcome. 

At  the  time  of  operation  for  epilepsy  it  is 
most  necessary  to  remove  all  causes  of  irri- 
tation, otherwise  failure  is  almost  sure  to  be 
the  outcome.  Dennis  claims  that  the  caus- 
es of  failures,  when  the  disease  is  attacked 
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in  its  infancy,  is  in  many  cases  due  to  the  fact 
that  the  operation  is  not  thorough  enough. 
He  does  not  hesitate  to  remove  as  much  of 
the  cortex  as  is  necessary,  making  incisions 
parallel  with  the  long  axis  of  the  convolu- 
tions, and  says  that  though  paralysis  may 
follow  it  is  seldom  permanent,  there  being 
a rearrangement  and  restoration  of  function  • 
in  the  majority  of  cases.  Cysts  should  not 
only  be  incised  but  their  walls  thoroughly 
excised.  Bryant,  on  the  other  hand,  claims 
that  the  removal  from  the  brain  of  a .cica- 
trix or  motor  center  for  the  relief  of  epilepsy 
is  seldom  followed  by  cure,  since  repair  of 
the  wound  produces  a cicatrix  which  later 
usually  causes  the  convulsions  to  recur. 

The  prognosis  in  cases  of  Jacksonian 
epilepsy  operated  upon  depends  upon  the 
size  and  location  of  the  lesion;  upon  our 
abilit}^  to  remove  thoroughly  the  irritating 
focus,  and  to  prevent  its  recurrence;  upon 
the  length  of  time  that  the  disease  has  last- 
ed ; and  upon  the  frequency  and  complete- 
ness of  the  attack. 

Relief  for  a time  after  operation  must 
not  lead  us  into  the  false  security  of  conclu- 
ding that  a cure  has  been  affected,  for  it  is 
a clinical  fact  that  any  operation  upon  any 
portion  of  the  body  is  apt  to  be  followed  by 
relief  for  a longer  or  shorter  period  of  time. 
Pritchard  reports  the  return  of  the  disease 
in  a case  operated  upon  twenty-five  years 
before. 

Relief  from  convulsions,  though  only  for 
a number  of  years,  appears,  however,  to 
justify  us  in  advising  operative  interfer- 
ences in  all  cases  where  the  lesion  can  be 
localized. 


PNEUMONIA.*  • 


BY  G.  A.  NEUFFER,  M.  D. 

Abbeville,  S.  C. 

By  this  term  I mean  croupous  or  lobar 
pneumonia.  An  infectious  disease  depend- 
ing for  its  existence  upon  the  entrance  into 
fhe  body  of  a specific  organism  known  as 

. *Read  before  the  Abbeville  County 
Medical  Society,  Nov.  2nd,  1906. 


the  micrococcus  lanceolatus,  sometimes 
called  the  pneumococcus  of  Fraenkel.  As 
the  result  of  this  infection  there  takes 
place  in  the  lungs  an  acute  inflammation 
accompanied  by  the  exudation  into  the  air 
vesicles  of  an  adhesive  croupous  or  fribin- 
ous  exudate  which  produces  consolidation 
of  the  lobe  or  lobes  affected.  This  disease 
is  also  characterized  by  the  fact  that  it 
usually  lasts  about  six  to  nine  days  and 
ends  by  crisis;  rarely,  crisis  may  occur  as 
early  as  the  third  day.  This  form  of  pneu- 
monia is  that  with  which  we  have  oftenest 
to  deal  and  when  the  disease  is  simply 
called  pneumonia  this  is  the  form  that  is 
referred  to. 

Etiology.  The  development  of  pneumo- 
nia is  dependent  on  many  causes.  These 
causes  are  those  external  to  the  body  which 
produce  conditions  in  the  individual  favor- 
able to  the  growth  of  the  specific  germ,  and 
internal  causes  which  exert  similar  influ- 
ences. So  far  as  seasons  are  concerned  we 
have  in  this  section  of  the  country  by  far 
the  greatest  number  of  cases  in  the  autumn 
and  spring.  Exposure  to  cold  was  thought 
for  many  years  to  be  a cause  of  pneumonia, 
but  we  now  know  that  this  only  acts  as  a 
predisposing  cause  which  decreases  the 
powers  of  resistance  to  infection.  In  other 
words  it  is  prone  to  affect  all  persons  whose 
vital  resistance  is  diminished.  Living  in 
poorly  ventilated  rooms,  prolonged  physical 
or  mental  strain,  or  any  conditions  which 
sap  the  vitality  are  predisposing  causes.  In 
many  cases  of  acute  of  chronic  disease 
death  results  from  pneumonia  which  at- 
tacks the  feeble  individual,  who  may  be 
just  about  to  touch  the  shores  of  conval- 
escence. Pneumonia  is  peculiarly  apt  to 
attack  those  of  advanced  years,  and  a very 
large  proportion  of  deaths  among  the  aged 
is  due  to  this  cause,  such  patients  seeming 
to  possess  little  resistance  to  its  attack. 
Acute  and  chronic  alcoholism  greatly  pre- 
dispose to  pneumonia,  and  it  is  a singu- 
larly fatal  disease  in  persons  addicted  to 
alcohol. 

Sometimes  injury  to  the  chest  wall  will 
be  followed  by  pneumonia.  There  can  be 
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no  doubt  the  disease  can  be  spread  from  one 
person  to  another,  and  it  frequently  -hap- 
pens that  a person  engaged  in  the  nursing 
of  a pneumonia  patient  will  contract  the 
disease.  In  other  words  it  should  be  looked 
upon  as  infectious.  Unlike  many  of  the 
infectious  diseases,  one  attack  does  not 
protect  against  another,  but  rather  predis- 
poses the  patient  to  subsequent  attacks. 
Pneumonia  is  not  met  with  in  all  parts  of 
the  world,  but  is  more  common  in  the  tem- 
perate than  the  tropical  zones.  Pneumonia 
is  the  most  common  and  the  most  fatal  of 
all  the  acute  diseases,  and  its  frequency  and 
mortality  are  increasing.  In  the  year  1900 
the  total  deaths  from  pneumonia  was  105, 
971.  The  proportion  of  deaths  from  pneu- 
monia is  1 06. 1 per  each  1000  deaths  from 
all  known  causes.  Its  average  mortality 
is  about  1.5  to  2.3  per  1000  persons  living. 
At  times  pneumonia  may  occur  in  epidemic 
form.  It  occurs  with  the  greatest  frequen- 
cy in  persons  between  40  and  50  years  of 
age,  and  is  also  common  between  the  50th 
and  60th  years.  The  mortality  is  in  direct 
proportion  to  the  age  of  the  patient.  It 
affects  males  more  frequently  than  females 
and  affects  the  right  lung  oftener  than  the 
left,  usually  the  lower  lobe. 

Prevention.  At  present  we  have  no 
means  of  directly  preventing  the  disease. 
The  sputum  of  the  patient  should  be 
leceived  into  a spit  cup  containing  some 
suitable  disinfectant,  or  into  a cloth  that 
should  be  speedily  burned , and  patients 
should  be  isolated  as  much  as  possible.  As 
my  purpose  is  to  make  this  a short  and 
practical  paper  upon  the  subject  under 
discussion  I shall  not  include  pathology 
and  morbid  anatomy,  and  shall  omit  any 
other  points  that  I do  not  think  we  have 
time  to  consider  this  morning. 

Symptoms.  Incubation  48  hours.  The 
patient  has  a sudden  and  severe  chill,  fol- 
lowed by  a high  fever.  The  pulse  is  quick- 
ened, and  if  the  patient  has  previously 
been  in  good  health  it  soons  become  full  and 
bounding.  The  respirations  are  markedly- 
increased  in  frequency.  More  or  less  se- 
vere pain  may  be  felt  in  the  chest  on  the 


affected  side.  The  degree  of  pain  varies 
greatly.  Some  patients  complain  bitterly 
of  it,  while  others  seem  to  have  little  or  no 
pain.  In  the  latter  cases  the  inflammation 
is  so  deeply  situated  that  the  pleura  is  not 
involved.  Occasionally  the  pain  is  referred 
to  some  other  part  of  the  body.  If  the 
patient  is  very  feeble  it  sometimes  happens 
that  the  onset  is  insidious  and  no  pain  is 
felt.  This  is  apt  to  be  true  when  pneumo- 
nia complicates  chronic  alcoholism,  renal 
disease,  or  other  grave  maladies.  The 
temperature  ris.es  immediately  after  the 
chill  to  1 03- 1 05  degrees,  F.,  and  remains 
high  throughout  the  disease,  the  variations 
between  morning  and  evening  temperature 
not  being  more  than  a degree  or  a fraction 
thereof.  Theface  is  usually  flushed,  the 
flush  being  more  mark'd  on  the  cheek  of 
the  side  affected.  Expression  of  face  is 
anxious.  Skin  hot  and  dry,  and  a moder- 
ate degree  of  cyanosis  may  be  seen  about 
the  lips,  flnger-tips  and  nose.  The  physi- 
cal signs  in  this  stage  are  not,  as  a rule, 
well  marked.  Impaired  expansion  on 
affected  side,  fine  crepitant  rales,,  increased 
bronchial  breathing,  and  impaired  reson- 
ance, are  among  those  which  may  be  found. 

Developed  Stage.  In  this  stage  the  pulse 
is  peculiarly  slow  as  compared  to  the  fre- 
quency of  the  respirations.  We  now  have 
rusty,  or  bloody,  sputum  which  is  still  more 
characteristic,  in  that  it  is  sticky  and  tenaci- 
ous, and  therefore  difficult  to  expectorate 
and  a cup  filled  with  it  can  be  held  up  side 
down  without  spilling  it.  Herpes  may  be 
seen  about  the  edges  of  the  nostrils  and 
upon  the  lips.  Dyspnoea  may  or  may  not 
be  present.  Delirium  of  an  active  type  is 
common  in-  this  stage. 

Physical  Signs.  Inspection  shows  an  even 
greater  impairment  of  expansion  on  inspir- 
ation on  the  affected  side,  and  palpation 
reveals,  when  the  patient  speaks  a distinct 
increase  in  vocal  fremitus  over  the  part  of 
lung  diseased.  Auscultation  gives  a large 
number  of  fine  crepitant  or  crackling  rales 
over  the  same  area.  Ordinary  vesicular 
breathing  over  the  area  diseased  is  absent. 
Percussion  shows  dullness  over  the  consol- 
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idated  lung.  Insomnia  is  a very  constant 
symptom.  Jaundice  is  sometimes  seen 
and  is  a serious  complication. 

Stage  of  Resolution.  In  this  stage  vve 
have  the  critical  fall  of  temperature  on  or 
about  the  7th  or  8th  day,  with  rapid  ameli- 
oration of  all  the  symptoms.  When  the 
fall  is  quite  gradual,  extending  over  a day, 
it  is  called  protracted  crisis.  This  very 
commonly  occurs  in  children.  In  feeble 
persons  and  in  children  the  disease  some- 
times terminates  by  lysis. 

Complications.  Some  of  the  complications 
of  pneumonia  are  pleurisy,  empyema,  hy- 
dropneumothorax, gangrene,abscess  forma- 
tion, pericarditis,  endocarditis  and  menin- 
gitis. 

Prognosis.  The  prognosis  of  pneumonia 
is  grave  in  direct  proportion  to  the  years  of 
the  patient.  In  young  children,  unless 
complicated,  the  disease  has  a low  mortal- 
ity. In  private  practice  the  mortality  va- 
ries from  6 to  18%  .Aside  from  advanced 
years,  the  other  causes  which  render  the 
prognosis  especially  grave  are  cardiac 
lesions,  renal  disease,  alcoholism  and  dia- 
betes. Extremely  high  temperatures  do 
not  always  increase  the  gravity  of  the 
prognosis,  but  if  the  condition  of  the  pa- 
tient does  not  markedly  improve  with  the 
drop  in  the  temperature  which  occurs  at 
the  crisis  the  prognosis  is  bad.  If  in  place 
i of  the  ordinary  rusty  sputum  it  is  of  the 
color  of  prune  juice,  it  is  usually  considered 
that  the  disease  is  malignant. 

Treatment.  It  is  always  best  to  open  the 
bowels  well  with  a calomel  purge  in  the 
beginning.  When  it  attacks  the  stout  and 
robust,  the  only  duty  of  the  physician,  in  a 
I large  number  of  instances,  is  to  watch  the 
j patient’s  symptoms,  insist  on  rest  in  bed 
j in  a well  ventilated  room,  and  to  adminis- 
. ter  a sufficient  quantity  of  bromides,  Dover 
j powders  or  morphine,  to  relieve  pain,  should 
• that  symptom  be  excessive.  In  the  other 
class  of  cases  stimulants  should  be  carefully 
j|  and  judiciously  looked  after,  the  stimulants 
! most  to  be  relied  on  are  alcoholics,  strych- 
nine, and  atropine.  These  should  be 
^ pushed  to  the  point  necessary  to  sustain 


the  patient’s  strength,  without  producing 
over-stimulation.  Arom.  spts.  ammonia, 
Hoffman’s  anodyne,  musk, and  camphor 
are  other  stimulants  which  may  be  useful. 
The  usefulness  of  digitalis  in  pneumonia 
has  been  questioned.  On  account  of  the 
fever  present  digitalis  loses  a large  part  of 
its  influence  on  the  heart.  Veratium  viride 
has  been  largely  used  and  in  a full  bounding 
pulse  may  be  useful.  Inhalation  of  oxy- 
gen is  useful  where  a large  area  of  lung  tis- 
sue is  consolidated.  The  treatment  of  the 
fever  is  not  of  great  importance.  Quinine 
is  of  little  benefit.  The  coal  tar  derivatives 
should  be  used  with  great  caution  on  ac- 
count of  their  depressing  effect  on  the  heart. 
If  great  mental  and  nervous  excitement  is 
present  life  can  be  often  saved  by  a hypo- 
dermic of  morphine.  The  administration 
of  chloral  is  usually  inadvisable.  The  diet 
should  be  liquid  and  consist  of  such  things 
as  are  highly  nutritious  and  at  the  same 
time  easily  digested  and  assimilated.  The 
administration  of  expectorants  is  useful. 
The  chloride  of  ammonia  stands  out  as  the 
best.  Oil  of  sandal  wood,  guaiacol,  thio- 
col  ,and  terpin  hydrate  are  also  valuable. 
Excessive  cough  may  be  controlled  by 
Dover’s  powders,  codeine,  paregoric,  or 
heroin,  but  these  remedies  should  only  be 
used  when  the  physician  is  certain  that  the 
cough  is  in  excess  of  the  needs  of  the  patient 
in  getting  rid  of  the  materials  in  his  .chest 
which  should  be  gotten  rid  of  in  this  way. 

Local  Treatment.  Poultices  and  mustard 
plasters  to  the  chest  are  of  great  benefit, 
but  the  application  of  a large  fly  blister  over 
the  center  of  the  pain  will  afford  more  relief 
to  the  patient  and  also  do  more  towards 
promoting  his  recovery  than  any  other  one 
remedy  with  which  I am  acquainted.  The 
rule  is  just  as  soon  as  the  pain  can  be  locat- 
ed in  one  spot  put  on  your  blister,  after 
that  apply  antiphlogistine. 
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ANNUAL  REPORT  STATE  BOARD  OF 
HEALTH. 

To  his  Excellency,  D.  C.  Heyward, Gover- 
nor: 

I have  the  honor  to  submit  to  you  the 
27th  annual  report  of  the  executive  com- 
mittee of  the  South  Carolina  State  board  of 
health,  requesting  you  to  transmit  it  to  the 
general  assembly  at  the  approaching  session 

By  joint  resolution,  the  general  assem- 
bly authorized  the  State  board  of  health  to 
transfer  to  the  L’nited  States  treasury  de- 
partment the  control  of  the  several  quaran- 
tine stations  of  the  state.  The  executive 
committee  authorized  the  chairman  of  the 
board  to  carry  out  the  details  of  this  trans- 
fer, and  to  effect  such  transfer  by  sale  or  lease. 
Some  correspondence  was  held  with  Surgeon 
General  Walter  Wyman,  L^.  S.  public  health 
and  marine  hospital  service,  but  with  no  re- 
sult. We  had  requested  an  appropriation 
to  defray  necessary  travelling  expenses,  but 
this  was  not  allowed.  I happened  to  visit 
Washington  on  the  6th  of  July,  1906,  and 
sought  an  interview  with  Surgeon  General 
Wyman,  and  after  conference,  I addressed  a 
letter  to  the  Hon.  L.  M.  Shaw,  secretary  of 
the  United  States  treasury  department, 
and  with  Surgeon  General  Wyman,  present- 
ed the  letter,  with  the  proposed  offer  of  a 
lease  for  five  years,  and  after  dicussion  Mr. 
Shaw  acepted  the  offer  and  the  several  sta- 
tions, with  the  buildings  and  equipments, 
at  South  Island,  Georgetown  County;  at 
Fort  Johnson  .Charleston  harbor;  Buzzard's 
Island,  St.  Helena  entrance,  and  Paris  Is- 
land, Port  Royal,  were  included  in  the  lease, 
the  United  States  public  health  and  marine 
hospital  service  to  “operate  and  maintain 
said  stations  carefully  and  efficiently,  for 
the  protection  of  the  State  of  South  Caro- 
lina and  the  United  States,  during  the  en- 
tire term,  and  to  make  all  necessary  repairs 
thereto’  ’. 

The  lease  was  approved  by  Gov.  Hey- 
ward and  properly  signed  by  the  Hon.  L.  M. 
Shaw,  secretary  of  the  United  States  treas- 
ury, and  by  Dr.  T.  Grange  Simons,  chair- 
man of  the  executive  committee  of  the 
South  Carolina  State  board  of  health.  The 


lease  was  dated  Aug.  31,  1906,  but  it  was 
Sept.  24.  1906,  before  Assistant  Surgeon 
Baylis  H.  Earle,  United  States  public  health 
and  marine  hospital  service,  took  charge  at 
Charleston  and  some  weeks  later  at  George- 
town, St.  Helena  and  Port  Royal  stations. 
This  was  due  to  the  non-arrival  of  certain 
civil  service  blank  forms,  used  to  swear  in 
the  officers  and  employees  at  the  several  sta- 
tions. It  was.  however,  arranged  that  all 
expenses  to  the  State  were  to  cease  Oct.  i, 
1906.  All  of  the  officials  and  emplovees 
were  retained  at  the  several  stations,  except 
at  Charleston,  where  Dr.  Earle  was  directed 
to  assume  control,  and  the  faithful  and  effic- 
ient quarantine  physician.  Dr.  Robert 
Lebby,  was  displaced  after  23  years  of  con- 
tinued and  unselfish  devotion  to  the  wel- 
fare of  the  State.  The  appropriation  for 
Dr.  Lebby 's  salary  was  made  by  the  State 
legislature  for  the  full  year  of  1906,  and  it 
seems  but  small  requital  for  such  long  ser- 
vice that  salary  be  paid  for  the  balance  of 
the  year. 

The  opinion  of  the  late  attorney  general, 
Hon.  L.  F.  Youmans,  was  requested  on  this 
matter  by  the  board,  but,  unfortunately, 
his  death  prevented  the  opinion.  We 
would  urge  and  recommend  that  the  legis- 
lature enact  such  measures  as  will  enable 
this  act  of  justice  to  be  carried  out. 

The  matter  as  to  the  custody  of  the  lease 
between  the  State  board  of  health  and  the 
United  States  treasury  department  was 
also  referred  to  the  late  attorney  general. 
We  would  be  glad  to  be  advised  as  to  the 
proper  disposal  and  custody  of  this  docu- 
ment. As  there  will  now  no  be  occasion 
for  the  annual  proclamation  of  quarantine 
by  the  State  of  South  Carolina,  however, 
some  power  should  be  vested  in  the  chair- 
man of  the  board  of  health,  who  with  the 
approval  of  the  governor,  would  be  able  to 
prevent  the  entrance  from  other  States 
where  epidemic  diseases  exist,  and  to  place 
necessary  restrictions  upon  railroad  cars, 
freight  and  passengers  from  such  places, 
and  thus  avoid  the  delay  and  expense  of 
convening  the  State  board  of  health. 
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Transportation  of  Bodies. 

The  gross  and  frequent  violations  of  the 
State  laws,  made  to  protect  the  people  of 
the  State  and  its  communities  from  having 
diseases  brought  by  improper  manner  of 
preparing  and  transporting  dead  bodies  of 
those  dying  from  communicable  diseases, 
demands  legislation. 

The  railroad  agents  receive  for  transpor- 
tation such  bodies  with  the  most  illegal 
form  of  certificate ; often  a lead  pencil  note 
without  name,  age,  color  or  sex,  disease  or 
place,  or  date  of  death,  is  received;  a slip  of 
paper  “that  the  body  did  not  die  of  infec- 
tion”, is  received  and  the  corpse  carried 
to  helpless  communities.  Several  cases 
have  been  referred  by  the  attorney  general 
to  the  county  solicitors,  but  the  State  board 
of  health  has  no  funds  to  secure  proper  affi- 
davits and  prosecute  the  offenders,  and 
thus  the  violators  escape  penalty.  We 
would  urge  such  amendments  to  the  pre- 
sent law  that  will  fix  definite  penalties  upon 
physicians,  undertakers  and  transportation 
agents,  who  violate  the  law,  so  that  proper 
certificates  must  be  given  prior  to  corpse 
being  received,  and  all  local  boards  of 
health  and  railroad  stations  be  supplied 
with  a full  number  of  blanks  for  transporta- 
tion of  the  dead,  so  that  no  reason  will  then 
exist  for  ignorance  of  the  law,  and  so  that 
afflicted  families  will  not  be  embaressed  by 
delay  in  having  their  dead  carried  to  their 
last  resting  place. 

We  would  also  recommend  that  the  sum 
of  $300,  if  so  much  be  necessary,  be  appro- 
priated for  the  printing  of  such  blanks  now 
required  to  be  used  in  every  State  of  the 
United  States,  Mexico  and  Canada,  and  also 
that  penalty  be  fixed  for  violation  of  law. 

Pure  Food  Laws. 

The  pure  food  laws  enacted  by  the  United 
States  congress  at  the  last  session,  and  now 
about  to  become  operative  in  the  coming 
year  will  confer  a great  boon  upon  every  one, 
but  the  authority  of  congress  extends  only 
to  those  articles  made  in  one  State  and 
offered  for  sale  in  other  States.  This  reach- 
es all  preparations  for  general  distribution 


and  sale,  but  the  law  will  not  affect  a firm 
manufacturing  adulterated  food  or  drugs, 
to  be  sold  in  the  State  where  manufactured. 
Interstate  laws  still  will  permit  goods  in 
bulk  without  labels  to  be  shipped ; these  can 
then  be  mixed  or  adulterated  within  the 
State,  the  labels,  shipped  at  the  same  time, 
can  be  affixed,  and  such  articles  sold  within 
the  State  without  restriction  or  penalty  and 
any  adulterated  foods  or  drugs,  condiments, 
baking  powders  or  preserves  sold  in  the 
State,  can  only  be  seized  by  the  United 
States  government  when  shipped  beyond 
State  lines. 

Each  State  is  expected  to  amend  its  pre- 
sent laws  so  as  to  protect  its  own  citizens 
and  also  conform  to  the  requirements  of  the 
national  laws,  and  we  urge  and  recommend 
that  the  general  assembly  adjust  the  pre- 
sent useless  and  obsolete  food  laws  of  the 
State  so  as  to  meet  and  secure  the  advan- 
tages of  the  act  of  congress  in  regard  to 
pure  food. 

State  Health  Officer 

The  bill  creating  the  State  health  officer 
passed  at  the  last  session,  but  failed  to  have 
a third  reading  in  the  senate  prior  to  adjourn- 
ment. 

In  States  where  such  a State  health  offi- 
cer has  been  created,  the  results  in  sanitary 
reform  have  been  marked,  and  the  general 
health  and  the  prosperity  of  the  people  im- 
proved. Expert  opinion  is  promptly  given 
in  matters  of  municipal  or  local  sanitation, 
and  outbreaks  of  preventable  diseases  are  of- 
ten averted  by  early  detection  and,  prevent- 
iveme  asures  early  applied. 

The  outbreak  of  typhoid  fever  and  other 
communicable  diseases  in  several  of  the 
State  educational,  penal  and  charitable  in- 
stitutions in  the  past  and  in  certain  com- 
munities, shows  the  great  need  of  an  expert 
to  investigate  causes,  and  promptly  deter- 
mine as  to  measures  of  abatement.  Mat- 
ters of  municipal  sanitation  in  water  supply 
sewerage,  ventilation  and  causes  of  disease 
and  nuisance  prejudicial  to  health  could 
be  discovered  and  removed  without  delay. 
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River  and  Stream  Pollution. 

Again,  this  important  matter  should  re- 
ceive the  attention  of  the  general  assembly, 
as  in  the  near  future,  when  the  population 
of  our  towns  and  cities  increases,  the  water 
supply  from  wells  and  cisterns  must  prove 
impure,  and  the  water  courses  regarded  as 
the  only  safe  available  source  of  supply,  and 
with  the  increase  of  population  in  such  towns, 
the  waste  from  them  and  from  factories 
discharging  into  the  streams,  must  render 
the  water  unfit  for  use. 

With  the  construction  of  the  sewers  we 
should  have  also  the  proper  disposal  plants 
to  refine  and  purify  such  sewerage  prior  to 
discharge  into  the  rivers  and  streams,  and 
thus  avert  danger.  The  establishment  of  a 
proper  commission  to  determine  and  pre- 
vent such  dangers  will  soon  be  required. 

Respectfully  submitted, 

T.  Grange  Simons,  M.  D. 


THE  PROPOSED  AMENDMENTS  TO 
THE  MEDICAL  PRACTICE  ACT. 


The  following  Bill  has  been  introduced 
in  the  Senate  by  the  Hon.  Francis  H.  Wes- 
ton, of  Columbia,  and  in  the  House  by  the 
Hon.  T.  P.  Cothran,  of  Greenville. 


A BILL. 

To  amend  an  Act  entitled  “An  Act  to 
Regulate  the  Practice  of  Medicine  in  South 
Carolina,  to  Provide  for  a State  Board  of 
Medical  Examiners  and  to  Define  their 
Duties  and  Powers”,  approved  February 
27th,  1904. 

Section  i . Be  it  enacted  by  the  General 
Assembly  of  the  State  of  South  Carolina 
that  an  Act  entitled  “An  Act  to  Regulate 
the  Practice  of  Medicine  in  South  Carolina, 
to  Provide  for  a State  Board  of  Medical 
Examiners  and  to  Define  their  Duties  and 
Powers”,  approved  February  27th,  1904, 


be  and  the  same  is  hereby  amended  by 
striking  out  Section  2 of  said  Act  and  insert- 
ing the  following  in  lieu  thereof : 

“Section  2.  Any  person  shall  be  regard- 
ed as  practicing  medicine  within  the  mean- 
ing of  this  Act,  who,  by  the  exercise  or  per- 
formance of  any  act,  by  or  through  the  use 
of  any  thing  or  matter,  or  by  things  done, 
given,  or  applied,  whether  with  or  with- 
out the  use  of  drugs  or  medicine,  and 
whether  with  or  without  fee  there- 
for, holds  himself  or  herself  out  as  ab- 
le to  treat  disease,  wound,  or  ailment  of 
any  part  or  organ  of  the  human  body  with 
a view  to  relieve,  heal,  or  cure,  or  having  for 
its  object  the  prevention,  healing,  remedy- 
ing, cure,  or  alleviation  of  any  human  di- 
sease or  abnormality.  But  nothing  in  this 
Act  shall  be  construed  to  prohibit  service  in 
cases  of  emergency,  or  the  domestic  admin- 
istration of  family  remedies”. 

Section  2.  That  Section  5 of  said  Act  be 
and  the  same  is  hereby  amended  by  adding 
after  the  word  “registry”,  on  line — , the 
following;  “Provided,  that  nothing  con- 
tained in  this  section  shall  in  any  way  affect 
or  apply  to  physicians  and  surgeons  who 
have  already  registered  in  accordance  with 
the  law  now  of  force,  nor  shall  it  apply  to  com- 
missioned medical  officers  of  the  United 
States  Army  or  Navy,  or  the  United  States 
Marine  Hospital  Service,  nor  shall  it  include 
physicians  or  surgeons  residing  in  other 
states  and  called  in  consultation  in  special 
cases  with  physicians  or  surgeons  residing 
in  this  State”,  so  that  said  section  as 
amended  shall  read  as  follows: 

“Section  5.  It  shall  be  the  duty  of  said 
Board  when  organized  to  examine  all  candi- 
dates for  examination,  as  hereinafter  pro- 
vided and  described, -and  to  pass  upon  their 
qualifications  and  fitness  to  practice  medi- 
cine in  this  State,  and  to  give  each  success- 
ful applicant  a certificate  to  that  effect,  up- 
on the  payment  of  ten  dollars  to  the  treas- 
urer of  said  Board.  Such  certificate  of 
qualification  shall  entitle  the  holder  or  hold- 
ers thereof,  respectively,  to  be  registered  as 
a lawful  practicing  physician  by  the  Clerk 
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of  Court  of  the  County  in  which  he,  or  she, 
or  they  may  reside,  upon  payment  to  said 
Clerk  of  Court  a fee  of  twenty-five  cents  for 
each  registration.  No  physician  will  be 
considered  as,  a legally  qualified  practition- 
er, or  as  having  fully  complied  with  the  law, 
until  he  ^hall  have  obtained  such  registry. 
Provided,  that  nothing  contained  in  this 
section  shall  in  any  way  affect  or  apply  to 
physicians  and  surgeons  who  have  already 
registered  in  accordance  with  the  law  now 
of  force,  nor  shall  it  apply  to  commissioned 
medical  officers  of  the  United  States  Army 
or  Navy,  or  the  United  States  Marine  Hos- 
pital Service,  nor  shall  it  include  physicians 
or  surgeons  residing  in  other  states  and 
called  in  consultation  in  special  cases  with 
physicians  or  surgeons  residing  in  this 
State.  In  the  interim  between  the  meet- 
ings of  the'  Board,  the  President  and  Secre- 
tary of  the  Board  shall  be  allowed  to  grant 
temporary  license  to  practice  medicine  un- 
til the  next  regular  meeting  of  the  Board, 
to  such  persons  as  would,  under  the  above 
sections,  be  eligible  for  examination.  Said 
temporary  license  shall  not  entitle  the  hold- 
er to  registry  with  the  Clerk  of  the  Court  of 
the  County  in  which  he  resides,  but  at  the 
next  regular  meeting  of  the  Board,  the 
applicant  must  come  up  for  the  regular  ex- 
amination for  permanent  license”. 

Section  3.  That  said  Act  be  and  the 
same  is  hereby  amended  further  by  insert- 
ing immediatly  after  Section  5 thereof  a 
section  to  be  known  as  Section  5a,  as 
follows : 

‘^Section  5a.  The  said  Board  of  Medi- 
cal Examiners  is  hereby  authorized  and 
empowered  to  revoke,  by  a majority  vote 
of  its  total  membership,  the  license  of  any 
practicing  physician  or  surgeon  qualified 
underany  provision  of  this  Act,  and  whether 
qualified  prior  or  subsequent  to  the  passage 
of  this  Act,  after  due  notice  and  fair  oppor- 
tunity for  hearing,  upon  its  being  made 
satisfactorily  to  appear  that  the  holder 


thereof  is  guilty  of  felony  or  gross  immorab 
ity  or  is  addicted  to  the  liquor  or  drug 
habit  to  such  a degree  as  to  render  him  or 
her  unworthy  or  unfit  to  practice  medicine 
in  this  State  or  has  been  convicted  in  a 
Court  of  competent  jurisdiction  of  illegal 
'practices.  - And  the  said  Board  is  further 
authorized  and  empowered  to  administer 
oaths  in  the  taking  of  testimony  upon  any 
and  all  matters  pertaining  to  the  business 
or  duties  of  the  Board”. 

Section  4.  That  said  Act  be  and  the 
same  is  hereby  further  amended  by  striking 
out  Section  13  of  said  Act  and  inserting  in 
lieu  thereof  the  following: 

“Section  13.  It  shall  be  unlawful  for 
any  person  or  persons  to  practice  medicine 
or  surgery  or  any  branch  or  specialty  of  the 
same  in  this  State,  who  has  failed  to  comply 
with  the  provisions  of  this  Act,  and  anyone 
violating  the  provisions  of  this  Act  shall  be 
deemed  guilty  of  a misdemeanor,  and  for 
each  offense-,  upon  conviction  by  any  Court 
of  competent  jurisdiction,  shall  be  fined  in 
any  sum  not  less  than  fifty  dollars,  nor  rnore 
than  three  hundred  dollars,  or  imprison- 
ment in  the  County  jail  for  a period  of  not 
less  than  thirty,  nor  more  than  ninety  4ays, 
or  both,  at  the  discretion  of  the  Court;  one- 
half  of  the  said  fine  to  go  to  the  informant, 
and  the  other  half  to  the  State;  Provided, 
That  dentists  and  midwives  shall  not  be 
subject  to  the  provisions  of  this  section’ 

Section  5.  All  Acts  and  parts  of  Acts 
inconsistent  with  this  Act  are  hereby  re- 
pealed. 

Section  6.  This  Act  shall  go  into  effect 
immediately  upon  its  approval  by  the 
Governor. 


WHY  THE  MEDICAL  PRACT'CE  ACT  AMEND- 
MENTS SHOULD  BE  ADOPTED. 

(Following  is  the  argument  presented  by  Dr.. 
J.  W.  Jervey  before  the  joint  committee  of  the 
House  and  Senate,  Jan.  16,  1Q07.) 

The  bill  we  offer  has  three  important  fundamen- 
tal provisions,  namely;  ist.  A concise  and  rigid' 
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defttution  ot  the  practice  of  medicine;  2nd.  .-\ 
clause  authorizing  the  Board  of  Medical  Exam- 
iner>  to  revoke  license  under  certain  conditions; 
3rd  'Hie  elimination  of  the  so  called  “five  year 
clause* 

To  Define  Practice. 

Taking  up  the  first  definition  of  the  practice  of 
medtc»ne  which  we  herewith  offer,  it  will  be  at 
once  recognized  that  by  its  operation  many  dan- 
gerou-..  incompetent,  and  unscrupulous  quacks, 
fakira.  and  mountebanks  will  be  prohibited  from 
practicing  their  grafting  games  and  schemes  upon 
an  often  unsus]>ecting  and  credulous  public.  It 
may  t*e  objected  that  this  is  an  omnibus  defini- 
tion. that  by  its  provisions  any  person  undertak- 
ing even  to  give  away  a bottle  of  medicine  or  a 
mouthful  of  advice,  for  the  treatment  of  any  ail- 
ment. would  .be  hereby  regarded  as  practicing 
medic. ne  It  may  be  that  there  are  plenty  of 
intelligent  men.  who.  having  suffered  from  some 
certain  form  of  headache  or  stomachache  would  be 
quite  capable  of  applying  for  himself  some  meth- 
od o<  medicine  for  the  elimination  of  his  s}'mp- 
tom.s.  but  I deny  absolutely  and  unqualifiedly 
that  anyman  who  has  not  made  a study  of  the 
human  system  and  its  multifarious  diseases,  with 
their  protean  symptoms,  is  capable  in  the  slightest 
degree  of  administering  to  the  morbid  and  mor- 
V.dfic  changes,  which,  however,  slight,  may  be 
the  prodromes  in  the  human  economy  of  diseases 
most-  dangerous  and  desperate.  There  is  no  ad- 
verttsing  quack  or  charlatan  plying  his  trade  to- 
day. there  is  no  blatantly  boasted  specialty  or 
sectarian  system  of  medicine  or  surgery  operating 
tod-iy  on  the  credulity  of  the  people,  that  has  not 
ha  tit.,  origin  in  the  great  science  and  art  of  sur- 
gery and  medicine,  and  that  has  not  been  known, 
long  before  its  exploitation  by  its  loquacious  ad- 
vocates to  the  anatomists,  physiologists  and 
pathologists  who  have  laid  the  foundation  of  that 
beneficent  system  of  regular  medicine  as  it  is  prac- 
ticed today  throughout  the  civilized  world. 

There  is  not  a man  in  the  Hall  of  Representa- 
tive.s  today,  whose  faith  and  confidence  has  not 
^at  some  period  of  his  Jife,  .been  placed,  without 
fear  and  without  reserve,  in  the  great  heart  and 
steadfast  devotion  and  in  the  downright  profess- 
sional  ability  of  some  good,  kindly,  and  learned 
doctor.  There  is  not  a man  in  the  Hall  of  Repre- 
sentatives today,  who,  when  his  fair  haired  baby, 
or  his  patient  wife,  or  his  aged  mother,  lies  lan- 
guishing or  writhing  in  the  throes  of  a dreaded 
iisea.>e,  or  {>erhaps  is  threathened  by  an  insidious 
distemper  with  the  cruel  doom  of  a life  of  blind- 
ness^  or  perhaps  of  hopeless  invalidism  — 1 say 
there  is  not  a man  amongst  them  who  would  not 
under  these  aw'ful  conditions  instinctively  and 
with  consummate  confidence  turn  for  help  to  that 
fast  friend,  the  family  physician,  whose  first  claim 


upon  our  love  and  duty  lies  in  seeing  that  we  ar** 
well  born,  while  gently  ministering  to  the  oft  con-- 
vulsive  cruciation  and  martyrdom  of  maternity'; 
and  whose  last  claim  upon  our  affectionate  regard 
is  when,  human,  and  often  almost  superhuman 
skill,  and  faithful  care,  having  failed  to  check  the 
ebbing  tide  of  life,  he  turns  with  tenderness,  and 
maybe  with  a tear,  to  close  the  tired  eyes,  that 
coldly  stare,  past  friends  and  dear  ones,  out  into 
the  Great  Beyond. 

Vet,  by  a curious  tort  of  justice,  these  gentle- 
men of  whom  we  demand  so  much  are  pointedly 
discriminated  against  in  the  operation  of  the  laws 
of  this  State  now  in  force.  While  those  who  prac- 
tice regular  medicine,  and  have  devoted  and  are 
devoting  their  lives  to  the  intimate  study  of  hu- 
.man  diseases  and  their  treatment,  placing  them 
oy  degrees,  and  in  spite  of  stupendous  obstacles, 
upon  a solid  scientific  foundation — while  they  are 
surrounded  by  law  by  the  most  guarded  restric*- 
tions,  (and  which,  mind  you,  they  do  not,  of 
themselves,  object  to)  the  gates  to  the  practice  of 
irregular,  quack,  street  corner,  and  bargain-coun- 
ter medicine  are  thrown  wide  open  for  the  en- 
trance of  any  sharper,  impostor,  or  fakir  of  any 
kind  or  caliber  w'ho  may  happen  along  with  the 
self-arrogated  title  of  “Doctor”. 

Every  regular  and  reputable  physician  wishes 
safeguards  to  be  thrown  by  law  about  the  prac- 
tice of  medicine  and  surgery,  but  they  wish  too, 
and  in  simple  justice  it  should  be  so  ordered  and 
arranged,  that  equal  restrictons  should  be  thrown 
about  all  practitioners.  There  is  no  just  or  valid 
reason  why  an  exponent  of  some  sectarian  system 
should  be  given  free  rein  to  practice — with  ever 
increasing  freedom  and  variation — some  partic- 
ular branch  of  therapeutics,  whose  potency  for 
good  or  evil  has  been  known  and  controlled  for 
years  by  students  of  regular  medicine,  and  which 
has  been  suddenly  taken  up  and  exploited  by 
faddists  and  designing  sharpers,  who  have  failed 
in  any  other  way  to  make  a living.  The  regular 
profession  would  not  proscribe  or  preclude  these 
sectarian  methods,  for  it  knows  better  than  their 
prolix  advocates  the  virtues  many  of  them  in 
elude.  But  the  regular  profession  does  ask  and 
does  insist  that  every  man  or  woman  who  wishes 
to  practice  a specialty  of  medicine  or  surgery 
should  be  first  examined  as  to  the  foundations  of 
his  fitness,  and  should  be  required  to  prove  him- 
self or  herself  conversant  with  the  theories  and 
principles  of  general  medicine  before  being  per- 
mitted to  practice  the  specialty.  I lay  it  down  as 
a broad  principle  and  a fact  as  true  as  human  ex- 
istence, that  there  is  no  part  or  organ  of  the  hu- 
man sj'stem  which  is  not  intimately  and  vitally 
connected  with  some  other  part  or  whole  of  the 
corporate  entity,  and  that  many  diseases  and 
disorders  of  the  part  are  vitally  dependent  upon 
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influenced  and  influencing,  other  parts  already 
diseased  or  threatened  with  disease. 

It  is,  therefore  manifestly  a senseless  and  dan 
gerous  absurdity  to  permit  any  person  or  persons 
to  practice  upon  a credulous  public  with  a single 
and  sectarian  method  of  therapeutics,  or  with  a 
presumptive  knowdedge  limited  to  a single  part 
or  organ.  The  same  principle  should  be  equally 
as  true  in  regard  to  the  licensing  of  persons  to 
practice  upon  a single  disease  with  no  intimate 
knowledge  of  other  diseases  which  might  compli- 
cate or  follow'  it,  or  precede  it.  Am  I not  right? 
Do  you  not  know  this  is  true?  Does  not  every 
intelligent  man — and  every  man  in  the  great  Hall 
of  Representatives  is  an  intelligent  man  — do  w^e 
not  all  know  this  is  true’’ 

You  may  ask;  “Is  this  not  an  unnecessarily 
rigid  and  severe  definition  of  the  practice  of  med- 
icine, and  w'ill  this  not  deny  a man  the  right  to 
administer  remedies  to  himself  or  his  family  for 
simple  ailments  or  in  emergencies?  I answer 
that  the  clause  in  the  proposed  amendment  im- 
mediately follow'ing  the  definition  is  as  follows: 
“ But  nothing  in  this  act'  shall  be  construed  to 
prohibit  service  in  cases  of  emergency,  or  the 
domestic  administration  of  family  remedies’’. 
And  further  that  section  13  as  amended  by  the 
proposed  bill  will  contain  this  clause:  “ Provided, 
that  dentists  and  midwives  shall  not  be  subject 
to  the  provisions  of  this  section’  ’. 

As  to  the  severity  of  the  definition  I need  only 
say  that  it  is  no  more  so  than  that  in  force  in 
many  states  of  the  union,  and  in  some  states, 
notably  \"irginia  and  Maryland,  the  mere  use  or 
advertisement  of  the  title"  Dr.  ’ ’ or  “ M.  D.’  ’ when 
unauthorized,  and  intended  to  mislead  people 
into  believing  that  the  advertiser  is  competent  to 
treat,  or  attempt  to  treat,  human  disease  of  ail- 
ment, is  a misdemeanor  and  is  severely  punish- 
able. And  I may  add,  too,  that  no  precautions 
should  be  regarded  as  too  severe  w'hich  are  intend- 
ed to  conserve — and  which  elsewhere  have  been 
proven  sjj.tisfactory — the  health  and  ivell-being, 
the  lives  and  happiness,  we  might  say,  of  the 
people  of  this  commonw'ealth. 

And  just  here  let  me  repeat  to  you  what  you 
have  heard  before  - that  the  passage  of  this  bill  is- 
prayed  of  you  by  the  South  Carolina  Medical 
Association,  w'hich,  with  its  nearly  1,000  active 
members,  scattered  through  every  city,  town,  and 
county  in  this  State;  wdth  a rapidly  perfecting 
organization  and  a monthly  journal  of  extraordi- 
nary influence  among  its  members;  with  a mem- 
bership that  enters  with  most  intimate  and  sacred 
relations  into  practically  every  home  in  the  land; 
a membership  representing  the  loftiest  ethical 
principles,  and  the  generally  unchallenged  attri- 
butes of  unselfishness  and  benevolence ;. this  Asso- 
ciation comes  to  you  with  unbroken  front  and 


with  unamimity  of  voice  an<l  spirit  .isks  thi  ,nl.  p- 
tion  of  these  amendments. 

And  again  it  is  aserted  that  this  Ass<;M.ilion 
has  no  axe  to  grind;  no  iicrsonal  aims  to  fmtlur; 
no  selfish  ends  to  profit  by.  No  physician  with 
an  established  practice  — and  all  the  memi  crs  of 
this  great  Association  have  established  pra<  tue  — 
cares  one  w'hit,  for  any  personal  reasons,  il  one 
or  one  thousand  quacks  and  incompetents  settle 
like  flocks  of  harpies  in  his  community  Mis 
practice  in  the  end  is  increased  rather  than  dimin- 
ished. But  his  thoughts  arc  for  his  neighbors, 
and  especially  for  the  little  children,  — many  of 
whom  he  himself  has  ushereil  into  the  world  — 
w'ho  are  duped  and  doped,  poisoned  ami  passed  on 
from  one  rascally  impostor  to  another. 

Is  it  right  that  such  conditions  shoubl  be  all 
low'ed  to  exist?  Are  you  going  to  sufler  longer 
the  increasing 'activity  of  this  flight  of  medical 
fakes  and  harpies?  Are  you  going  to  witness 
supinely  the  ceaseless  manufacture,  under  pre- 
sent conditions,  of  drug  slaves  and  Avhiskey  vic- 
tims through  the  agency  of  disgui-sed  pellets  and 
potions,  many  of  them  brazenly  adverti'-.etl  to 
cure  the  very  afflictions  they  are  so  insidiously 
and  damnably  inculcat  ng  and  multiplying?  Are 
you  going  to  permit  the  continued  activity  of  nar- 
row exponents  of  sectarian  “systems’’  who 
through  consequent  neglect  and  mal-treat rnent 
make  invalids  of  innocent  victims,  because,  for- 
sooth, they,  the  upstarts  and  faddists,  have  dis- 
covered that  all  disease  is  traceable  to  a single 
source,  and  every  ailment  must  be  treated  by  one 
and  the  same  unvarying  method  of  medication 
or  application?  No!  let  us  provide  here  and  now 
that  any  and  all  persons  who  operate  or  act  with- 
in the  meaning  of  the  suggested  amendments  de- 
fining the  practice  of  medicine  shall  be  regarded 
as  practitioners  of  the  same,  and  shall  there- 
fore be  subject  to  examination  and 
licensure,  with  equal  rights  for  all  and  spec- 
ial privileges  and  exceptions  for  none,  as 
provided  in  the  consecutive  sections  of  the  law 
now  in  force.  Following  is  the  defiinition  jirc- 
posed:  “Any  person  shall  be  regarded  as  prac- 
ticing medicine  within  the  meaning  of  this  act, 
who,  by  the  exercise  or  performance  of  any  act,  by 
or  through  the  use  of  any  thing  or  matter,  or  by 
things  done,  given,  or  applied,  whether  with  or 
without  the  use  of  drugs  or  medicine,  and  whether 
with  or  without  fee  thereof,  holds  himself  of'her- 
self  out  as  able  to  treat  disease,  -wound  or  ailment 
of  any  part  or  organ  of  the  human  body  with  a 
view  to  relieve,  heal  or  cure,  or  having  for  its  ob- 
ject the  prevention,  healing,  remedying,  cure  or 
alleviation  of  any  human  disease  or  abnormality, 

Section  2 of  this  bill  is  merely  a re-arrange- 
ment of  section  five  of  the  whole  medical  practice 
Act  now  in  force.  The  clause  providing  for  cer- 
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tain  exemptions  ot  previously  registered  physi- 
cians and  surgeons  being  lifted  from  section  13  of 
the  old  Act  and  placed  in  section  five  where  it 
properly  belongs.  The  necessity  for  this  lies  in 
the  fact,  which  has  been  pointed  out  by  the 
Attorney  General,  that,  placed  and  worded  as  it 
is  in  the  original  Act.  any  physician  or  surgeon 
having  once  registered'in  accordance  with  the  law 
of  force  at  the  time  of  his  registration  would  there- 
after be  absolutely  exempt,  free,  and  untrammeled 
of  any  law  of  amendments  to  laws  regmating  the 
practice  of  medicine.  By  this  old  pro  vision, then, 
no  matter  how  grossly  criminal  a doctor  may  be 
or  may  have  been;  no  matter  how  fraudently  he 
may  have  obtained  his  certificate  or  license  or 
registry;  no  matter  how  many  reasonable  or  nec- 
essary safeguards  and  restrictions  be  now,  or  here- 
after, thrown  about  the  practice  of  medicine;  still, 
as  long  as  that  provision  remains  in  section  13  of 
the  law  now  of  force,  the  physician  or  surgeo  nwho 
has  once  registered  in  legal  form,  is  placed  secure- 
ly beyond  the  pale  of  regulation  or  restriction, 
safely  defiant  of  laws  perhaps  vital  to  the  welfare 
of  the  people,  and  answerably  only,  so  far  as  the 
continued  practice  of  his  profession  is  concerned, 
to  the  dictates  of  a conscience  which  he  may  or 
may  not  possess.  You  will  see  therefore,,  the 
common  sense  and  justice,  and  the  practical  ne- 
cessity, of  transferring  this  clause  to  section  five 
of  the  original  Act  By  this  means  the  validity 
of  former  registrations  under  laws  then  in  force 
will  be.  recognized,  and  no  practitioner  will  be 
concerned  or  inconvenienced  by  any  change  in 
legal  status  so  long  as  he  obeys  the  provisions  set 
forth  in  the  other  sections  of  this  Act. 

To  Revoke  Licenses. 

Section  3 of  the  proposed  bill  embodies  an 
amendment  for  the  adoption  of  a new  section  in 
the  present  Act,  to  be  known  as  section  5-A 
This  amendment  provides  for  the  authorizing  and 
empowering  the  State  Board  of  Medical  Exam- 
iners to  revoke  licenses  of  practicing  physicians 
under  certain  conditions,  as  follows:  “That  said 
Act  be  and  is  hereby  amended  further  by  insert- 
ing immediately  after  section  5 thereof  a Section 
to  be  known  as  section  5a,  as  follows:  The  said 
Board  of  Medical  Examiners  is  hereby  authorized 
and  empowered  to  revoke  the  license  of  any  prac- 
ticing physician  or  surgeon  whether  qualified 
prior  or  subsequent  to  the  passage  of  this  Act, 
-after  due  notice  and  fair  opportunity  for  hearing, 
^lpon  its  being  made  satisfactorily  to  appear  that 
the  holder  thereof  is  guilty  of  felony  or  gross  im- 
morality or  is  addicted  to  the  liquor  or  drug  habit 
to  such  a degree  as  to  render  him  or  her  unworthy 
and  unfit  to  practice  medicine  in  this  State  or  has 
been  convicted  in  a court  of  competent  jurisdic- 
tion of  illegal  practices.  And  the  said  Board  is 


further  authorized  and  empowered  to  administer 
oaths  in  the  taking  of  testimony  upon  any  and  all 
matters  pertainingto  the  business  or  duties  of  the 
Board’  ’. 

This  is  a sorely  needed  amendment,  only  sec- 
ond in  importance  to  section  i of  this  bill.  Under 
the  law  now  of  force  a license  once  obtained  for 
the  practice  of  medicine  is  irrevocable  by  any 
authority  whatsoever,  and  remains  of  legal  force 
for  the  lifetime  of  the  holder.  Consider  for  a 
moment,  if  you  will,  contingencies  which  might 
easily  arise  from  time  to  time  which  could  and 
should  disqualify  a physician  for  the  practice  of 
his  profession. 

We  are  all  human,  and  some  of  us  may,  and 
some  inevitably  must,  go  far  astray  from  the 
paths  of  rectitude,  and  reason.  Doubtless  there 
are  doctors  practicing  today  who  are  moral  per- 
verts and  criminals.  Doubtless  there  are  some 
who  at  some  time  or  other  who  have  been  convic- 
ted in  the  Courts  of  illegal  practices.  Doubtless 
there  are  some  whose  reason  and  judgment  are 
seared  and  warped  by  the  burning  curse  of  alcohol 
and  drug  addictions.  Doubtless  there  are  some 
even  now  tottering  on  the  brink  of  the  Abyss  Insan- 
ity. Yet  all  these  men.  having  been  once  registered 
as  physicians,  must,  under  the  present  law,  be 
permitted  to  continue  the  practice,  and  I may 
may  add,  the  prostitution,  of  their  profession,  just 
so  long  as  they  can  keep  out  of  jail  and  asylum. 
And  even  if  jailed  for  punishment  of  overt  acts, 
so  as  soon  as  they  have  served  their  term  of  im- 
prisonment, they  are  still  legally  entitled  to  return 
to  their  chosen  fields  and  resume  their  practice 
and  their  prostitution  until  again  apprehended. 
Are  these  the  men  to  whom  you  would  entrust 
your  mind  and  body  in  time  of  illness?  Are  these 
the  men  to  whom  you  must  turn  for  mental  and 
physical  support  and  comfort  when  your  property 
interests,  your  commercial  success,  the  happiness 
and  the  comfort  of  your  loved  ones,  depend  upon 
the  conservation  of  all  your  faculties  of  mind  and 
body?  Are  these  the  men  into  whose  custody  and 
care  wives  and  daughters  must  be  resigned  in 
time  of  illness  and  of  travaiP  Xo!  a thousand 
times  ,Xo!  Then  let  us  at  once  adopt  this  amend- 
ment and  thus  afford  the  great  and  good  and 
trustworthy  members  of  this  noble  profession  the 
opportunity  to  purge  their  ranks  of  incompetence 
and  immorality. 

“But’’,  you  may  say,  “we  know  these  evil 
practitioners,  these  degenerates,  and  we  do  not 
and  will  not  consult  them  or  employ  their  ser- 
vices”. That  is  true.  You  would  not — if  you 
knew.  But  do  you  personally  know  them  all? 
Can  you,  single-handed,  guard  against  them?  If 
you  should  go  to  a strange  town  or  community 
and  were  suddenly  stricken  with  illness,  or  if  you 
were  taken  ill  on  ajourney,  or  injured  in  a railroad 
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wreck,  could  you  possibly  guard  against  the  dan- 
ger of  employing  one  of  these  degenerates  or  in- 
competents? And  are  there  not  hundreds  and 
thovisands  of  ignorant  and  credulous  and  gullible 
citizens  of  this  great  State  who  think  that  if  a man 
is  a legally  qualified  practitioner  he  must  be  wor- 
thy and  competent  and  who  do  not  stop  to  con- 
sider that  one,  “doctor’’  may  not  be  “just  as 
good’’  as  another?  Surely  these  indications 
must  and  will  be  met,  and  a just  protection  vouch- 
safed to  the  people. 

You  may  object  that  the  revocation  of  a physi- 
cians’ license  deprives  him  of  his  legal  right  to  earn 
his  livelihood  in  his  chosen  profession,  and  for 
which  he  is  fully  qualified.  I answer  that  the  church 
may  unfrock  an  errant  clergyman,  or  expel  him 
from  Synod  or  Conference;  I answer  that  the  bar 
can  disbar  and  disqualify  a lawyer  from  the  prac- 
tice of  his  profession.  These  things  must  be  done 
not  alone  for  the  welfare  of  the  public,  by  guard- 
ing them  from  improper  teachings  and  exposure 
to  sharp  practices  but  also  for  the  preservation  of 
the  purity  and  honor  of  the  respective  professions. 
Is  there  not  quite  as  much,  and  even  much  more, 
danger  to  a trusting  people  from  false  and  unre- 
generate physicians,  as  from  the  impure  of  the 
other  learned  professions?  And  is  there  not  just 
as  much  obloquy  cast  upon  the  righteous  many 
by  the  unrighteous  few? 

Apart  from  this,  the  revocation  of  a practition- 
ers’ license  is  no  new  departure  in  statutory  law. 
For  example,  in  the  State  of  low  the  State  Board 
of  Medical  Examiners  has  the  right  of  revocation 
of  a license  by  the  affirmative  vote  of  five  mem- 
bers of  the  Board. 

In  a case  recently  tried  in  that  State  it  was  held 
by  the  Court  (Iowa;  State  vs  Mosher,  78-321) 
That:  “The  Board,  after  granting  a certificate, 
even  to  a physician  who  had  been  in  practice  five 
years  before  the  taking  effect  of  the  statute,  may 
in  some  manner,  make  inquiry  as  to  the  compe- 
tency of  the  holder,  and,  if  palpably  incompetent 
revoke  it.  As  they  might  revoke  the  certificate 
after  issuing  it  to  one  who  had  been  in  practice 
five  years  before  the  taking  effect  of  the  statute, 
so  they  might  refuse  to  issue  a certificate  to  such 
practitioner  if  he  should  appear  to  be  incompe- 
tent’ ’. 

In  another  case  (Iowa;  Traer  vs  State  Board  of 
Medical  Examiners,  106-559)  the  Court  held  that 
“The  State  Board  of  Examiners  may  revoke  a 
certificate  on  account  of  “incompetency’’.  The 
person  whose  right  is  involved  should  in  such  case 
be  given  a fair  opportunity  to  meet  the  charges 
and  evidence  against  him,  but  it  is  not  necessary 
that  the  evidence  be  strictly  confined  to  that 
which  would  be  admissible  in  the  Court.  Affida- 
vits may  be  considered’’. 

In  the  State  of  Kansas  the  State  Board  may 
refuse  to  grant  a certificate  to  any  person  guilty 


of  felony  or  gross  immorality  or  arldictcd  to  the 
li(juor  and  drug  habit  to  such  a degree  as  to  ren- 
der him  unfit  to  practice  medicine  (.>r  surgery,  and 
may  after  notice  and  hearing,  revoke  the  certifi- 
cate for  like  cause. 

In  Maine  the  Board  may  revoke  a certificate 
after  a conviction,  before  the  proper  Court,  of 
crime  in  the  course  of  professional  business. 

In  Ohio  “the  Bojird,  after  notice  and  hearing, 
may  revoke  a certificate  for  like  cause  or  causes’’ 
(the  accused  being  guilty  of  felony  or  gross  immor- 
ality or  addicted  to  the  liquor  or  drug  habit  to 
such  a degree  as  to  render  him  unfit  to  practice 
medicine  or  surgery). 

In  South  Dakota,  Washington,  California, 
Tennessee,  and  other  states,  the  power  of  revo- 
cation of  these  licenses  is  vested  in  the  State 
Board  of  Examiners,  and  “unprofessional  con- 
dust’’  is  sufficient  cause  for  re  vocation  ;and  the 
State  Boards  of  Health  of  Missouri,  Oregon, 
Rhode  Island  and  other  states  are  likewise  em- 
powered. (For  report  of  two  recent  revocations 
see  Journal  American  Medical  Association,  Jan- 
uary the  5th,  1907.1 

In  Wisconsin  the  Courts  are  authorized  to  re- 
voke physician’s  licenses  for  cause. 

Alabama,  Maryland,  Indiana,  Massachusetts, 
Michigan,  and,  we  believe  most  of  the  other 
states  of  the  Union  have  found  it  wise  and  neces- 
sary to  make  provision  for  such  revocation,  and 
it  is  the  unaminous  and  urgent  desire  of  the  South 
Carolina  Medical  Association  that  our  General 
Assembly  will  see  and  recognize  the  necessity  for 
such  a provision  upon  our  statue  books. 

The  last  clause  in  the  proposed  section  5a,  em- 
powering the  Board  to  administer  oaths  in  the 
taking  of  testimony,  has  been  adopted  in  other 
states  and  is  necessary  and  proper  in  the  careful 
adjudication  of  important  affairs.  There  can 
hardly  be  any  objection  to  its  adoption 

To  Eliminate  the  Five  Year  Clause. 

Section  4 of  the  proposed  bill  provides  a sub- 
stitute section  for  section  13  of  the  Act  now  of 
force.  The  proposed  section  reads  as  follows: 
“ It  shall  be  unlawful  for  any  person  or  persons  to 
practice  medicine  or  surgery  or  any  branch  or 
specialty  of  the  same  in  this  state,  who  has  failed 
to  comply  with  the  provisions  of  this  Act,  and 
anyone  violating  the  provisions  of  this  Act  shall 
be  deemed  guilty  of  a misdemeanor,  and  for  each 
offense,  upon  conviction  by  any  court  of  compe- 
tent jurisdiction,  shall  be  fined  in  any  sum  not 
less  than  fifty  dollars,  nor  more  than  three  hun- 
dred dollars,  or  imprisonment  in  the  County  jail 
for  a period  of  not  less  than  thirty,  nor  more  than 
ninety  days,  or  both  at  the  discretion  of  the 
court;  one-half  of  the  said  fine  to  go  to  the  in- 
formant, and  the  other  half  to  the  state;  Provided 
that  dentists  and  midwives  shall  not  be  subject 
to  the  provisions  of  this  section’’.  The  clause  in 
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section  13  of  the  original  bill,  providing  certain 
exemption  for  physicians  and  surgeons  already 
registered  prior  to  the  passage  of  this  Act,  has 
been  transferred  as  previously  explained,  to  the 
amended  section  5.  Some  of  the  other  special 
exemptions  have  been  omitted  from  the  amende*! 
section  inasmuch  as  a fair  and  impartial  regula- 
tion of  the  practice  of  medicine  and  surgery  or  anv 
of  their  branches  or  specialties  tinder  the  defi- 
nition of  practice  previously  cited,  would  render 
these  exemptions  unnecessary  and  superflouus. 

But  by  far  the  most  important  object  in  the 
proposed  revision  of  section  13  is  the  elimination 
of  the  clause  which  provides  that  nothing  in  the 
Act  shall  apply  to  “physicians,  graduates  of  a 
reputable  college,  who  have  practiced  medicine 
for  five  years*’.  The  Avtorney  General  has  ruled 
that,  under  this  provision,  any  person  who  has 
practiced  for  five  years  in  any  State,  or  any  Coun- 
try, for  that  matter,  can  come  into  this  State  and 
practice  at  his  own  ease  and  pleasure  without  any 
license  whatever.  As  indicating  the  general 
looseness  of  construction  of  the  present  Act.  I 
will  point  out,  parenthetically,  that  in  this  clause 
which  we  ask  to  be  eliminated,  it  was  even  omit- 
ted to  insert  the  word  “ medical’  ’ before  the  word 
“College”,  so  that,  in  the  letter  of  the  law,  the 
graduate  of  any  class  of  college,  whether  academ- 
ic, art.  theological,  technological,  law,  or  other, 
is  permitted  to  practice  medicine  in  South  Caro- 
lina, if  only, he  has  previously  attempted,  for  a 
period  of  five  years,  to  practice  medicine,  let  us 
say,  among  the  Indians  on  the  plains  of  Montana, 
or  among  the  pygmies  in  the  heart  of  Africa. 

It  has  been  said  that  this  so-called  “five  year 
clause”  was  inserted  into  the  Act  of  1904  by  cer- 
tain legislators  for  the  protection  of  certain  of 
their  friends.  I do  not  believe  this  charge;  and 
I do  not  believe  there  is  a member  of  the  House 
of  Representatives  today  who  would  deliberately 
perpetrate  such  a gross  injustice  upon  that  great 
body  of  regular  practicing  physicians  who,  in 
time  of  our  sorest  need  and  direst  distress,  are  so 
often  our  best,  most  patient,  most  dependable, 
most  willing,  and  most  faithful  friends.  By  the 
operation  of  this  clause  the  public  is  at  the  mercy 
of  any  renegade,  incompetent,  peripatetic  practi- 
tioner who  may  choose  to  pitch  his  tent  in  our 
midst,  and  by  the  enforced  recognition,  on  the 
part  of  our  official  Board  of  Examiners,  of  his 
legal  qualifications  under  the  existing  statute,  the 
purity  and  prestige  of  a splendid  profession  is 
ruthlessly  and  gratuitously  besmirched  and 
fouled. 

I feel  that  it  is  unnecessary  to  say  rnore  in  argu- 
ment for  the  annihilation  of  this  clause. 

To  some  of  us  it  is  difficult  to  understand  by 
what  peculiar  process  of  ratiocination  the  legis- 
lative body  of  a state  should  assume  the  respon- 
.sibilitv  of  saving  a certain  person  or  persons  are 


fit  and  competent  to  practice  medicine  or  surgery 
or  branches  or  specialties  thereof,  when  those 
best  fitted  and  trained  to  know. — the  educated, 
scientific,  and  reputable  body  of  regular  practi- 
tioners— are  satisfied  that  such  person  or  persons 
are  incompetent.  Xo  such  position  would  be 
assumed  by  tbe  legislature  in  reference  to  the 
practice  of  law.  for  instance.  Yet  the  incompe- 
tent practice  of  medicine  and  surgery  is  bv  far 
more  vitally  menacing  to  the  public  welfare  than 
is  the  practice  of  corn-field  and  shyster  law. 

I tell  you  that  the  common  weal  of  this  great 
commonwealth  demands  a rigid  regulation  and 
purification  of  the  ranks  of  the  medical  profession, 
and  we  could  not  do  better  than  to  place  in  the 
hands  of  that  great  body  itself,  whom  we  all  recog- 
nize. officially  and  unofficially,  the  power  to  purge 
and  purify  itself — to  clean  up,  clean  out.  and  keep 
clean.  It  is  only  by  this  means  that  the 
health  and  lives  of  the  people  can  be  protected 
from  the  devastations  of  epidemics  and  sporadic 
disease.  It  is  probable  that  in  the  State  of  South 
Carolina  one  thousand  people  annually  die  of 
tuberculosis,  and  more  than  five  hundred  of 
typhoid  fever.  It  is  a shame,  and  a disgrace,  for 
these  diseases  could  and  should  be  blotted  out 
and  so  would  be,  if  only  the  legislature  would  pass 
the  laws  unanimously  and  urgently  advocated 
by  the  South  Carolina  Medical  Association,  which 
is  the  representative  scientific  body  of  the  State. 
But  what  availeth  the  science  of  modern  medi- 
cine if  our  legislature  hold  itself  persistently 
blind  to  the  necessities  of  stringent  sanitary  and 
hygienic  laws;  and  if  it  continues  to  permit  quacks 
ignoramuses,  ,and  one-idea-ed  incompetents  to 
undo  by  stealth,  emotional  appeals,  and  false 
promises  the  fruits  of  a dearly  bought  science, 
and  of  long,  faithful,  and  conscientious  labor? 

The  trained  physician,  by  his  very  art  and  sci- 
ence, is  continually  and  tirelessly  working,  day 
and  night,  to  stamp  out  and  prevent  disease,  thus 
curiously,  and.  to  the  ordinary  business  man,  par- 
adoxically, limiting  his  own  source  of  income, 
while  lessening  and  relieving  the  sufferings  of  an 
afflicted  humanity.  The  doctor  is  a humani- 
tarian first,  and  after  that,  often  long  after 
that,  a business  man.  The  decent,  repu- 
table physicians — the  gentlemen  who  com- 
pose the  South  Carolina  Medical  Association, 
for  example — spend,  first  their  time  and  skill  and 
energies  in  relieving  illness  and  distress.  That 
done,  or  their  best  efforts  expended  for  its  accom- 
plishment, they  ask  a just  remuneration  for  their 
services,  so  that  they  may  be  further  prepared 
and  materially  fortified  against  the  next  battle 
in  the  long,  hard,  warfare  upon  disease.  Xot  so 
the  quack,  the  fake,  the  advertising  and  rapa- 
cious charlatan.  He  demands  money  first,  osten- 
sibly. as  he  declares,  perhaps,  for  medicines,  usu- 
allv  spurious  and  not  infrequently  dangerous,  and 
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a worthless  guarantee  covering  the  great  desid- 
erata of  certain  painlessness  and  cure,  no  matter 
how  incurable.  The  result  is  most  often  the 
establishment  of  a vicious  drug  habit,  or  a long 
period  of  invalidism  through  criminal  neglect, 
which  is  virtual  malpractice,  and  should  be  fore- 
stalled, and  roundly  punished  where  it  does  occur. 

As  a matter  of  probably  undisputed  fact,  and 
by  way  of  further  illustration,  I direct  your  atten- 
tion to  the  point  that  no  reputable  and  respec- 
table physician  or  surgeon  is  ever  particularly 
desirous  of  assuming  the  care  and  responsibility 
of  treating  such  a disease  as  is  ordinarily  known 
as  “cancer’’.  It  is  occasionally  curable;  it  is 
more  often  incurable;  it  is  always  serious  and  un- 
■certain;  and  it  is  usually  the  cause  of  much  anxi- 
ety and  suffering.  So  far  as  the  personal  wishes 
-of  the  decent  physician  are  concerned,  he  would 
infinitely  rather  that  the  the  cancer  “doctor’’  or 
the  “ healer’  ’ or  the  advertising  quack  should  have 
the  care  of  all  of  them.  But  his  duty  to  his  com- 
munity, to  humanity,  to  his  profession,  compels 
hiiia  to  protest  against  the  incompetence  and  ig- 
norance that  can  only  cause  increasing  suffering 
and  anguish  in  the  end,  and  prompts  him  to  re- 
spond to  his  call  to  duty  and  care  for  these  unfor- 
tunates as  he  knows  he  alone  can  best  care  for 
them,  patiently,  scientifically,  ungrudgingly,  often 
cheerfully,  with  nothing  but  the  golden  attribute 
of  Abou  ben  Adhem — love  for  his  fellow-man  — 
to  support  him  in  his  labors. 

So,  I repeat,  strange  as  it  may  seem,  and  much 
as  it  might  bear  the  appearance  of  class  legisla- 
tion and  even  though  in  some  unthinking  moment 
it  should  be  denounced  as  such,  yet  I solemnly 
declare  this  bill  is  offered  by  the  South  Carolina 
Medical  Association  with  absolute  unselfishness 
of  motive  or  purpose;  and  with  the  purest  and 
most  generous  spirit  of  urging  upon  you  a move- 
ment which  will  be  of  incalculable  benefit  to  the 
health,  happiness,  and  prosperity  of  all  our  people 


SPECIAL  ABSTRACT. 


The  Surgical  Treatment  of  Malignant  Dis- 
ease of  the  Stomach.* 

BY  ROBERT  T.  MORRIS,  M.  D. 
Professor  of  Surgery,  New  York  Post- 

Graduate  Medical  School  and  Hospital. 

The  operations  which  were  first  devised 
for  malignant  disease  of  the  stomach,  were 
not  very  successful.  Later  the  various  op- 
erations for  uniting  the  duodenum  or  the 

*Read  before  the  Clinical  Society  of  the 
New  York  Post-Graduate  Medical  School 
and  Hospital,  November  16,  1906. 


jejunum  to  the  stomach  were  suggested, 
with  posterior,  anterior,  or  other  anasto- 
moses, for  the  relief  of  obstruction,  not 
curing  the  disease  but  giving  comfort  to  the 
patient.  After  pretty  full  experience  some 
surgeons  are  rather  of  the  opinion  that  most 
oHhe  operations  of  this  class  have  been,  on 
the  whole,  not  really  of  great  advantage  to 
the  patient.  Once  in  a while  we  have  a pati- 
ent very  much  relieved,  but  for  a short  time, 
so  that  results  do  not  really  point  to  relief 
operations  as  the  best  method  of  dealing 
with  malignant  disease  of  the  stomach. 
This  has  been  summed  up  by  Fitz,  of  Bos- 
ton, in  his  very  careful  notes  covering  this 
particular  field,  and  he  is  opposed  to  the 
relief  operation  for  this  condition. 

Provided  we  can  make  the  diagnosis 
sufficiently  early  I blieve  that  practi- 
cally all  of  these  cases  should  be  sub- 
jected to  operation,  and  the  operation 
devised  by  the  Mayos  is  an  excellent  one 
for  such  cases,  removing  the  lower  portion 
of  the  stomach  and  transforming  it  in  such 
way  as  to  receive  the  duodenum  or  jejunum. 
If  we  wish  to  do  one  of  the  loop  operations 
in  addition  we  may  do  that  also.  This  is 
one  of  the  very  best  modern  operations,  and 
it  is  desirable  and  commendable  in  practi- 
cally all  cases  of  early  operation  for  cancer 
of  the  pylorius. 

My  feelings  on  the  subject  of  malignant 
disease  of  the  stomach  may  be  classified  in 
this  way:  (i)  That  operation  for  the  remov- 
al of  the  stomach  in  cases  with  extensive 
malignant  disease  is  almost  never  allowable; 
(2)  that  operation  for  the  relief  of  obstruction 
in  cases  where  the  disease  is  beyond  the 
point  of  eradication  is  a questionable  oper- 
ation that  we  may  do  upon  presenting  the 
facts  to  the  patient  and  giving  the  patient 
a clear  understanding  of  the  condition  I 
have  relieved  patients  so  much,  and  have 
seen  them  so  grateful  for  the  relief  given 
immediately,  that  I have  been  tempted  to 
say  in  all  cases,  “ let  us  have  this  relief’  ’ ; 
yet  the  very  next  patient  would  fail  to  get 
relief.  So  that  if  one  balances  both  sides 
of  the  question  I personally  have  the  feel- 
ing that  we  are  seldom  justified  in  operating 
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for  relief  after  the  disease  has  gone  beyond 
the  point  where  eradication  of  the  affection 
is  possible;  (3)  in  those  cases  where  the  di- 
sease is  limited  to  the  pylorus,  in  the  early 
stages,  where  the  diagnosis  can  be  made,  I 
believe  we  should  operate  early,  and  with- 
out preliminary  treatment  except  for  a few 
days.  Itseeemsto  me  that  just  as  soon  as 
we  can  make  a diagnosis  in  these  cases  we 
should  do  the  radical  operation  for  eradi- 
cation. 


MEDICAL  ECONOMICS. 


At  the  meeting  of  the  American-  Medical  Associ- 
ation at  Boston,  in  June,  the  suggestion  was  made 
in  the  House  of  Delegates  that  medical  colleges 
be  requested  to  consider  the  establishment  of  a 
course  in  Medical  Economics.  In  a pamphlet  re 
cently  issued  by  the  Council  on  Medical  Educa- 
tion of  the  A.  A.,  the  advantages  and  purposes 
of  such  a cotirse  are  set  forth.  It  is  suggested 
that  the  course  shall  consist  of  (i)  a business 
course,  (2)  a course  in  medical  ethics,  and  (3)  a 
course  on  organization.  Of  the  business  course 
the  Council  says:  “ This  course  is  intended  to  lay 
stress  upon  : (a)  Importance  of  probity  and  honor 
in  all  transactions,  particularly  in  reference  to 
those  as  witnesses,  as  insurance  or  pen- 

sion examiners,  in  the  issuance  of  health 
certificates,  etc.  (b)  The  fundamental  prin- 
ciples underlying  a physician’s  compen- 
sation, as  well  as  the  dangers  both  to  the  pro- 
fession and  to  the  public  from  inadequate  support 
(proper  compensation  most  important,  since  it 
enables  the  physician  to  keep  up  with  the  advan- 
ces in  medicine  and  be  better  equipped  to  meet 
the  responsibilities  of  his  life-saving  work).  (c) 
The  importance  of  a fair  but  purely  advisory 
schedule  of  fees  in  each  community.  (d)  The 
justice  of  double  fees  after  8 p.  m.  that  time  may 
be  had  for  study,  society  work  and  family  and 
social  life.  (e)Xecessity  of  modern  methods  of 
medical  bookkeeping  and  frequent,  regular  and 
systematic  collections,  (f)  The  duty  and  privilege 
of  cheerful,  gratuitous  service  to  the  worthy  poor, 
but  that  such  service  to  the  clergy  and  other  well 
to  do  classes  should  cease  at  once  and  forever 
(this  last  should  be  explained  by  the  statement 
that  osteopathy  and  nearly  every  other  fad  have 
had  their  chief  support  from  those  whom  physi- 
cians have  served  without  compensation).  (g) 
The  evils  and  dangers'  of  lodge  and  contract  prac- 
tice. (h)  The  downright  dishonesty  of  a division 
of  fees  with  surgeons  and  druggists,  unless  it  be 
with  the  full  knowledge  of  the  payer,  (i)  Value 
both  to  the  physicians  and  to  the  public  of  cooper- 
ationbetween  physicians  instead  of  the  old 


spirit  of  competition,  in  brief,  this  course  should 
give  each  student  complete  instruction  in  regariL 
to  the  financial  side  of  his  practice’’. 

For  course  in  .Medical  Ethics  the  Council  sgu- 
gests  “the  inculcation  of  the  broad  spirit  of  altru- 
ism which  should  be  part  of  the  warp  and  woof  of 
every  true  physician. 

.Ml  should  be  taught  that  no  doctor  has  ever 
profited  permanently  by  unprofessional  or  dis- 
honest conduct,  and  that  the  widespread  public" 
disgrace  under  which  the  profession  iis  laboring' 
today,  handicapping  us  individually  amdi  as  a. 
whole,  in  both  reputation  and  purse,  is  the  result, 
of  petty,  senseless,  causeless  quarrels  betwe'^ni 
physicians  competing  for  the  same  pratice,  which 
by  joint  study  and  increased  competency  would 
be  found  so  multiplied  that  both  or  all  of  them 
could  hardly  give  it  attention.  In  contrast  with 
all  of  this  should  be  held  up  the  reasonable  and 
desirable  possibilities  open  to  a united  profession 
in  every  county,  state  and  the  nation,  working 
intelligently  for  the  promotion  of  its  own  and  the 
public  welfare’  ’ . 

The  council  further  advocates  instruction  upon 
organization,  and  advises  that  the  impor- 
tance and  value  of  such  organization  to 
the  medical  profession  shall  be  brought 
to  the  students’  attention.  The  Councils, 
convincing  argument  as  to  the  good  results  which 
are  certain  to  come  from  such  instruction  may 
well  be  quoted ; 

“(a)  .-V  medical  profession  more  up  to  date  irr 
medical  knowledge  resulting  from  (b)  better  or- 
ganized profession,  including  better  city  and 
county  societies,  and  therefore  (c)  more  ability  tO’ 
influence  legislation  that  will  lessen  present  evils 
and  raise  medical  standards.  (d)  More  successful 
physicians,  financially,  and  therefore  also  profes- 
sionally, since  they  may  be  better  equipped, 
(e)  removal  of  the  stigma  of  the  “shiftless  or 
unbusinesslike  doctors’’,  which  at  the  present  has 
much  to  do  with  lowering  the  dignity  of  the  pro- 
fession. (f)  The  proper  regulation  of  gratuitous 
practice  and  an  end  to  pauperism  of  those  well 
able  to  make  compensation.  (g)  Better  reports 
regarding  vital  statistics,  etc’’. 


Severe  pain  in  the  orbit  or  even  in  the  eye  it 
self  should  make  one  think  of  frontal  sinus  in- 
fection, especially  if  there  is,  or  recently  has 
been,  a nasal  discharge.  Marked  localized 
tenderness  will  soon  confirm  the  suspicion,  if 
the  disease  exist. 


The  gonococcus  is  now  known  to  be  migratory , 
and  may  be  found  in  any  part  of  the  body  Gon- 
orrhea,therefore,  should  be  known  as  a consti- 
tutionally dangerous  disease,  and  the  spread  of 
it  checked  by  education  and  every  possible  way. 
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AIKEN. 

At  a previous  meeting  of  the  Aiken  County 
Medical  association  a special  meeting  was  called 
for  the  15th  inst.,  and  at  the  same  time  an  ivita- 
tton  was  issued  to  the  Aiken  county  delegation, 
requesting  them  to  meet  with  the  association. 
This  meeting  was  held  in  the  Masonic  hall  and  the 
.\iken  county  delegation  in  full,  .Senator  G.  L. 
Toole,  Representatives  Theo.  G.  Croft,  Jr.,  H.  E. 
Gyles,  R J.  Wade,  Jr.,  and  J.  Cal  Courtney,  to- 
geth?f  with  a number  of  Aiken  county  physicians, 
were  present 

Medical  Legislation. 

Drs.  T.  G.  Croft,  B.  F.  Wyman,  H.  H.  Wyman, 
Hastings  Wyman,  Jr.,  of  Aiken  and  Dr.  Moore  of 
Montmorenci,made  able  speeches  before  the  meet- 
ing. The  arguments  dealt  with  suggestions  of  the 
association  thatby  legislation  the  practice  of  med- 
icine should  be  more  rigidly  defined  and  thereby 
consult  the  need  and  merits  of  the  present  medical 
situation  in  relation  to  the  public  health  in  a force- 
ful, convincing,  yet  unselfish, manner,  urging  fur 
ther  the  necessity  of  the  passage  of  a bill  provid- 
ing for  the  appointment  and  maintenance  of  a 
State  bacteriologist.  While  no  pledges  or  prom- 
ises were  made  by  any  member  of  the  delegation 
as  a whole,  the  delegates  expressed  themselves  as 
being  favorable  to  the  demands  of  the  association. 

Labor  Laws  and  Health.  • 

Hon.  Theodore  Croft  and  Senator  Toole  of  the 
delegation  offered  as  a suggestion  that  a subse- 
quent meeting  be  arranged  for  the  purpose  of 
considering  the  advisability  of  recommending 
and  endorsing  a ten-hour  system  for  cotton  mill 
operatives  in  the  State,  it  being  argued  that  the 
present  i 2 hour  system  dwarfed  the  intellect  and 
greatly  impaired  the  health  of  cotton  mill  oper- 
atives. 

A motion  before  the  association  to  confer  with 
the  delegation  at  some  date  between  now  and 
Jan.  10,  1907,  was  unanimously  adopted. 


CHARLESTON. 

Instead  of  my  usual  County  letter  lam  sending 
you  this  month  a short  eulogistic  sketch  by  Dr. 
Brodie,  of  Dr.  Wm.  H.  Huger,  with  an  accom- 
panying one  by  Dr.  W.  P.  Porcher,  (See  Obituary, 
another  column).  On  resolutions  by  the  Society 
these  sketches  were  directed  to  be  published  in 
the  Journal,  so  I send  them  to  you  with  request 
that  you  do  so.  Dr.  Huger  died  in  Charleston  on" 
Dec  1 7th,  ’06 


There  has  been  little  news  for  your  readesr  from 
the  date  of  our  annual  meeting  till  now,  coming 
Charleston;  the  holidays  have  every  thingquiet. 
But  on  Jan.  2nd  we  held  ameeting  to  which  a 
number  of  our  county  legislators  came  and  had 
presented  to  them  by  Dr.  Wholey  and  Dr.  T.  G. 
Simons  the  desires  of  the  profession  in  regard  to 
important  medical  legislation.  We  trust  that 
our  request  will  be  heeded. 

' Dr.  F.  L.  Parker  honored. 

On  Wednesday  at  5 p.  m.  the  student  bo-dy  of 
the  Medical  College  gathered  in  the  amphitheatre 
for  the  purpose  of  witnessing  the  presentation  of 
a beautiful  loving  cup  to  Dr.  Francis  L.  Parker, 
M.  D.,  LL.D.,  ex-dean. 

The  cup  was  given  to  Dr.  Parker  by  the  mem- 
bers of  the  senior  and  junior  classes  in  medicme 
as  an  expression  of  their  appreciation  for  the  pains 
and  untiring  efforts  he  took  with  them  while  pro- 
fessor of  anatomy. 

The  classes  of  ’07  and  ’08  were  the  last  Dr. 
Parker  instructed  in  anatomy,  and  the  boys  feel 
proud  in  having  had  him  to  instruct  them  in  one 
of  the  hardest  branches  of  medicine. 


CHESTER. 

The  Chester  County  Medical  association  held 
its  monthly  meeting  on  the  ,|th  of  January.  This 
was  also  the  time  of  the  annual  election  of  officers. 
The  following  were  elected:  Dr.  S.  G.  Miller,  pres- 
ident; Dr.  J.  M.  Brice,  vice  president;  Dr.  W.  B. 
Cox,  secretary  and  treasurer ; Dr.  H.  E.  McConnell 
censor;  Dr.  F.  M.  Durham,  delegate  to  the  meet- 
ing of  the  State  Medical  association  at  Bennetts- 
ville. 

Chester  after  next  Annual  Convention. 

The  delegate  is  authorized  to  invite  the  State 
association  to  hold  its  next  meeting  in  Chester. 

Dr.  W.  D.  Wylie,  a prominent  member  of  the 
county  association,  was  prevented  from  attend- 
ing the  meeting. 

Medical  Legislation. 

The  legislative  delegation,  by  request,  met  with 
the  county  association  and  received  suggestions 
as  to  some  legislation  which  the  members  of  the 
association  consider  to  be  needed. 


CLARENDON. 

At  the  regular  meeting  of  the  Clarendon  County 
Medical  Society  held  here(Summerton)  Dee.  27th 
the  following  officers  were  elected:  Dr.  T.  J.  Davis 
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President,  Summerton ; Dr.  W.  M.  Brockinton, 
vice-president,  Manning:  Dr.  E.  M.  Corson,  Sec- 
retary and  Treasurer,  Manning. 

After  the  meeting  the  Society  held  its  annual 
dinner  at  the  Hotel  Carepy, (Summerton). 

Immediately  after  the  meeting  of  the  South 
Carolina  Medical  Association  last  spring  our  soci- 
ety voted  to  demand  a S5.00  fee  for  insurance 
examinations  and  had  mailed  to  all  Insurance 
Companies  doing  business  in  this  section  a circu- 
lar letter  stating  our  position  and  signed  by  every 
member  of  our  County  Society. 

I take  pleasure  in  sending  you  a paper  read  be- 
fore our  Society  by  Dr.  A.  S.  Todd, of  Manning. 
(This  paper  will  appear  later.  — Editor) 


DARLINGTON, 

The  Darlington  County  Medical  association 
which  is  composed  of  nearly  every  physician  in 
the  county,  met  in  the  Darlington  hotel  Dec.  19th. 
The  general  subject  for  discussion  was  “ Puerperal 
Eclampsia’’,  which  elicited  many  well  made 
talks. 

Election  of  OflBcers. 

This  was  the  annual  meeting  for  the  election 
of  officers  and  those  to  serve  for  the  next  year  are 
as  follows:  President,  Dr  J.  F.  Watson,  Lamar; 
vice  president,  Dr.  J.  H.  Harden,  Society  Hill; 
secretary.  Dr.  J.  C.  Lawson,  Darlington ; treasurer. 
Dr.  G.  B.  Edwards,  Darlington. 

After  all  other  matters  were  disposed  of  a de- 
lightful banquet  was  served' by  Proprietor  Dufft 
at  the  Darlington. 


FLORENCE. 

A meeting  of  the  subscribers  to  the  stock  of  the 
Florence  Hospital  Company -was  held  at  the  city 
council  chamber,  Dec.  2 ist.,  at  i t o’clock,  for  the 
purpose  of  organization. 

Dr.  Benjamin  G.  Gregg,  one  of  the  prime  mov- 
ers in  the  creation  of  this  worthy  enterprise,  was 
called  to  the  chair  and  Dr.  X.  W.  Hicks  acted  as 
secretary. 

After  a statement  by  Dr.  Gregg  as  to  the  gener- 
al scope  of  the  work  to  be  undertaken  it  was  de- 
•cided  to  go  into  the  election  of  a board  of  direct- 
ors for  the  hospital. 

A committee  was  appointed  to  select  the  names 
of  fifteen  gentlemen  to  be  suggested  to  the  meet- 
ing as  proper  men  for  the  place.  The  committee 
retired  and  the  following  gentlemen  were  sug- 
gested to  the  meeting  as  the  board,  and  were 
unanimously  elected  as  such;  Dr.  L.  Y.  King,  Dr. 

B.  G.  Gregg,  Dr.  X.  W.  Hicks,  Dr.  James  Evans, 
W.  E.  Mills,  P.  A.  Willcox,  Henry  S.  Holmes,  J. 

C.  Lynch,  Sanborn  Chase,  Dr.  E.  M.  Matthews, 
John  Kuker,  W.  J.  Brown,  Hartwell  M.  Ayer,  Dr. 
B.  Rutledge,  Wm.  F.  Claussen,  E.  F.  Douglas. 


The  board  then  elected  Dr.  B.  G.  Gregg,  pres- 
ident; Dr.  X.  W.  Hicks,  secretary;  Dr.  L.  Y.  King, 
Dr.  James  Evans,  J.  M.  Eaddy,  vice-presidents. 

A committee  on  building  sites  was  appointed, 
which  committee  will  report  to  the  board  of  di- 
rectors. 

A committee  on  by-laws  and  rules,  consisting 
of  Dr.  X.  W.  Hicks,  the  Hon.  J.  Willard  Ragsdale 
and  Hartwell  M.  Ayer  were  appointed. 

It  was  ordered  that  20  per  cent  of  the  stock  be 
called  at  the  time  specified  by  the  board  of  direc- 
tors. 

Mr.  John  Kuker  was  elected  as  chairman  of  the 
building  committee,  with  the  following  as  his 
asistants:  Drs.  Hicks,  Gregg,  King,  Matthews  and 
Mr.  Sanborn  Chase. 


GREENVILLE. 

There  was  a regular  meeting  of  the  Greenville 
County  Medical  Association  Jan  7th  at  its  regular 
place  of  meeting  in  this  city.  The  society  heard 
a very  interesting  paper  from  Dr.  H.  L.  Shaw  of 
Fountain  Inn,  on  pneumonia.  Dr.  Shaw’s  paper 
caused  considerable  discussion  and  it  was  pro- 
nounced by  all  to  be  a thorough  treatise  on  the 
subject.  (This  paper  will  appear  in  full  in  a later 
issue.  — Editor.) 

Election  of  Officers. 

President,  Dr.  H.  L.  Shaw,  Fountain  Inn; 
Vice  President,  Dr.  R.  D.  Smith,  Greenville ; Treas- 
urer Dr.  G.  H.  Bottum,  Greenville-  Secretary, 
Dr.  J.  A.  Hayne,  Greenville-  Censor,  Dr.  T.  T. 
Earle,  Greenville. 

The  association  will  hereafter  meet  in  the  city 
hall  at  2.3-)  p.  m.  every  salesday  instead  of  at 
noon. 

At  the  next  meeting  which  will  be  the  first  Mon- 
day in  February  there  will  be  two  papers  heard 
by  the  society,  one  from  Dr.  W.  ^I.  Burnett  on 
scarlet  fever,  and  the  other  from  Dr.  J.  E.  Daniel 
on  cystitis. 

Thanks. 

It  is  the  general  comment  among  the  medical 
fraternity  in  South  Carolina  that  the  State  Med- 
ical Journal  is  one  of  the  best  state  journals  in 
the  United  States.  Many  are  congratulating  Dr. 
Jervey  on  the  management  and  especially  the 
spicy  editorials  that  appear  each  month. 

LEE. 

The  Medical  Association  of  Lee  county  met 
on  Jan.  4th  to  consult  with  the  Legislative  dele- 
gation as  to  some  desired  legislation  affecting  the 
medical  profession  and  the  people  of  the  State  in 
their  relations  with  their  physicians. 

Dr.  A.  H.  Brown,  the  president  of  the  Associa- 
tion, in  stating  the  object  of  the  meeting,  called 
attention  to  the  following  suggestions  of  the 
State  Society  in  connection  with  these  matters; 
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1.  Definition  of  the  practice  of  medicine. 

2.  Giving  the  State  board  the  power  of  revok- 
ing licenses  to  practice. 

j.  Elimination  of  permits  in  present  law  as  to 
“the  exemption  from  examination  of  physicians 
who  have  practiced  for  five  years’’. 

4 Appointment  of  a State  bacteriologist. 

5.  Passage  of  a pure  food  and  drug  bill. 

Hon.  T.  G.  McLeod,  being  called  upon,  said 
that  if  these  matters  could  be  plainly  and  intelli- 
gently presented  to  the  General  Assembly,  some- 
thing might  be  done. 

Similar  measures  had  been  brought  up  in  pre- 
vious sessions  of  the  General  Assembly — but  the 
committees  to  whom  they  were  entrusted  failed 
to  get  into  the  merits  of  the  bills  and  they  were 
laid  up  in  pigeon  holes  of  the  committees. 

If  these  measures  were  intelligently  placed  be- 
fore the  Legislature  in  plam  and  simp  e language 
the  needed  legislation  might  be  affected. 

Hon.  B.  F.  Kelley  has  no  suggestions  to  make  — 
thinks  with  Mr.  McLeod  that  if  practical,  intelli- 
gent men  introduce  the  matter  and  work  them  up 
these  measures  might  all  be  adopted.  He  per- 
sonally favors  all  of  the  suggestions — and  in- 
formed the  .Association  that  the  matter  must  be 
hushed  in  the  Senate  as  well  as  in  the  House,  and 
by  good, intelligent  men. 

Mr.  T.  H.  Tatum  agrees  with  the  other  speak- 
ers. Thinks  all  the  measures  good  and  unless  he 
changes  his  mind  will  support  them. 

Thinks  that  the  principal  measures  to  be  pushed 
are  the  appointment  of  a State  bacteriologist  and 
the  establishment  of  a State  laboratory. 

Some  little  routine  business  was  transacted  by 
the  Association,  and  at  i 2 noon,  they  adjourned. 

They,  with  their  invited  guests  dined  at  the 
DuRant  Hotel  in  the  afternoon. 

The  Association  now  is  in  a highly  prosperous 
condition.  All  of  the  physicians  in  the  county 
except  three  are  members. 


ORANGEBURG. 

The  regular  annual  meeting,  as  well  as  the  regu- 
lar monthly  meeting,  of  the  Orangeburg  County 
Medical  Society  was  held  in  this  city  on  Monday 
Dec.  17th,  and  there  were  quite  a large  number 
of  the  physicians  of  the  county  in  attendance. 
The  organization  is  not  an  old  one  in  this  county, 
but  its  membership  has  rapidly  grown.  There 
are  about  forty  doctors  in  Orangeburg  County, 
and  more  than  two-thirds  of  this  number  have 
become  members  of  this  society.  It  is  estimated 
that  some  of  the  doctors  more  remote  from  the 
county  seat  have  become  members  of  similar 
organizations  in  other  counties,  where  they  can 
find  it  more  convenient  to  attend  the  meetings. 
At  these  meetings  the  physicians  mingle  together 
socially  and  discuss  experiences  in  their  practice. 
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as  well  as  matters  of  a scientific  nature.  The 
regular  monthly  meetings  of  this  Society  are  held 
at  this  place  on  the  third  Monday  of  each  month, 
and  the  meetings  are  generally  well  attended 
After  the  regular  business  of  the  Society  on 
Monday  the  doctors  went  to  dinner  in  a body,  as 
special  arrangements  for  the  annual  dinner  of  the 
Society  had  previously  arranged.  The  doctors 
had  an  excellent  dinner,  and  mingled  together 
socially  to  the  enjoyment  of  them  all. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  AY.  L.  Pou,  ,St.  Matthews; 
vice  president.  Dr.  A.  S.  Hydrick,  Orangeburg; 
secretary.  Dr.  L.  C.  Shecut,  Orangeburg-  treas- 
urer, Dr.  Wm.  R.  Lowman,  Orangeburg. 

Board  of  Censors  — Dr.  A.  R.  Able,  St.  Alat- 
thews;  Dr.  A.  AV.  Browning,  Elloree,  and  Dr.  M. 
G.  Salley,  Orangeburg. 

Committee  of  Programme  and  Scientific  AA'ork 

— Dr.  T.  A.  Jeffords,  Dr.  D.  D.  Salley  and  Dr.  T. 
_C.  Doyle,  all  of  this  city. 

Committee  on  Public  Health  and  Legislation 

— Dr.  A.  S.  Hydrick,  Orangeburg;  Dr.  J.  K. 
Fairey,  Creston,  and  Dr.  L.  K.  Sturkie,  Orange- 
burg. 


PICKENS. 

The  Pickens  County  Medical  Society  met  in  the 
Masonic  Hall,  in  Easley,  December  12.  igof;.  Dr. 
R.  J.  Gilliland  presiding.  The  members  present 
were  Dr.  AA^.  A.  Tripp,  Dr.  L.  G.  Clayton,  Dr  AAL 
M.  Ponder,  Dr.  L.  F.  Robinson,  Dr.  E.  F.  AA'yatt 
and  Dr.  H.  E.  Russell. 

Opium  in  Fever  Cases. 

Dr.  Clayton  made  an  interesting  discussion  on 
the  exhibition  of  opium  in  that  type  of  fever 
occuring  in  this  county  characterized  by  furred 
tongue,  headache,  high  temperature,  anorexia, 
etc.  The  efficacy  of  opium  in  conjunction  with 
the  other  drugs  indicated,  such  as  evacuants, 
intestinal  antiseptics,  etc.  ,was  set  forth  in  an  in- 
teresting wmy  by  all  present,  and  several  logical 
hypotheses  advanced. 

Gilliland  on  Cystitis. 

The  President,  Dr.  R.  J.  Gilliland, . read  an 
excellent  and  scientific  paper  on  cystitis.  The 
paper  and  discussion  were  mutually  instruc- 
tive. It  was  thoroughly  practical  and  of  special 
interest  to  the  general  practitioner,  being  the 
product  of  long  years  of  study  and  experience  on 
part  the  of  the  writer 

Clayton  on  “falling  dues”. 

Dr.  Clayton  addressed  the  society  on  business 
lines,  and  urged  the  importance  of  creating  some 
more  systematic  and  effectual  methods  of  col- 
lecting dues  from  the  delinquents  and  that  cer- 
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tain  methods  should  be  the  universal  law  in  all 
the  medical  societies  “ Let  the  spirit  of  harmony 
exist  among  the  members  of  the  profession  and 
work  together' Whereupon  a motion  was 
made  and  adopted  that  a financial  committee  be 
appointed  to  formulate  plans  of  collecting  fees 
and  to  report  at  the  next  meeting.  The  chair 
appointed  the  following  gentlemen  to  act  in  that 
capacity;  Drs  W.  A.  Tripp,  E.  B.  Webb,  C.  X. 
Wyatt. and  L.  G.  Clayton. 

Election  of  Officers. 

This  being  the  time  for  the  annual  election  the 
following  officers  were  elected  to  serve  tor  the 
ensuing  year-  President,  Dr  R.  J.  Gilliland;  vice 
president.  Dr.  J.  O.  Rosamond;  secretary  and 
treasurer.  Dr.  H.  E.  Russell;  delegate.  Dr.  W.  A. 
Tripp. 

Board  of  Censors:  Dr.  E.  F.  Wyatt,  3years;  Dr. 
W.  A.  Tripp,  2 years;  Dr.  J.  O.  Rosamond,  i year. 

A motion  was  made  and  adopted  to  change  the 
time  of  meeting  from  the  second  to  the  first  Wed- 
nesday in  each  month. 

The  Annual  Banquet. 

The  annual  banquet  of  the  Pickens  County 
Medical  Society  was  celebrated  in  the  spacious 
dining  hall  of  the  Easly  Hotel  under  the  auspices 
of  the  efficient  and  affable  hostess,  Mrs.  Belle 
Smith. 

Grace. 

After  another  long  twelve  months  of  sorrow 
and  pains  conjoined  with  the  arduous  duties  of 
every  physician’s  life,  the  members  relinquished 
their  little  pill  cases  and  gathered  themselyes  to- 
gether around  the  festive  board  that  was  so  abun- 
dantly filled  with  such  things  as  appeal  to  the 
gastric  glands  of  the  voracious.  They  ate  and 
drank  and  made  merry  in  this  moment  of  revely 
and  freedom  from  Esculapian  duties  in  keeping 
with  the  natura.  proclivities  of  the  vivacious 
doctor. 

’Possum,  Potatoes  and  Politicians. 

Thanks  go  to  Dr.  Ponder,  who  generously  fur- 
nished the  esculent  ’possum  and  potatoes,  and  to 
Drs.  Tripp  and  Wyatt, — the  sporting  members 
of  our  league — for  the  delightful  quail  on  toast. 
We  had  the  pleasure  of  entertaining  the  Hon.  J. 
P.  Carey,  and  Hon.  J.  A.  Hinton,  the  representa- 
tives from  Pickens  County. 

The  president.  Dr.  Gilliland,  introduced  Mr. 
Carey,  who  made  a characteristically  beautTul 
and  appropriate  speech,  eulog-’zlng  the  beneficence 
of  the  profession,  and  expressing  his  hearty  ap- 
proval of  legislation  in  the  interest  of  the  physi- 
cians. He  drank  from  the  glass  sparkling  with 
the  pure  H2O  and  said 

“To  our  doctors  let  us  drink, 

Who  cure  our  chills  and  ills, 


Xo  matter  what  we  think 
Of  their  bills  and  pills.’’ 

Mr.  Hinton  assured  us  that  he  was  in  full  accord 
with  legislation  to  make  more  equitable  laws  for 
the  protection  and  benefit  of  the  profession. 

Dr.  R.  I". Smith  spoke  on  “ Medical  Legislation’’ 
Dr.  C.  X.  Wyatt,  “Medical  Legislation’’. 

Dr.  R.  J.  Gilliland,  “Our  Medical  Society’’. 
Dr.  Tripp  made  an  eloquent  appeal  to  those 
members  of  the  legislature  present  to  stand  by  our 
interests  and  help  the  toiling  physieiay. 


RICHLAND. 


Annual  Meeting. 

The  Society  was  called  to  order  by  tbe  Presi- 
dent, Dr.  J.  J.  Watson.  The  following  members 
were  present;  Drs.  D.  S.  Black,  A.  E.  Boozer, 
W.  A.  Boyd,  Mary  R.  Baker,  R.  W.  Gibbes,  L.  A.  - 
Griffith,  S.  E Harmon,  A.  B.  Knowlton,  Oscar 
LaBorde,  W.  M.  Lester,  J.  H.  McIntosh,  R.  L. 
Moore,  L.  K.  Philpot,  Lindsay  Peters,  J.  H.  Tay- 
lor, E.  J.  Wannamaker,  J.  J.  Watson  C.  F.  Wil- 
liams. The  minutes  of  the  previous  meeting  were 
read  and  approved. 

C in  cal  Reports. 

Dr.  W.  IM.  Lester  reported  a case  of  Lipoma  of 
the  nose;  it  was  on  the  side  of  the  nose  and  looked 
like  A cyst.  It  would  swell  when  the  patient  took 
exercise  or  was  lying  down.  The  tumor  was  re- 
moved and  proved  to  be  a simjjle  lipoma. 

Dr.  A.  B.  Knowlton  reported  a case  of  hyper- 
trophy of  the  Prostate.  The  patient  was  sixty 
years  old  and  suffered  from  retention  of  urine. 
He  operated  upon  the  man  and  found  that  there 
was  no  enlargement  of  the  lateral  lobes,  but  the 
middle  lobe  was  elongated  and  formed  a ball  valve 
which  prevented  the  flow  of  urine.  Before  the 
operation  he  examined  the  bladder  through  the 
cystoscope  and  could  see  the  elongated  middle 
lobe. 

Peters  on  Posterior  Displacements. 

Dr.  Lindsay  Peters  read  an  interesting  paper 
entitled  “The  Best  Operation  for  Posterior  Dis- 
placements of  the  Uterus,  with  a Description  of 
Gilliams’  Method’’.  Dr.  Peters  described  the 
operation  of  intra-abdominal  shortening  of  the 
round  ligaments  as  modified  by  Gilliams. 

In  discussing  this  paper.  Dr.  Knowlton  said 
he  had  almost  decided  never  again  to  perform  the 
operation  of  ventral  suspension  for  posterior  dis- 
placements of  the  uterus,  unless  the  round  liga- 
ments had  been  removed.  That  as  a rule  his 
patients  suffered  from  irritable  bladder  after  the 
suspension.  He  thought  that  there  were  twoob- 
jections  to  Gilliams’  operation;  first,  for  at  least 
twenty-four  hours  after  the  operation  there  was 
a little  pocket  left  between  the  round  ligament 
and  the  uterus  into  which  the  intestins  might  slip 


Jan.  1907 


Journal  of  the  South  Carolina  Medical  Association. 


403 


and  become  incarcerated;  and  second,  the  uterus 
was  brought  too  far  forward.  He  gave  a descrip- 
tion of  Dr.  Chas.  Mayo’s  operation  which  did  away 
with  the  first  objection. 

Dr.  J.  H.  McIntosh  thought  that  Kelley’s 
method  of  suspending  the  uterus  was  being  ma- 
ligned; that  he  had  never  had  an  irritable  bladder 
to  follow  the  operation.  Two  of  his  cases  had 
relapsed,  but  he  considered  these  failures  due  to 
tying  his  sutures  so  tight  that  they  had  cut 
through.  None  of  his  patients,  after  the  oper- 
ation, had  had  any  trouble  during  menstruation 
or  pregnancy,  nor  at  labor.  It  was  a simple  op- 
eration and  could  be  quickly  done. 

A letter  from  Dr.  T.  P.  Whaley,  President  of 
the  S.  C.  Medical  Association,  concerning  Medical 
Legislation,  was  read  and  received  as  information. 

Upon  motion  by  Dr.  Lester  the  hour  of  meeting 
was  changed  from  9 P.  M.  to  8.30  P.  M.  from  No- 
vember ist  to  April  ist. 

Election  of  officers. 

This  being  the  annual  meeting,  the  following 
officers  were  elected: 

President,  Dr.  A.  B.  Knowlton. 

Vice-President,  Dr.  R.  L.  Moore. 

Secretary-Treasurer,  Dr.  Mary  R.  Baker,  (re- 
elected). 

Delegates,  Dr.  A.  E.  Boozer  and  Dr.  W.  M. 
Lester. 

Censor  for  Three  Years,  Dr.  A.  E.  Boozer. 

There  being  no  further  business,  the  Society 
adjourned  to  David’s  Restaurant  for  refresh- 
ments.— Mary  R.  Baker,  M.  D.,  Secretary. 


dorrpBpmilipnrp. 


FROM  THE  STATE  BOARD  OF  HEALTH. 

Charleston,  S.C.,  Dec.  26,  1906. 
Editor  Journal  of  the  South  Carolina  Medical 
Association : 

At  a recent  meeting  of  the  executive  commit- 
tee of  the  State  Board  of  Health,  in  discussing 
the  desired  action  of  the  General  Assembly  in 
regard  to  the  needs  of  the  Board,  I am  instruct- 
ed to  write  to  you  and  request  your  aid  by  ed- 
itorially urging  all  physicians  to  influence  the 
members  of  the  General  Assembly  from  their 
counties  as  to  these  needs,  and  request  their  in- 
fluence in  the  legislature. 

In  transmitting  the  annual  report  to  the  Gov- 
ernor, I gave  a synopsis  of  such  needs,  and  the 
Governor  has  seen  fit  to  give  my  letter  to  the 
press.  It  embodies  the  desires  of  the  Board 
except  as  to  the  need  of  some  change  in  the  pres- 
ent law  in  regard  to  compulsory  vaccination. 
Some  member,  when  the  bill  was  about  to  pass 


as  submitted  by  the  Board,  proposed  that  a 
charge  for  vaccination  should  be  made  not  to 
exceed  ten  cents.  We  wanted  it  free  to  all. 
Now  the  Attorney  General  rules  that  the  charge 
of  ten  cents  is  obligatory.  There  is  no  way  of 
collecting  a fee  and  it  is  an  absurdity  to  charge 
it.  It  also  deters  the  Board  from  having  the 
work  done  by  salary,  and  in  sparsely  settled 
sections  of  the  country  few  reputable  physic- 
ians care  to  do  it  for  ten  cents  per  capita,  and 
the  work  is  not"  performed.  What  is  needed  is 
to  repeal  the  ten  cent  clause  and  allow  the 
Board  to  act  as  occasion  requires,  paying  compe- 
tent physicians  to  perform  the  vaccinations  tlpon 
such  terms  as  can  best  be  obtained. 

For  the  rest  of  the  needed  legislation,  see  Re 
port. 

T.  Grange  Simons,  M.  D. 

Chairman  State  Board  of  Health. 


IN  RE  THE  STATE  BOARD  OF  HEALTH. 

Editor  Journal  South  Carolina  Medical  Association; 

I enclose  herein  a list  of  all  the  counties  organized, 
with  agents  for  the  State  Board  of  Health  and  their 
addresses.  There  are  still  eighteen  or  twenty  counties 
partially  organized  with  agents  who  are  not  giving 
vaccination  in  their  counties  any  attention.  I make 
this  a personal  appeal  to  the  physicians  in  other  coun- 
ties than  those  below  enumerated  to  select  some  phys 
ician  who  is  not  strenuously  engaged  to  take  up  this 
work  and  carry  it  on.  It  must  be  done,  if  not  by 
local  physicians  others  must  be  selected  from  other 
counties  and  sent  in  to  do  the  work,  which  would  be 
much  regretted  by  the  State  Board  of  Health.  I also 
take  this  opportunity  to  say  that  this  work  must  be 
done  in  the  cool  months,  and  as  yet  not  many  reports 
of  vaccinations  have  been  sent  in  by  some  already 
appointed.  If  made  a success  the  work  must  be  car- 
ried out.  If  those  appointed  can  not  do  this,  I ask 
them  to  let  me  know  at  once,  that  I may  appoint  oth- 
ers who  will  carry  out  the  work  as  it  must  be  done  at 
once — during  the  winter  months. 

A few  agents  have  done  well  and  I wish  to  compli- 
ment them  on  their  good  judgment  and  diplomacy  in 
managing  the  vaccination  without  dissatisfaction  or 
lawsuits.  This  work  to  some  is  objectionable,  but  if 
well  managed  will  bring  results  good  both  to  the 
doctor  who  performs  it  and  the  community  which  re- 
ceives the  benefits. 

I also,  enclose  a copy  of  the  state  laws  of  1905  and 
the  rules  and  regulations  of  the  Board  of  Health,  and 
the  instructions  of  the  chairman  of  the  committee  on 
endemic  and  epidemic  diseases,  to  their  agents,  in  the 
various  counties  for  the  performance  of  these  duties. 

Yours  respectfully, 

George  R.  Dean. 

Counties  Organised  with  Agents  for  State  Board  of 
Health. 

Clarendon,,  Dr.  L.  C.  Stukes,  Summerton. 
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Aiken.  Dr.  Harry  H.  AVyman,  Aiken. 

Barnwell,  Dr.  G.  W.  Nevels,,  Blackville. 

Sumter.  Dr.  F.  M.  Dwight,  Wedgefield 
Abbeville,  Dr.  C.  C.  Gambrell,  Abbeville. 

Union.  Dr.  S.  G.  Goings,  Union. 

Lexington,  Dr.  R.  E.  Mathias,  Irmo. 

Lee,  Dr.  J.  H.  Jennings,  Bishopville. 

Darlington.  Dr.  A.  L.  Briggs,  Darlington. 

Dorchester,  Dr.  A.  H.  Hayden,  Summerville. 

Anderson  Dr.  James  R.  Young,  Anderson. 

Greenville,  Dr.  George  L.  Martin,  Greenville. 
Spartanburg,  Dr.  J.  E.  Edwards,  Spartanburg. 
Lancaster,  Dr.  R.  C.  Brown,  Lancaster. 

Charleston,  Dr.  Allen  J.  Jervey,  Charleston. 
Georgetown,  Dr.  W.  E.  Sparkman,  Georgetown. 
Edgefield,  Dr.  J.  E.  Edwards,  Edgefield. 

Fairfield,  Dr.  R.  B.  Hanahan,  Winnsboro. 

Beaufort,  Dr.  M.  G.  Elliot,  Beaufort. 

Oconee,  Dr.  J H.  Moore,  Walhalla 
Greenwood,  Dr.  B.  L.  Chipley,  Greenwood. 

Laurens,  Dr.  J.  L.  Fennel,  Laurens 
Williamsburg,  Dr.  J.  F.  Haselden,  Greeleyville. 

INSTRUCTIONS  TO  AGENTS. 

Instructions  to,  and  Rules  for,  the  guidance  of 
County  Agents  and  their  assi.stants  in  the  management 
of  Vaccination  and  treatment  of  small  pox  epidemics. 

In  case  small  pox  is  reported  or  exists  in  your  vicin- 
ity you  will  promptly  isolate  the  case  or  cases  and  re- 
port the  fact  at  once  to  Dr.  George  R.  Dean,  Chairman 
of  Committee  of  Epidemic  and  Endemic  Diseases, 
Spartanburg,  S.  C.  You  will  trace  the  whereabouts 
of  all  suspects  or  contacts  who  have  been  with  such 
Small  Pox  cases  and  report  to  the  proper  agents  or 
authorities  charged  with  the  preservation  of  health 
in  the  vicinity,  so  that  such  persons  may  be  taken 
charge  of,  vaccinated,  and  isolated.  Vaccine  Virus 
will  be  promptly  furnished  you,  and  you  must  vacci- 
nate and  re-vaccinate  all  in  the  vicinity  who  in  your 
judgment  have  been  endangered  by  exposure.  This 
vaccination  must  be  performed  in  a clean,  surgical 
manner  and  with  tact  and  humanity  rather  than  by 
force.  \ our  duty  is  to  protect  all  exposed,  and  by 
kindness  and  judgment  opposition  may  be  overcome, 
but  legal  restraint  and  penalties  must  be  employed 
where  the  law  is  opposed  or  violated  and  Magistrates 
must  enforce  penalties  in  accordance  with  Sec.  VI  of 
Act  approved  Feb.  22nd,  1905. 

\ ou  will  send  to  this  office  with  your  bill  for  services 
"a  list  w'ith  name,  age,  color,  sex  of  all  persons  vacci- 
nated or  re- vaccinated,  and  as  far  as  practicable  the 
results  in  each  case.  You  must  account  for  the  ex- 
penditure of  all  Vaccine  issued  to  and  received  by  you, 
and  return  such  as  is  inert  or  unused  as  the  value  will 
be  charged  against  you,  unless  accounted  for. 

The  compensation  for  Vaccination  will  be  Ten  (10) 
cents  for  each  person  vaccinated  or  re-vaccinated. 
The  compensation  of  the  county  agents  will  be  50  per 
cent,  of  this  amount  paid  for  vaccination,  or  5c.  for 
each  person  vaccinated  by  the  vaccinating  assistants. 


But  if  the  agents  vaccinate  they  receive  the  loc.  per 
capita,  plus  the  5c.  above  referred  to  as  remuneration 
for  their  extra  work.  The  loc.  to  be  collected  from 
all  persons  who  are  able  to  pay.  For  those  vaccinated 
who  are  unable  to  pay  the  County  Commissioners  will 
pay,  as  also  the  agents’  special  commission  of  5c.,  all 
of  which  must  be  reported  as  above  stated  to  this  of- 
fice for  endorsement. 

All  bills  to  be  sent  monthly  to  this  office,  and  when 
approved  will  be  forwarded  to  you,  to  be  collected 
from  the  County  Commissioners  of  your  county. 
Copies  of  the  law  and  the  Rules  of  the  State  Board  of 
Health  have  been  furnished  all  Boards  of  Health, 
County  and  School  Commissioners  and  authorities  of 
cities  and  towns,  and  also  to  all  our  agents  Copies 
can  be  had  on  application  to  this  office  or  to  the  Sec- 
retary of  the  .State  Board  of  Health.  All  County 
Agents  and  their  assistants  should  have  a copy  with 
them  to  show  their  authority  for  action.  fej 

Read  and  carefully  study  the  State  Laws  on  this 
subject,  a copy  of  which  accompanies  this  circular. 

The  vaccination  of  school  children  is  urged  through- 
out your  county,  thus  paving  the  way  for  emminis- 
ing  the  whole  State  in  a few  years  at  small  expense. 

Vaccine  Virus  will  be  furnished  by  the  State  Board 
of  Health  on  application  (to  Dr.  James  Evans,  Secre- 
tary State  Board  of  Health,  Florence,  S.  C.) 

Respectfully  yours, 

G.  R Dean, 

Chairman  of  Committee  on  Epidemic  and  Endemic 
Diseases,  State  Board  of  Health  for  S.  C. 


DENTISTS  IN  COUNTY  SOCIETY.  LEGISLATIVE 
MATTERS. 

Editor  Journal  South  Carolina  Medical  Association; 

Our  Society  has  admitted  our  Dental  brothers  to 
membership,  but  of  course  their  names  are  not  on  the 
list  of  the  State  Association  and  they  do  not  get  the 
Journal.  Dr.  H.  J.  Ray,  of  our  town,  a dentist,  would 
like  to  get  it,  and  is  willing  to  pay  for  it,  so  I write  to 
beg  that  you  send  him  the  Journal. 

Our  meeting  with  our  delegation  to  the  Legislature 
yesterday  was  a complete  success,  as  I thought  it 
would  be.  I opened  the  subject  by  reading  your  edi- 
torial, and  after  the  discussion  we  had  them  all  pledged 
and  the  Aiken  delegation  will  go  solidly  for  the  support 
of  our  measures.  They  ask  for  some  literature  on  the 
subject,  and  if  you  have  any  please  send  it  to  me. 

Very  truly  yours, 

T.  G.  Croft. 


GEORGETOWN  ON  INSURANCE. 

Editor  Journal  of  the  South  Carolina  Medical  Associ- 
ation : 

In  the  last  Journal  the  Phoenix  Mutual  Life  Insur- 
ance Company  was  placed  in  the  list  of  S3. 00  compan- 
ies. The  agent  of  this  company  has  assured  us  that 
this  is  a $5.00  company  and  the  examiners  here  have 
received  $5.00  for  each  examination. 
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No  member  of  this  society  will  make  examinations 
for  less  than  $5  00  ; the  whole  of  which  must  be  paid 
by  the  company. — W.  M.  Gaillard,  M.  D.,  Sec.  and 
Treas.  Georgetown  Medical  Society. 

“AND  SHORT  RETIREMENT  URGES  SWEET 
RETURN”. 

Charleston,  S.  C.,  December  15,  ’06- 
Editor  Journal  of  the  South  Carolina  Medica^ 
Association  ; 

I am  glad  to  be  able  to  inform  you  that  the 
agent  of  Phoenix  Mutual  Life  Insurance  Co.  has 
stated  to  me  that  his  Company  has  told  him  to 
return  to  the  $5. 00  fee  for  medical  examinations 
in  this  State.  I write  this  to  you  as  you  have 
the  Phoenix  listed  under  under  the  $3.00  com- 
panies in  the  last  issue  of  the  Journal. 

John  L.  Daw'son. 


COPY  OF  LETTER  TO  NUMEROUS  INFLUENTIAL 
CITIZENS. 

My  Dear  Sir: — The  State  Board  of  Health  has  de- 
cided to  vaccinate  all  congregated  labor,  schools,  etc., 
within  this  State. 

- The  statistics  of  the  nations  which  compel  vaccina- 
tion so  clearly  show  its  benefits  that  tT  know  them  is 
to  convince  every  one  of  all  that  is  claimed  for  it.  In 
Germany  where  vaccination  is  rigorously  performed 
there  does  not  occur  from  small  pox  one  death  to  every 
100,000  inhabitants  yearly.  This  is  sufficient  evi- 
dence to  prove  its  efficiency. 

Vaccination  has  been  adopted  by  the  State  Board 
of  Health  to  drive  smallpox  out  of  our  State,  and  we 
appeal  to  all  thinking  men  who  are  so  situated  that 
their  influeuce  may  be  favorably  exerted  in  allaying 
the  objections  of  those  who  from  ignorance  of  its  ben- 
efits, or  who,  from  prejudice  against  it,  object  to  vac- 
cination. 

The  Board  thus  appeals  to  you,  as  a public  spirited 
citizen,  to  use  your  influence  in  aiding  our  agent  when 
he  appears  at  your  place  to  do  this  work,  and,  at  the 
same  time,  prevent  any  trouble  with  labor  or  schools. 

It  is  the  sincere  desire  of  the  Board  to  help  our  cit- 
izens in  preventing  the  spread  of  this  loathsome  dis- 
ease and  eventually  stamp  it  out  of  our  State.  This  is 
in  accordance  with  our  State  laws,  enacted  by  our  Leg- 
islature. They  made  it  a law  in  order  to  benefit,  and 
not  to  distress  or  injure  their  fellow  citizens.  We, 
therefore,  look  to  all  good  citizens  to  aid  us,  who  are 
but  your  servants  in  this  our  work  for  vSouth  Carolina. 

It  is  the  duty  of  citizens  to  look  to  the  wellfare  of 
the  State,  and  often  must  one  lay  aside  his  own  wishes 
and  desires  in  order  to  serve  the  greatest  good  to  the 
greatest  number  of  people. 

This  work  must  and  will  be  done.  Read  the  law  on 
the  subject  and  then  give  your  influence  by  making  it 
understood  by  those  who  need  educating  as  to  the 
reasons  for  vaccination  and  its  necessity  as  a security 
to  all  our  people. 
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Our  agent  is  instructed  to  use  all  hon<jrable  means 
to  make  this  work  fall  lightly  on  the  business  in  which 
persons  to  be  vaccinated  are  employed,  and  will  join 
with  the  authorities  in  devising  the  best  plan  of  pro- 
cedure. Only  the  purest  vaccine  will  be  used. 

Trusting  to  have  your  aid  and  co-operation  in  this 
work,  to  the  end  that  no  friction  in  labor  or  opposi- 
tion in  individuals  may  occur. 

By  order  of  the  State  Board  of  Health. 

Geo.  R.  Dean,  M.  D. 

Chairman  Committee  on  Epidemic  and  Endemic 
Diseases,  State  Board  of  Health,  Spartanburg,  ,S.  C. 


Personal. 


Drs.  Rees,  Cathcart,  Parker  and*  Wilson,  of 

Charleston,  are  taking  an  active  interest  in  the 
formation  of  an  Automobile  Club  in  that  city. 

Dr.  J.  C.  Harris  has  been  appointed  County 
physician  for  Anderson  County. 

Dr.  0.  W.  Leonard,  of  Spartanburg,  has  been 
appointed  County  physician  for  that  county. 

Dr.  W.  W.  Ray,  of  Eastover,  is  satisfied  that 
the  Williamson  plan  is  such  a good  thing  that 
he  will  plant  his  corn  that  way  this  coming 
season. 

Dr.  W.  J.  Douglas,  who  has  been  practicing 
medicine  in  Jonesville  and  vicinity  for  a number 
of  years  has  gone  to  Oklahoma  on  a prospecting 
tour  and  will  probably  move  his  family  there  in 
the  near  future. 

Dr.  and  Mrs.  B.  M.  Ellerbe,  of  Jonesville,  have 
returned  from  their  bridal  trip  and  are  at  home 
to  their  friends. 

Dr.  J.  LaRoche  Wilson  has  been  elected  by 
the  City  Council  as  physician  to  the  Orphan 
House  in  Charleston.  Dr.  Wilson  has  been  a 
member  of  the  City  Council  for  several  years 
and  has  now  tendered  his  resignation  as  such. 
There  were  seven  candidates  for  the  Orphan 
House  physicianship. 

Dr.  E.  A.  McClellan,  of  Cheraw,  was  married 
on  January  2nd.  to  Miss  Lucy  Pegues,  daughter 
of  Maj.  R.  M.  Pegues,  of  Cheraw, 

Dr.  William  E.  Goddard  has  removed  from  Lau- 
rens to  Dillon,  where  he  is  located  for  the  practice- 
of  medicine. 

Dr.  James  H.  Hawkins,  of  Manning,  was 
marrid  on  December  the  26th  to  Miss  Mabel 
McFadden  of  that  place. 

Dr.  J.  H.  Teague,  of  Laurens,  visited  relatives 
in  Mountainville  the  first  week  in  January." 

Dr.  Lee  Trotter  and  family  have  moved  to 
Wards,  where  they  will  make  their  future  home. 

Dr.  and  Mrs.  H.  D.  Beckman,  of  Georget  iwn 
spent  Christmas  week  with  relatives  and  friends 
in  Charleston. 

Dr.  J.  R.  Gibson,  of  Inman,  was  married  to 
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Miss  Mary  E.  Conner,  of  that  place,  on  Monday 
afternoon,  December  the  loth,  by  the  Rev.  L. 
M.  Roper.  A few  intimate  friends  were  present 
and  a tempting  wedding  supper  was  served  to 
the  guests.  Miss  Conner  has  been  a most  suc- 
cessful teacher  in  the  city  schools  and  is  a young 
woman  of  many  admirable  traits.  Dr.  and  Mrs. 
Gibson  left  on  a bridal  trip  through  Florida. 

Dr.  Braxton  Moore,  formerly  of  Chester,  South 
Carolina,  but  recently  of  Charlotte,  North  Car- 
olina, was  married  to  Miss  Caro  M.  Brevard  of 
the  latter  place,  at  the  home  of  the  bride,  on 
Wednesday,  December  the  26th. 

Dr.  and  Mrs.  J.  T.  Taylor,  of  Adams  Run,  were 
in  Charleston  during  December'  doing  their 
Christmas  shopping.  It  is  not  known  how  Dr. 
Taylor  reached  Charleston,  but  it  is  thought  he 
took  the  water  route  “troo  Wappoo  Cut’’.  Ar- 
riving in  Charleston  “ He  wash  de  mud  off 
he  sprow,  en  den  he  biggin  fuh  look  fuh  fruit, 
lumber,  chicken,  en  ting’’. 

Dr.  and  Mrs.  B.  F.  Sloan,  of  Walhalla,  spent 
the  Christmas  holidays  in  Pendleton. 

Dr.  T.  P.  Whaley,  of  Charleston,  spent  Christ- 
mas looking  for  big  game  “pan  tap  Edisto”. 

Dr.  E.  F.  Parker,  of  Charleston,  visited  rela- 
tives in  Abbeville  during  the  Christmas  holidays. 

Dr.  and  Mrs.  C.  W.  Kollock,  of  Charleston, 
have  returned  from  their  wedding  trip  to  the 
Florida  resorts. 

Dr.  B.  C.  Moore,  of  Chesterfield, has  been  ser- 
iously ill  in  December  but  is  reported  to  be  im- 
proving. 

Dr.  J.  H.  Miller,  of  Cross  Hill,  has  organized 
a Company  for  general  merchandising  of  which 
he  is  president. 

Dr.  J.  W.  Babcock,  of  Columbia,  who  was  ap- 
pointed by  the  governor  on  the  commission  to 
mark  the  grave  of  Gen.  Sumter,  could  not  serve 
owing  to  other  official  positions. 

Dr.  W,  C.  Irby,  of  Laurens,  has  resigned  from 
the  State  Reformatory  board. 

Dr.  J.  G.  McMaster  and  Dr.  T.  C.  Johnson,  of 
Florence,  took  the  part  of  knights  in  an  old  time 
tournament  in  their  city  during  the  Christmas 
festivities.  Dr.  L.  Y.  King  was  one  of  the 
judges.,  but  neither  of  the  doctors  succeeded  in 
landing  a prize. 

Dr.  W.  E.  Shellhouse,  of  Aiken,  visited  Charles- 
ton during  Christmas  week. 

Dr.  E.  C.  L.  Adams,  has  returned  to 
Columbia  from  an  extended  trip  to  England  and 
the  European  Continent.  He  spent  a short 
time  in  the  Tyrolean  Alps  and  a somewhat 
longer  time  in  Italy  and  France. 

Dr.  John  Johnson,  of  St.  George,  visited  Col- 
umbia the  latter  part  of  December. 

Dr.  Lowndes  Lynah,  of  New  York,  spent  the 
Christmas  holidays  in  Charleston  with  his  par- 
ents Mr.  and  Mrs.  Arthur  Lynah. 


Dr.  Jesse  Cleveland  has  been  reappointed  on 
the  board  of  the  Deaf,  Dumb  and  Blind  Insti- 
tute, at  Cedar  Springs,  for  a term  of  eight 
years,  by  the  request  of  the  Superintendent. 

Dr.  F.  M.  Durham,  of  Blackstock, visited  in 
Chester  the  latter  part  of  December. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  who  is  chair- 
man of  the  Committee  for  Promotion  of  Public 
Interests  of  that  city,  has  been  in  several  con- 
ferences with  Mr.  Timmes,  of  the  South  Caro- 
lina Public  Service  Corporation.  It  is  said 
that  .\bbeville  will  do  its  part  and  make  it  in- 
teresting for  the  promoters  to  build  their  road 
through  that  town. 

Dr.  Sam  Moore  has  been  elected  intendant  of 
the  town  of  Heath  Springs,  in  Lancaster  County. 

Dr.  F.  Asbury  Coward  has  returned  from  South 
America  after  an  absence  of  nearly  two  years. 
He  left  Columbia  to  accept  a position  as  physician 
with  a surveying  party  for  the  national  railway  in 
the  province  of  LaPas,  Bolivia,  and  has  had  many 
interesting  experiences  during  his  stay  in  the 
tropics. 

Dr.  Hubert  Clayton,  of  Hopkins,  has  been 
spending  some  time  in  Baltimore. 

Dr,  A.  L.  Ott  has  returned  to  take  up  his  prac- 
tice in  Ridgeway. 

Dr.  J.  Miller  Moore,  U.  ,S.  Army,  has  been  visit- 
ing relatives  in  Union. 

Dr.  J.  C.  Foster,  of  Rowesville,  was  married  on 
Jan.  22nd.  to  Miss  Ethel  Boone,  of  that  place. 

Dr,  Theodore  Peak,  of  Clinton,  has  removed  to 
Cross  Hill  to  practice  with  Dr.  E.  W.  Pinson. 

Dr.  Henry  D.  Geddings,  Assistant  Surgeon  Gen- 
eral of  the  U.  S.  Marine  Hospital  Service,  spent 
several  days  in  Charleston  this  month. 


dltutral  NntP0. 


A VERY  UNUSUAL  CASE  OF  RUPTURE  OF 
LENS  AFTER  CATARACT  EXTRACTION. 


BY  W.  PEYRE  PORCHER,  M.  D., 
Charleston,  S.  C. 

The  following  case  occured  in  a white  woman, 
aged  65,  who  had  senile  cataract  in  both  eyes. 
The  lens  in  the  left  eye  became  cataractous  six 
years  ago.  On  attempting  to  break  up  the  cap- 
sule of  the  lens  after  iridectomycalcareous  degen- 
eration was  found.  The  capsule  was  so  hard  and- 
gritty  that  the  patient  said  that  she  could  hear 
the  instrument  grate  upon  it.  I could  not  break 
through  it  without  using  a dangerous  amount  of 
force ; neither  could  the  lens  be  delivered.  I there- 
fore stopped  the  operation  and  allowed  the  wound 
in  the  cornea  to  heal. 

The  cataractous  lens  in  the  right  eye  was  re- 
moved at  a subsequent  operatiorf  without  the 


Jan.  1907 


Journal  of  the  South  Carolina  Medical  Association. 


407 


least  difficulty.  The  iris  was  easily  snipped  and 
the  lens  popped  into  the  wound  and  was  removed. 

About  two  weeks  after  I determined  to  open 
the  left  eye  again  and  therefore  made  another  in- 
cision somewhat  lower  than  the  first  one.  This 
time  I managed  to  break  through  the  capsule  and 
extracted  the  lens.  Immediately  as  the  lens  es- 
caped from  the  cornea,  it  burst  open  and  dis- 
charged itself  as  a creamy  purulent  fluid. 

It  has  never  been  my  fortune  to  see  a lens  be- 
have in  this  manner  before.  Nor  do  I know  of 
any  such  cases  recorded  in  literature  and  my 
friends  whom  I have  consulted  have  expressed 
themselves  as  regarding  it  unique.  It  seems  to 
me  therefore  to  be  worth  putting  on  record. 

8 5 Bro!- d St. 
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PROGRAM  OF  MEETING. 


Fourth  District  Medical  Association. 

The  Fourth  District  Medical  Association,  com- 
prising the  Counties  of  Anderson,  Greenville, 
Spartanburg,  Union,  Oconee  and  Pickens,  will 
meet  at  Spartanburg  Jan.  28th,  1907.  The  hour 
probably  be  ii  a.  m.,  the  session  lasting  one  day. 
The  following  papers  have  already  been  promised. 

Address  by  President  H.  R.  Black  of  Spartan- 
burg: 

“The  use  of  Ergot  in  Labor’  ’,  by  Dr.  J.  H.  Allen 
of  Spartanburg. 

“ How  to  Increase  and  Maintain  Interest  in  the 
County  Society”,  by  Dr.  J.  W.  Jervey,  Greenville. 

“Psychotherapy”  by  Dr.  D.  L.  Smith,  Newry. 

“Appendicitis”  by  Dr.  G.  R.  Dean,  Spartan- 
burg. 

“"The  Pathology  and  Therapy  of  Gall  Stone 
Disease’’,  by  Dr.  J.  A.  Hayne  of  Greenville. 

One  can  see  at  a glance  the  merit  of  these  snb- 
jects  and  of  what  great  interest  to  the  general 
practitioner.  >'•' 

It  is  the  policy  of  the  Association  to  be  partic- 
ularly helpful  to  the  GENERAL  PRACTITION- 
ER. The  district  is  one  of  the  most  progressive 
in  the  South,  and  has  in  it  more  than  two  hundred 
physicians. 

At  the  last  meeting  in  Greenville  there  were 
nearly  one  hundred  doctors  present.  This  fact 
alone  shows  the  need  of  organization  and  augurs 
well  for  the  future. 


HYPODERMIC  ANESTHESIA  FOR  MAJOR 
SURGICAL  WORK. 

From  all  sides  come  reports  attesting  the  re- 
markable efficacy  of  the  new  method  of  securing 
surgical  anesthesia  with  “ Hyoscine,  Morphine 
and  Cactin  Compound,  Abbott.”  The  surgeons 


are  taking  it  up  with  something  akin  to  enthu- 
siasm. The  writer  had  recently  the  opportunity 
of  witnessing  three  serious  operations  performed 
under  this  anesthesia.  One  was  an  appendicitis. 
This  patient  had  two  injections  of  one  tablet 
each,  two  hours  apart.  After  the  last  one  the 
attendant  came  to  report  nervously  that  the 
respiration  had  fallen  to  six  per  minute!  The 
surgeon  got  up  leisurely  and  remarked  that  the 
patient  was  about  ready  for  the  operation,  and 
without  concern  proceeded  with  the  work.  No 
nausea,  no  assistant  to  see  to  the  anesthetic,  no 
unrest,  bronchitis  or  nephritis,  but  perfect  anes- 
thesia for  hours,  allowing  plenty  of  time  for 
careful  work,  with  hours  of  quiet  sleep  there- 
after. Surely  this  is  pretty  close  to  the  ideal. 

Several  physicians  have  reported  similar  ideal 
results  from  this  combination  in  obstetric  cases. 
Smaller  doses,  however,  are  used  (half  size)  and 
care  should  be  taken  not  to  begin  too  early. 
This  combination  is  also  the  best  we  possess  for 
false  pains  and  pending  miscarriage,  especially 
from  excess  of  foetal  activity. 

Other  reports  coming  in  indicate  that  the  pro- 
fession is  applying  this  anesthetic  combination 
in  a wide  range  of  other  pointed  cases.  Several 
have  testified  to  its  superior  efficacy  in  relieving 
the  atrocious  pangs  of  hepatic  and  renal  colic, 
where  it  leaves  the  old  morphine-atropine  com- 
bination hopelessly  in  the  rear.  A few  doses  may 
also  well  be  used  to  produce  sleep  in  morphine 
cases,  while  the  regular  dope  is  being  gradually 
reduced.  This  will  probably  prove  efficient  and 
safer  than  hyoscine  alone.  It  is  now  an  estab- 
lished fact  that  hyoscine,  when  chemically  pure,  is 
not  therapeutically  identical  with  scopolamine  as 
some  claim.  Results  unqualifiedly  disprove  their 
assertion.  The  triumph  of  this  anesthetic  “Hyos- 
cine, Morphine  and  Cactin  Compound  “Abbott’  ’ is 
again  a triumph  for  chemical  purity  and  definite- 
ness of  drug  application. — “Clinical  Medicine” 


REPORT  OF  A.  M.  A.  INSURANCE 
COMMITTEE. 

To  the  Medical  Profession  of  the  United 
States: — At  the  Boston  session  of  the  American 
Medical  Association  the  undersigned  were  ap- 
pointed as  a committee  to  investigate  and  to  re- 
port on  the  insurance-examination  question. 
We  were  instructed  to  confer  with  the  insurance 
companies  which  had  reduced  the  medical  exam- 
ination fee  from  $5  tq  $3  and,  if  possible,  to  in- 
duce them  to  return  to  the  original  fee.  Nothing 
could  be  done  during  the  summer  owing  to 
the  fact  that  representatives  of  the  companies, 
as  well  as  some  members  of  the  committee,  were 
absent  on  their  vacations  either  in  Europe  or 
at  other  distant  points 

At  the  earliest  opportunity  after  the  vacation 
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the  matter  was  taken  up  with  representatives 
of  the  Equitable,  the  Mutual  and  the  New  York 
Life  insurance  companies.  The  last  company,  it 
will  be  remembered,  had  reduced  its  fees  eleven 
years  ago,  and  its  officers  declined  at  first  to  meet 
us  in  our  official  capacity.  When  this  technicality 
was  brushed  aside  it  w'as  found  that  none  of  these 
companies  would  restore  the  fee  unless  all 
should  agree  to  do  so.  The  Xew  York  Life  In- 
surance Company  apparently  blocked  the  con- 
certed action,  essential  to  a restoration  of  the 
fee  to  $5,  and  a compromise  proposition,  made 
by  us,  was  also  rejected.  Therefore,  our  efforts 
to  influence  the  companies  to  restore  the  fee  to 
a just  and  proper  one  have  failed. 

We  were  also  instructed  to  make  known  to 
the  profession,  through  the  Journal  or  otherwise, 
the  results  of  the  negotiations  with  the  compan- 
ies, and  to  advise  what  policy  should  be  pursued 
in  the  event  of  failure  to  have  the  fee  restored. 
In  doing  this  the  following  facts  should  be 
stated ; 

First. — The  reduction  of  fees  was  made  by  the 
companies  without  consultation  with  their  ex- 
aminers, either  collectively  or  individually. 

Second. — The  companies  insist  that  they  be 
left  to  deal  with  individual  physicians  and  not 
with  the  profession  as  a whole. 

Third.  — On  the  other  hand,  they  themselves 
have  practically  agreed  to  stand  together  in 
maintaining  the  reduced,  insufficient  and,  we 
believe,  unjust  fee. 

Fourth. — The  companies  claim  that  physi- 
cians’ fees  w’ere  reduced  on  account  of  the  legis- 
lation in  New  York.  The  facts  do  not  warrant 
this  statement.  The  fee  was  reduced  by  the 
New  York  Life  eleven  years  before  the  present 
law  in  New  York  was  thought  of,  and  by  the 
others  before  it  was  proposed.  The  recent  ac- 
tion of  the  Manhattan,  a New  York  company 
restoring  the  fee  to  S5,  only  emphasizes  the  cor-’ 
rectness  of  our  position  on  this  point. 

Fifth.  — We  find  that  the  so-called  economic 
measures  instituted  by  these  insurance  compan- 
ies have  apparently  been  chiefly  in  the  medical 
department,  and  that  the  medical  department 
was  almost  the  only_  one  which  was  not  smirched 
by  the  past  history  of  extravagance  practiced 
by  the  officers  of  the  companies. 

Sixth.  — We  believe  that  the  companies  can 
and  should  continue  to  pay  a minimum  fee  of 
$5  for  medical  examinations,  which  seems  to  us 
to  be  a reasonable  and  just  remuneration. 

These  are  the  facts,  and  w^e  refer  the  question 
to  the  county  and  state  societies  for  such  action 
as  they  may  deem  wise  and  proper.  We  urge, 
however,  that  the  will  of  the  majority  be  not 
made  a test  of  membership,  in  accordance  with 
the  modern  idea  in  the  profession  that  kindness 
and  moral  suasion  should  be  substituted  for  the 


old  methods  bf  ostracism  and  exclusion  in  all  of 
our  work. 

J.  H.  Musser,  Wm.  J.  Mayo, 

Chairman,  Frank  Billings, 

John  A.  Wyeth,  J.  N.  McCormack. 


©biluaru. 

DR.  W.  H.  HUGER. 

After  a long,  honorable  and  useful  life,  William  Har- 
leston  Huger  M.  D.,  passed  away  December  17th  at 
his  residence  at  No.  140  Broad  street,  in  the  Sist  year 
of  his  age.  He  had  been  a sufferer  from  asthma  for 
many  years,  and  only  the  remarkable  strength  of  his 
constitution  enabled  him  to  resist  as  long  as  he  did  the 
severe  attacks  of  grip  and  asthma  from  which  he  suffer 
ed. 


(Read  by  Dr.  R.  L Brodie  at  a meeting  of  the  Med 
ical  Society  of  South  Carolina.) 

Mr.  President  and  Gentlemen  of  the  Medical  Society: 

When  an  honored  member  of  our  Profession  has  fill- 
ed up  the  measure  of  four  score  years,  with  credit  to 
himself  and  us,  it  is  a melancholy  pleasure  to  recount 
his  virtues,  to  record  his  deeds  and  to  proclaim  the 
brotherhood  which  unites  us  together.  And  }'et  after 
all  these  expressions  are  but  the  echo  of  “the  blessing 
of  him  that  was  ready  to  perish’’  which  has  followed 
him  through  his  long  and  laborious  life,  and  which 
gives  evidence  that  “to  live  in  hearts  we  leave  behind 
is  not  to  die’’. 

And  so  tonight  we  congregate  about  the  place  made 
vacant  by  the  Nestor  of  the  Profession,  Dr.  William 
Harleston  Huger,  and  sorrow  that  we  shall  see  his  face 
no  more. 

Dr.  Huger  was  essentially  a home  product  which 
made  him  the  more  valuable  to  us.  His  early  school- 
ing was  received  in  this  city,  his  collegiate  training  w^^ 
passed  through  the  South  Carolina  College,  and  his 
medical  education  was  acquired  at  the  South  Carolina 
Medical  College. 

Of  a proud  Huguenot  lineage,  he  was  “primus  inter 
pares’’  and  bore  without  reproach  the  grand  old  name 
of  gentleman. 

In  his  long  medical  career  it  was  his  fortune  to  pass 
through  many  phases  of  professional  life,  but  he  kept 
time  to  the  ideal  with  which  he  first  set  out,  and  prided 
himself  upon  the  fact  that  the  commercialism  that  was 
here  and  there  to  be  seen  among  us  had  no  attraction, 
no  advocacy  with  him.  His  motto  was  simply: 

“ Who  misses  or  w'ho  wins  the  prize. 

Go  lose  or  conquer  as  you  can. 

But  if  you  fall  or  if  you  rise. 

Be  each,  pray  God,  a gentleman.” 

After  the  acquisition  of  his  degree  of  M.  D he  sought 
to  further  qualify  himself,  by  a visit  to  Europe,  and 
betook  himself  to  Paris.  But  it  was  a two  years  resi- 
dence at  the  Rotunda  Hospital  at  Dublin  which  seem- 
ed to  be  the  most  attractive  to  him.  There  the  com 
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panionship  of  such  men  as  Dr.  Weir  Mitchell  begot 
friendships  which  continued  to  the  end. 

But  the  crowning  glory  of  his  long  life  was  his  con- 
nection with  the  Charleston  Orphan  House,  as  its 
physician.  P'or  fifty-two  vears  he  moved  among  the 
children,  ministering  to  their  wants  and  enjoying  their 
love  and  confidence.  It  is  a singular  fact  that  for  half 
a century  an  office  filled  by  the  votes  of  politicians  of 
every  color,  capacity,  decency,  and  indecency,  could 
unite  upon  a single  individual  hedged  about  with  prin- 
ciples and  practices  clean  and  genteel.  The  Commis- 
sioners of  the  Orphan  House  celebrated  the  golden  an- 
iversary  of  this  extraordinary  spectacle  by  the  presen- 
tation of  a silver  service  Dr.  Huger  on  this  occasion 
shared  the  credit  of  his  remarkable  professional  suc- 
cess with  that  honored  and  distinguished  matron,  Miss 
Agnes  K.  Irving. 

It  became  evident  to  his  friends  that  his  days  were 
numbered  and  he  sought  relief  in  the  balmy  air  of  the 
Pine  Forest  Inn.  But  the  silver  cord  was  slowly  be- 
ing loosed  the  golden  bowl  was  being  broken,  and  the 
only  desire  left  was  “to  die  at  home”.  They  brought 
him  back,  and  after  a last  look  upon  the  faces  that  he 
best  loved,  the  final  summons  came. 

This  knightly  sufferer  answered  “adsum”,  “and 
stood  in  the  presence  of  the  Master”. 


When  Abou  Ben  Adhem’s  name  led  all  the  rest,  the 
angel  w'rote  of  him,  “ He  loved  his  fellowman.  ’’Ofnoone 
could  this  have  been  more  truthfully  said  than  of  the 
good  physician  who  has  just  laid  down  his  work  after 
a long  life  spent  in  doing  deeds  of  kindness  towards 
every  one  who  came  under  his  kindly  ministrations. 

The  predominating  characteristic  of  Dr.  W.  H 
Huger  was  his  adherence  to  what  he  believed  to  be  one 
of  the  noblest  traits  in  human  nature,  namely,  his  stem 
adherence  to  those  whom  he  deemed  worthy  to  be 
called  his  friends,  and  his  unswerving  fidelity  to  those 
instincts  of  truth  and  honor  which  he  inherited  from 
a proud  ancestry.  It  was  a constant  inspiration  to  all 
those  who  came  within  the  sphere  of  his  influence  to 
see  how  closely  he  followed  the  Golden  Rule.  Having 
been  intimately  connected  with  many  of  the  most 
noted  men  during  his  career  as  a physician,  his  patri- 
otic impulses  made  it  his  keen  delight  to  extol  and 
praise  the  most  noted  historical  characters  both  of 
Virginia  and  the  Carolinas. 

His  was  essentially  a social  nature  and  he  never  ap- 
peared to  greater  advantage  than,  when  surrounded  by 
congenial  companions  at  his  hospitable  board,  he 
would  dispense  a lavish  hospitality.  Here  he  would 
narrate  to  his  listeners  the  most  interesting  events  con- 
nected with  his  long  life  and  those  with  whom  he  had 
come  in  contact.  In  his  practice  Dr.  Huger  rigidly 
excluded  all  those  methods  which  he  considered  to  be 
theoretical  or  unproved,  and  adhered  strictly  to  that 
which  he  knew  from  his  own  experience  and  that  of 
others  to  be  trustworthy 

The  greatest  monument  to  his  ripe  judgment  and 
keen  insight  into  the  nature  of  disease  was  the  marvel- 
ously low  record  of  mortality  in  the  care  of  the  sick 
children  in  the  City  Orphan  House  committed  to  his 
care.  During  a great  part  of  the  fifty-two  years  of  his 
attendance  on  this  institution  the  mortality  was  about 
i-io  of  I per  cent.  No  greater  tribute  to  his  wonder- 
ful knowledge  of  the  proper  handling  and  management 
of  children  could  be  paid  to  him  than  this,  and  he  was 
often  urged  to  publish  the  fact  of  this  extremely  low 


rate,  not  alone  as  a record  of  his  own  aVjility,  but  also 
as  a record  of  the  health  of  the  city.  His  natural  mod- 
esty and  retiring  disposition  was  such,  however,  that 
he  steadfastly  refused  to  do  so. 

Dr.  Huger  was  a fellow  of  the  College  of  Physicians 
and  Surgeons  of  Philadelphia.  He  was  an  honorary 
fellow  of  the  South  Carolina  Medical  Association  and 
an  honorary  fellow  of  the  Medical  Society  of  South  Car- 
olina, and  for  many  years  served  as  chairman  of  the 
committee  on  ethics  of  that  body,  a position  to  which 
on  account  of  his  high  character,  he  was  exceedingly 
well  fitted.  He  was  a distinguished  graduate  of  the 
University  of  Dublin,  and  was  highly  complimented 
on  his  proficiency  in  the  branch  of  obstetrics,  for  which 
th  't  University  was  so  noted.  He  was  also  president 
of  the  Society  for  the  Relief  of  the  Widows  and  Orphans 
of  the  Indigent  Members  of  the  Medical  Society. 

Like  the  Saracinesca  of  old.  Dr.  Huger’s  greatest  am- 
bition was  to  emulate  the  high  records  of  his  forefath- 
ers, and  his  friends  and  acquaintances  will  realize  more 
and  more  that  one  of  the  truest  types  of  the  old  school 
gentleman  has  passed  away  and  that  they  can  no  long- 
er enjoy  his  society  and  receive  from  his  lips  the  results 
of  that  great  accumulation  of  knowledge  which  he  had 
acquired  and  which  he  was  wont  to  dispense  so  will- 
ingly to  his  friends  when  theywere  overcome  with 
trouble  and  perplexity.  W.  P.  P. 


DR.  W.  M.  CRAWFORD. 

Dr.  W.  M.  Crawford,  a prominent  physician  of  Lan- 
caster, died  suddenly  at  his  home,  January  gth,  of 
heart  trouble,  with  which  he  had  been  afflicted  for  some 
years.  His  death  is  a severe  shock  to  the  community, 
for  he  had  about  recovered  from  more  than  a year’s 
illness  from  a diseased  leg,  which  finally  had  to  be  am- 
putated. and  appeared  to  be  in  the  enjoyment  of  fairly 
good  health.  It  was  only  the  day  before  that  he  was 
on  the  streets,  as  usual,  in  his  roller  chair  and  seemed 
to  be  unusually  bright  and  cheerful. 

Dr.  Crawford  was  the  youngest  son  of  Capt.  Robt. 
L.  Crawford,  a gallant  Confederate  officer,  whose  head 
was  shot  off  by  a shell  of  the  enemy  in  Virginia  during 
the  war.  Dr.  Crawford  was  about  46  years  of  age.  He 
is  survived  by  a widow,  who  was  Miss  Abbie  Hasseltine 
and  three  small  children.  He  also  leaves  two  broth- 
ers. Dr.  R.  L.  Crawford  and  Dr.  M.  P.  Crawford,  both 
of  Lancaster,  his  death  occurring  on  the  birthday  of 
the  former. 

Dr.  Crawford  graduated  in  medicine  at  the  Charles- 
ton Medical  College.  He  afterwards  took  a post-grad- 
uate course  in  New  York.  He  was  well  informed  in 
his  profession  and  enjoyed  a large  practice  up  to  the 
time  he  became  disabled  on  account  of  his  afflicted 
limb  He  was  a man  of  iron  nerve  and  possessed  a 
high  sense  of  honor.  Socially,  he  was  a genial,  pleas- 
ant companion  and  made  friends  with  all  of  whom  he 
came  in  contact.  He  was  a bright  and  enthusiastic 
member  of  the  Masonic  fraternity  and  for  several  years 
was  Worshipful  Master  of  the  Lancaster  Lodge. 


WANTED — A resident  doctor  for  a town  of 
1300  white  people,  located  in  the  county  of 
Oconee,  S.  C.  Married  man  preferred.  Any 
further  information  will  be  given  by  writing  Mr. 
St.  John  Courtenay,  Newry,  S.  C. 
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GRAYSON’S  LARYNGOLOGY. 

The  Diseases  of  the  Xose,  Throat  and  Ear. 
By  Charles  P.  Grayson,  M.  D.,  Clinical  Professor 
of  Larnygology,  Medical  Department,  University 
of  Pennsylvania.  Xew  (2d)  edition,  revised  and 
enlarged.  Octavo,  550  pages,  with  152  engrav- 
ings and  15  plates  in  black  and  colors.  Cloth, 
S4.00,  net.  Lea  Brothers  & Co.,  Philadelphia 
and  Xew  York,  1906. 

The  distinguishing  feature  of  Dr.  Grayson’s 
treatise  on  the  Xose,  Throat  and  Ear,  in  its  first 
edition  was  the  manifest  skill  with  which  he  selec- 
ted exactly  what  his  readers  would  desire  to  know, 
and  the  exceeding  clarity  of  his  presentation. 
The  author  has  found  space  for  the  whole  of  a 
major  specialty  in  a very  convenient  volume. 
He  has  given  constant  thought  to  those  who  wish 
to  know  not  only  what  to  do,  but  also  how  to  do 
it.  He  has  been  guided  by  his  experience  in 
selecting  those  measures  which  have  been  most 
often  succeesful  in  subduing  the  symptoms  of  a 
disease  and  shortening  its  duration.  The  plan  of 
a work  so  conceived  is  scarcely  susceptible  of 
improvement,  hence  the  new  edition  adheres 
closely  to  it,  embodying  of  course  a thorough 
revision  to  the  latest  date,  with  much  new  matter 
and  many  new  illustrations.  It  is  a volume 
which  appeals  equally  to  the  interest  of  students 
practitioners  and  specialists. 


WHITMAN’S  ORTHOPEDIC  SURGERY. 

A Treatise  on  Orthopedic  Surgery.  By 
Royal  Whitman,  M.  D.,  Instructor  in  Orthopedic 
Surgery  in  the  College  of  Physicians  and  Surgeons 
Xew  York;  Chief  of  Orthopedic  Department  in 
Vanderbilt  Clinic,  Xew  York.  Third  edition, 
revised  and  enlarged.  Octav'o,  900  pages, 
with  554  illustrations,  mostly  original.  Cloth, 
S5.50,  net.  Lea  Brothers  & Co.,  Philadelphia 
and  Xew  York,  1907. 

Orthopedic  SuFgery  has  hitherto  been  common- 
ly considered  as  the  most  technical  of  specialties, 
and  as  being  limited  to  the  hands  of  the  few  who 
could  devise  and  understand  the  cumbrous 
apparatus  identified  with  the  name.  Modern 
methods  have  brought  a new  dispensation  to  the 
numerous  and  universally  distributed  class  of 
sufferers  from  mechanical  defects  in  their  own 
bodies.  Chief  among  these  advances  is  the  fact 
that  much  of  this  suffering  is  prevenable,  and  as 
much  curable  by  attention  early  in  life,  when 
structures  are  plastic  and  treatment  is  both  easi- 
er and  more  efficacious.  Hence  the  family 
physician  has  become  the  most  important  of  all 
orthopedists,  for  it  is  he  w’ho  has  the  first  oppor- 
tunity, and  who  is  thereby  under  the  highest  ob- 


ligation to  detect,  prevent  or  cure  such  defects, 
or  to  recognize  when  they  must  be  referred  to  a 
specialist.  Dr.  Whitman’s  book  presents  ortho- 
pedic surgery  exactly  along  these  modern  lines, 
and  the  demand  for  successive  large  editions 
shows  appreciation  of  its  value  by  the  general 
practitioner  as  well  as  the  surgeon  and  specialist. 
The  author  has  improved  the  opportunity  again 
presented  by  the  popularity  of  this  standard  book 
by  thoroughly  revising  it  to  the  latest  date  and 
incorporating  new  material  and  many  new  illus- 
trations. 


THE  PRACTICE  OF  GYNECOLOGY. 

A Text-Book  on  the  Practice  of  Gynecologv. 
For  Practitioners  and  Students.  By  W.  East- 
erly Ashton,  M.  D.,  LL.D.,  Professor  of  Gyne- 
cology in  the  Medico-Chirurgical  College  of  Phil- 
adelphia. Third  Edition,  Thoroughly  Revised. 
Octavo  of  1096  pages,  with  1057  original  line 
drawings.  Philadelphia  and  London  ;W.  B. 
Saunders  Company,  1906.  Cloth,  .S6.50  net; 
Half  Morocco,  S7  . 50,  net.  W.  B.  Saunders  Com- 
pany. Philadephia  and  London. 

A third  edition  of  this  work  within  one  year  af- 
ter the  original  publication,  speaks  itself  of  its  pop- 
ularity. Among  a considerable  number  of  text- 
books on  gynaecology  that  have  appeared  this 
year,  this  is  one  of  the  best.  It  is  written  with 
the  idea  of  meeting  the  needs  of  the  general  prac- 
titioner, as  well  as  the  specialist. 

In  the  introductory  chapters  pelvic  examina- 
tions, including  the  work  of  the  bacteriologist,  are 
briefly  considered.  The  hydrotherapy,  diet,  and 
physical  exercises  are  given  brief  but  clear  discus- 
sion. Afterthisthe  causes  of  disease  that  are  pe- 
culiar to  women  are  taken  up.  There  is  a brief 
chapter  on  history  taking;  then  in  order  the  di- 
seases of  the  vulva,  vagina,  uterus,  appendages, 
and  lastly  the  urinary  tract,  are  fully  treated. 
After  this  the  physiology  of  the  sexual  organs  is 
discussed  and  anomalies  of  their  functions.  The 
genital  fistulae  are  then  briefly  considered  and 
this  is  followed  by  a description  of  injuries  to  the 
pelvic 'floor  and  their  operative  treatment.  Con- 
trary to  the  usual  rule,  the  descriptions  of  abdom- 
inal and  pelvic  operations  are  put  at  the  end  of  the 
book.  Each  of  the  operations  is  well  illustrated 
and  the  instruments  necessary  for  carrying  it  out 
are  graphically  illustrated  by  pictures. 

The  work  is  intended  to  cover  briefly  the  whole 
subject  of  practical  gynaecology  and  does  it  satis- 
factorily. The  volume  is  profusely  illustrated, 
and  in  every* way  well  published. 
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That  a bone  appears  normal  by  fluoroscopic 
examination  does  not  gainsay  the  presence  of  a 
fracture.  A fracture  of  the  radius,  for  example, 
may  occur  without  displacement  of  the  frag- 
ments. An  x-ray  plate  will  demonstrate  the 
line  of  fracture,  when  the  fluoroscope  fails  to. 


Olitrr^nt 


LARYNGOLOGY  AND  RHINOLOGY 


W.  PEYRE  PORCHER,  M.  D. 

Here  we  are  again  with  the  o d yet  ever  new 
subject  of  atrophic  rhinitis  m the  ascendency.  One. 
or  two  excellent  articles  reviewing  the  whole  sub- 
ject have  appeared  recently  and  it  is  claimed  that 
we  are  now  no  nearer  a solution  of  the  question 
than  ever.  In  an  article  read  before  the  last  meet- 
ing of  the  American  Medical  Association,  Dr. 
Richards,  of  Fall  River,  Mass.,  has  exploited  the 
matter  and  maintains  that  we  should  have  a pa- 
per at  every  meeting  until  we  have  arrived  atmore 
definite  ideas  in  regard  to  etiology  and  treatment 
of  it.  . - _ - 

I will  not  review  all  its  varied  etiology  as  he 
has  done  but  will  quote  some  of  the  more  frequent 
forms  of  treatment  mentioned  by  him  since  it 
would  only  be  burdensome  to  allude  to  those 
which  have  long  since  been  discarded. 

“ Somers  advocated  citric  acid  as  a deodorant 
but  states  that  it  is  of  no  value  otherwise.  Ingals 
reported  in  1 89 7 that  1-2  of  i % of  yellow  oxide  of 
mercury  is  a good  remedy.  J.  H.  Nichols  advo- 
cated 10%  of  orthochlorphenol.  J.  O.  Roe  advo- 
, cated  a mild  solution  of  nitrate  of  silver.  I have 
used  nearly  a 1 of  the  proprietary  silver  salts, 
j Dr.  Leland  advocated  the  use  of  a 10  to  20% 

I cocaine  solution  on  cotton  for  twenty  minutes, 

I then  I to  500  to  2000  corrosive  sublimate  for 
the  same  length  of  time  to  get  general  congestion. 

I I have  no  doubt,  however,  that  he  has  long  since 
I abandoned  this,  Hubbard  uses  cotton  tampons 
put  in  alcoholic  solutions  of  acetanilid.  Porcher 
I advocated  the  use  of  potassium  iodide  on  cotton 
I tampons.  This  preparation  known  as  Lugol’s 
iodine  I used  for  many  years  and  still  use  more 
j or  less  and  find  it  one  of  the  most  efficient  meas- 
I ures.  I have  used  ichthyol  in  its  many  combina- 
tions with  and  without  glycerine  and  have  found 
I this  one  of  the  many  valuable  methods  of  local 
j application.  When  all  is  said  and  done  the  local 
therapeutics  seems  to  reduce  itself  to  a thorough 
cleansing  of  the  nasal  mucous  membrane  and  the 
use  of  any  application  which  produces  a mild 
stimulation  is  probabiy  as  effective  as  anything. 


The  severer  remdies  do  not  seem  to  have  any  ad 
vantage  over  the  milder  ones.  I am  afraid  that 
we  have  no  specific,  but  I hope  that  one  may  yet 
be  found  and  that  the  future  will  not,  as  in  the 
past,  seem  to  show  more  failures  than  successes’’. 

Sendziak,  of  Warsaw,  has  written  a most  ex- 
cellent and  exhaustive  review  of  this  subject,  the 
first  portion  of  which  appears  in  the  annals  of  otol- 
ogy rhinology  and  larynolgogy,  for  Dec.  1906. 

This  chapter  is  mainly  taken  up  with  the  differ- 
ent theories  as  to  the  etiology,  age,  sex,  occupa- 
tion, etc.  He  says : 

“As  I have  stated  in  the  introduction  the  opinion 
was  still  held  at  the  end  of  the  17th  century  by 
Vieussens,  Reininger,  and  Guns,  that  ozena  was 
not  a separate  disease  but  a symptom  in  suppur- 
ative disease  of  the  lateral  sinus  of  the  nose.  In 
more  recent  times  this  opiinon  is  gaining  ground, 
Michel  and  Schaeffer  noted  that  ozena  disappeared 
after  the  cure  of  sphenoid  sinus  suppuration.  The 
principal  exponent  of  this  so-called  focal  theory 
is  Gruenwald,  of  Monaca,  who  maintains  that 
ozena  is  always  caused  by  suppuration  of  the 
lateral  sinuses  of  the  nose,  especially  the  ethmoid 
and  sphenoid.  The  following  favor  this  veiw; 
Bresgen,  Noble,  Lohnberg,  Hajek,  Wertheim, 
(autopsies) Moll,  George,  Ryerson,  Porcher,  North, 
Winslow,  Jacques,  Theisen,  Mayer,  Logan,  Far- 
low,  Langmaid,  Chatellier,  Grant,  Berthold,  Cobb, 
Ricord,  Brieger,  Cassel,  Robertson,  Flatau,  Spi- 
cer, Tissier,  and  Harris. 

On  the  other  hand  this  theory  is  opposed  by 
Schech,  M.  Schmidt,  Rosenthal,  Wright,  Mygind, 
Zarniko,  Hill,  Rethi,  Jacobi,  Hopmann,  Gerber, 
Kafemann,  Cholewa,  Cordes,  Zuckerkandel,  (on 
anatomic  grounds)  Habermann,  Siebenmann,  and 
Grosskof. 

As  will  be  seen  there  are  many  advocates  on 
both  sides  of  this  theory  but  a large  number  seem 
to  favor  it.  It  would  be  impossible  to  quote  all 
the  advocates  of  this  and  other  theories  in  a brief 
article  of  this  character.  Sendziak  himself  be- 
lieves that  it  is  always  a result  of  hypertrophy  of 
the  turbinates. 

It  is  interesting  however  to  note  how  much 
critical  investigation  has  been  devoted  to  it  and 
our  treatment  must  be  both  local  and  constitu- 
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tional  to  obtain  permanent  results. 

It  would  be  folly  to  claim  that  any  cure  of 
atrophic  rhinitis  is  due  to  syphilis  yet  it  is  equally 
certain  that  a very  large  proportion  of  them  are 
due  to  that  disease  either  hereditary  or  acquired. 
Manv  men  have  denied  absolutely  that  it  was  a 
result  of  purulent  disease,  but  it  is  unquestionably 
a secondary  or  resultant  state,  what  other  con- 
dition could  possibly  have  preceded  it?  ‘ Jona- 
than Wright  who  is  our  foremost  nasal  pathologist 
savs  that  in  no  part  of  the  body  does  a purulent 
discharge  leave  the  organsin  this  condition  but  it 
mav  be  answered  that  there  are  no  other  glands 
in  anv  other  part  of  the  body  which  secrete  the 
same  fluids  and  have  the  same  characteristics  as 
those  in  the  nose.  Nevertheless  we  find  the  tur- 
binates atrophied  and  covered  with  dessicated 
secretion  and  a putrid  odor  as  a result  of  pro- 
longed inflammatory  action.  It  stands  to  reason 
therefore,  that  we  must  apply  stimulating  appli- 
cations locally  and  those  remedies  internally 
whose  known  eft'ect  is  to  stimulate  the  nasal 
glands  to  secrete  or  excrete  their  normal  fluids 
to  a greater  extent. 

At  present  iodine  is  the  greatest  local  stimulant 
and  potassium  iodide  the  most  reliable  internal 
stimulant.  In  many  cases  this  drug  can  be  taken 
in  very  large  doses  and  for  a very  long  time.  I 
have  given  as  much  as  900  grains  a day  without 
any  apparent  ill  effects.  I have  known  other 
cases  which  were  absolutely  intolerant  of  it  and 
very  small  quantities  would  be  followed  by  lacry- 
mation  and  profuse  discharge  from  the  eyes,  nose, 
etc. 

Of  course,  when  the  pus  discharge  can  be  lo- 
cated in  the  nose,  it  should  be  relieved,  or  when 
any  syphilitic  tendency  is  discovered,  that  should 
be  treated  also.  Many  families  have  syphilitic 
discrasiae  even  when  they  present  the  most  per- 
fect pictures  of  health,  elegant  complexions,  etc. 
We  should  not  allow  this  to  influence  us  in  the 
slightest,  although  one  would  be  very  loath  to  treat 
a person  for  syphilis  who  seemed  to  be  a perfect 
picture  of  magnificent  physical  health. 


PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 

JOHN  L.  DAWSON,  M.  D. 

Clinical  Contribution  to  the  Etiology  and  Path- 
ogenesis of  Hepatic  Cirrhosis. 

Jagie  (Wien.  klin.  Woch.,  1906,  xix,  1058)  re- 
ports a number  of  cases  of  cirrhosis  of  the  liver 
which  have  been  carefully  observed  during  the 
past  few  years  in  the  late  Dr.  Nothnagel’s  clinic. 
He  points  out  the  unsatisfactory  classifications 
at  present  obtaining  and  insists  upon  the  impor- 
tance of  discovering  if  possible  the  underlying 
cause  of  the  condition.  The  anatomical  classifi- 


cation, for  instance,  is  a very  unsatisfactory  one’ 
as  alcohol,  among  other  poisons,  may  cause  two 
distinct  types  of  the  disease.  In  his  first  group 
of  cases,  numbering  to  seventeen,  the  clinical  pic- 
ture is  fairly  uniform.  All  of  them  are  marked 
alcoholics,  and  the  initial  symptoms  of  the  dis- 
ease those  of  alcoholic  gastritis  and  enteritis'- 
Jaundice  occurs  early  in  all,  and  is  of  a various 
and  varying  degree.  One  special  symptom  upon 
which  Jagie  lays  great  stress  is  the  occurrence  of 
attacks  of  pain  in  the  hepatic  area  with  tenderness 
over  the  liver.  This  he  considers  an  important 
diagnostic  feature.  According  to  Naunyn  the 
attacks  of  pain  and  the  jaundice  are  referable 
to  an  associated  cholangitis.  With  everv  cir- 
hosis  there  is  a certain  degree  of  obstruc- 
tion to  the  flow  of  bile,  and  this  stasis  must  favor 
bacterial  infection.  Jagie  p.oints  out  that  con- 
versely infection  from  the  catarrhal  intestines 
may  play  an  important  etiological  role  in  these 
cases.  In  the  second  group,  numbering  five  cases 
the  importance  of  a chronic  tuberculosis 
lesion,  as  a causative  factor,  is  strongly  empha- 
sized. A history  of  excessive  alcoholic  indul- 
gence is  absent;  but  all  give  a definite  history  of 
symptoms  produced  by  tuberculosis,  arrested, 
apical  lesions,  pleurisy,  protracted  and  severe 
bronchitis.  The  autopsy  in  all  five  cases, 
too,  showed  old  pulmonary,  glandular,  or 
bone  tuberculosis  which  had,  in  all  probability, 
antedated  the  cirrhosis.  The  clinical  picture  is 
quite  different  from  the  alcoholic  cases.  The 
attacks  of  hepatic  pain  and  the  jaundice  are  ab- 
sent. Indeed,  the  symptoms  of  any  liver  de- 
rangement are  so  slight  as  scarcely  to  draw  atten- 
tion to  the  organ.  The  importance  of  tubercu 
losis  as  an  etiological  factor  in  cirrhosis  of  the 
liver  is  further  emphasized  by  certain  animal 
experiments.  Bensancon  and  Griffin,  by  the 
injection  of  pus  from  cold  abscess,  and  Bartel  by 
the  injection  of  tubercle  bacilli  of  low  virulence, 
have  observed  in  guinea-pigs,  changes  in  the 
liver  identical  with  cirrhosis  as  it  occurs  in  man. 
Other  authors  have  obtained  similar  results. 
Hansemann  describes  a form  of  spontaneous 
tubercolosis  in  guinea-pigs  regularly  associated 
with  cirrhosis  of  the  liver  and  often  accompanied 
by  attacks  of  jaundice. 

The  Treatment  of  Pleural  Effusions. 

According  to  Boinet  (La  Provence  medicale, 
December  9,  1905),  aspiration  and  drainage  are 
measures  which  are  comparatively  neglected  in 
the  treatment  of  pleural  effusions.  He  recom- 
mends a combination  of  aspiration  and  drainage 
of  the  pleural  cavity  through  a small  drain  pro- 
vided with  valves  which  slowly  and  continuously 
drains  the  liquid  in  the  pleural  cavity.  This  i^ 
especially  valuable  in  pleural  effusions  in 
disease,  in  nephritis,  in  hemorrhagic  and  chylou^ 
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effusions,  in  purulent  effusions  provided  the  pus 
in  the  latter  is  not  too  thick,  and  in  pneumo-thorax 
especially  if  accompanied  by  severe  dyspnoea.  In 
the  two  last  mentioned  classes  of  cases  it  is  best 
to  leave  the  drain  permanently.  It  is  well  borne 
and  in  one  case  was  kept  in  the  chest  for  twelve 
days  with  good  results 


MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  HINES,  M.  D. 

Teaching  of  Materia  Medica  and  Pharmacology. 

Halsey  suggests  that  materia  medica  and  phar- 
macology should  be  studied  after  the  student  has 
completed  his  course  in  chemistry  and  physiology. 
Careful  selection  as  regards  quanity  to  be  taught 
and  insistence  on  exact  and  complete  study  of 
this  limited  amount  will  give  the  best  results. 
Didactic  lectures,  quizzes  demonstrations  and 
laboratory  exercises  should  all  be  used  as  methods 
of  teaching.  The  value  of  practical  work  in  dis- 
pensing and  in  study  of  drug  actions  is  very  great. 
The  teacher  of  materia  medica  and  pharmacol- 
ogy should  constantly  keep  before  himself  and  his 
students  the  practical  bearing  of  these  subjects 
on  his  field  of  future  activity.  Students  and 
their  future  patients  will  never  obtain  the  best 
results  of  the  study  of  these  subjects  until  the 
clinical  teachers  fulfill  their  obligation  to  show 
the  student  how  to  apply  and  make  full  use  of  his 
knowledge  of  drugs,  their  properties  and  their 
actions. 

Alcohol  in  Pneumonia. 

Fock  of  Hamburg  sent  a question  blank  to  a 
large  number  of  medical  men  in  Germany,  Aus- 
tria, Switzerland,  Denmark,  Sweden  and  England 
especially  the  professors  of  internal  medicine  and 
other  internist,  asking  their  experience  in  regard 
to  the  use  of  alcohol  in  pneumonia.  The  ques- 
tions asked  were;  Whether’ or  not  alcohol  was 
given  in  every  case  of  pneumonia  or  only  under 
special  circumstances,  the  form  in  which  it  was 
given,  whether  or  not  it  was  given  to  hard  drink- 
ers, what  effects  were, expected  from  it  and  what 
effects  were  realized,  and  if  the  same  effects  could 
not  be  obtained  by  other  means.  The  general 
conclusions  from  the  large  number  of  replies  re- 
ceived arethat  there  did  not  seem  to  be  any  differ- 
ence in  the  final  outcome  whether  patients 
had  been  treated  with  or  without  alcohol.  About 
equal  numbers  recover  with  or  without  it.  Some 
physicians  had  the  subjective  impression  that 
convalescence  was  shorter  when  alcohol  had  not 
been  given.  Fock  urges  hospitals  to  collect  sta- 
tistics on  a large  scale  by  treating  patients  alter- 
nately with  and  without  alcohol. 

When  to  use  Medicines  in  Pneumonia. 

Morgan  declares  that  there  are  some  cases  of 


pneumonia  which  require  only  intelligent  and  sys- 
tematic guidance  and  nursing.  Others  need  little 
medicine,  but  when  it  is  indicated  it  should  be 
given  promptly  and  energetically.  Even  in  the 
most  trying  cases  he  says  that  there  is  little  else 
needed  than  digitalis,  stychnin,  and  ice.  In  near- 
ly all  cases  of  pneumonia  it  is  a good  plan  to  start 
with  quiet  and  rest,  unloading  of  the  bowels  when 
necessary,  a variety  of  nourishing  liquid  food,  and 
an  ice  bag  on  the  chest  in  the  region  of  the  pain 
and  congestion,  and  also  over  the  precordia,  if 
necessary.  Very  trying  cases  are  those  in  which 
the  patient  is  a steady  or  hard  drinker.  In  pneu- 
monia digitalis  should  be  used  to  strengthen  and 
nourish  the  heart  and  to  reduce  a rapid  pulse. 

Trypsin  in  Cancer. 

Morton  recently  instituted  a series  of  experi- 
ments consisting  of  the  consecutive  use  of  trypsin 
in  a series  of  about  30  cases  of  cancer,  both  hospi- 
tal and  private.  Two  of  these,  patients  with  fa- 
cial cancer,  are  cured  to  date.  In  one  case,  a re- 
markable process  of  retrogression  by  degeneration 
and  atrophy  of  a carcinomatous  breast  gland  to 
final  and  curative  obliteration,  has  been  demon- 
strated microscopically.  In  all  casese  signs  of 
amelioration  in  the  progress  of  the  disease  have 
been  observed.  It  has  been  demonstrated  that 
both  local  and  constitutional  reaction  may  be 
produced  by  the  use  of  trypsin.  Enlarged  glands 
have  rapidly  diminished  in  size.  Trypsin  has  a 
decided  effect,  Morton  declares,  in  reducing  can- 
cer cachexia,  and  in  improving  the  general  health. 
Even  in  severe  cases  of  uterine  cancer  involving 
the  associated  pelvic  organs,  the  disease  may  be 
brought  to  a halt.  The  influence  of  amylopsin 
seems  to  have  had  much  to  do  with  fovorable 
results. — Abstracts  Journal  A.  M.  A. 


SURGERY. 


T.  P.  WHALEY,  M.  D. 

The  Technic  of  Operations  on  the  Central 
Nervous  System. 

This  was  the  subject  of  the  address  on  surgery 
presented  by  Sir  Victor  Horsley  at  the  recent 
meeting  of  the  British  Medical  Association  in 
Toronto.  The  paper  gives  an  epitome  of  the 
author’s  technic  as  it  has  developed  during  20 
years,  his  first  cases  having  been  presented  in 
1886. 

The  advance  in  technic  has  been  relatively  less 
than  the  advance  of  our  knowledge  of  the  seat 
and  nature  of  diseases  for  which  surgical  inter- 
vention is  necessary.  A great  deal  of  vital  path- 
ology and  of  the  anatomical  nature  of  brain  dis- 
ease has  been  learned  in  the  operating  room 
When  should  medicinal  treatment  cease  and  op- 
erative begin?  In  general  a three  months’  pro- 
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bationary  treatment  should  be  the  limit. 

Operative  procedures  may  be  palliative  or  cur- 
ative. Palliative  measures  are  usually  under- 
taken for  the  relief  of  optic  neuritis,  headache  or 
vomiting.  Under  curative  treatment,  the  great 
point  to  be  determined  is  whether  or  not  we  can 
get  compensation  of  function  when  various  parts 
of  the  cerebrum  and  cerebellum  are  destroyed. 

(a)  Preparation.  Di<#t,  as  for  any  operation  etc.. 
Disinfection  of  scalp  with  carbolic  and  sublimate 
for  two  days.  In  some  cases  preliminary  admin- 
istration of  calcium  chloride. 

(b)  Anesthetic.  Always  employ  ageneral  anes- 
thetic. Pure  chloroform  has  been  used  by  Hors- 
ley for  many  years.  Ether  causes  too  much  rise 
in  blood  pressure  and  too  great  an  increase  in 
blood  venosity.  Chloroform  is,  however,  more 
dangerous,  because  of  its  effect  on  the  respiratory 
center.  A very  interesting  discussion  of  the  dos- 
age of  chloroform  is  given. 

(c)  Maintenance  of  Body  Temperature.  Oper- 
ating room  should  be  at  least  75*  F.  This  also 
arrests  capillary  oozing. 

(d)  Hemorrhage.  As  few  veins  as  possible  are 
to  be  blocked.  All  arteries  around  the  lesion  are 
to  be  tied  before  extirpating  it.  Hot  irrigation 
controls  bleeding  from  arterioles  and  capillaries. 
All  bleeding  from  the  bone  must  be  stopped  by 
plugging  with  wax.  Inhalation  of  oxygen  is  also 
a valuable  means  of  stopping  venous  oozing. 

(e)  Shock.  It  is  the  opening  of  the  skull  which 
most  frequently  causes  shock.  Mallet  and  chisel 
are  condemned,  as  no  vertical  pressure  should  be 
made.  The  treatment  of  shock  must  be  in  accord- 
ance with  the  symptoms  which  threaten  life,  ac- 
cording as  the  respiration,  the  circulation  or  the 
body  temperature  are  affected. 

(f)  Sepsis.  Nowadays,  when  many  surgeons 
can  show  an  unbroken  record  of  successful  opera- 
tions for  hernia  or  appendicitis  in  the  cold  stage, 
it  is  not  completely  realized  how  very  different 
should  be  our  estimate  of  the  proclivity  of  the 
central  nervous  systen  to  invasion  by  septic 
micro-organisms  and  the  extremely  feeble  degree 
of  its  resisting  powers.  The  less  drainage  used 
the  better. 

(g)  Displacement  of  the  Brain.  In  elevating  a 
hemisphere,  the  pressure  must  be  gradual,  allow- 
ing the  soft  nerve  tissue  to  mould  itself. 

In  the  treatment  of  the  malignant  disease  of  the 
brain,  operation  most  frequently  fails.  Malignant 
tumors  frquently  attain  a considerable  size  before 
diagnosis  is  possible.  Recurrence  was  observ'ed 
in  no  less  than  20  out  of  23  of  Horsley’s  cases. 
Operation  should  be  resorted  to  as  early  as  possi- 
ble; the  tumor  should  be,  if  possible,  freely  ex- 
posed and  examined  and  extirpated  with  sur- 
rounding tissue;  if  it  cannot  be  removed  without 
undue  interference  with  important  or  essential 
structures,  there  remains  some  possibility  of  the 


tumor  undergoing  retrogression  in  a certain  num- 
of  of  cases.  — Br.  Med.  Jour.l  Aug.  23,  1906. 

.\bs.  Jour.  M.  S,  M.  S. 


BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  .MOOD,  M.D. 

Some  Notes  on  Arteriosclerosis  of  the  Aorta. 

(W.  Ophuls,  .\mer.  Jour.  Med.  Sciences,  No. 
41  i)  Owing  to  the  doubt  thatstill  remains  as  to 
how  far  the  manifestations  of  aortic  arterio- 
sclerosis are  caused  by  mechanical  conditions, 
and  how  far  by  inflammation  of  the  vessel  walls, 
Ophuls  has  repeated  the  experiments  of  Thoma, 
and  draws  different  conclusions  from  his  findings. 

Thoma,  the  strongest  advocate  of  the  mechan- 
ical theory,  based  his  arguments  upon  the  results 
of  his  experiments.  He  noticed  that,  at  least  in 
the  beginning  of  the  process,  when  arterioscle- 
rotic arteries  were  injected  with  paraffin  at  a pres- 
sure equal  to  that  of  the  normal  blood  pressure, 
that  the  knob-like  projections  were  pressed  back 
the  inner  surface  of  the  blood  vessel  becoming 
smooth  again.  Instead  of  the  projection  of  the 
intima  on  the  inside,  a bulging  of  the  muscle  was 
observed  on  cross  section.  From  these  obser- 
vations he  concluded  that  the  weakening  of  the 
muscle  was  the  primary  process  and  the  thick- 
ening of  the  intima  compensatory,  in  that  it 
re-established  the  normal  calibre  of  the  vessel. 

The  technique  as  employed  by  Ophuls  differed 
from  that  of  Thoma,  mainly  in  that  he  removed 
the  piece  of  diseased  aorta  in  toto,  and  afterward 
injecting  it,  while  Thoma  injected  the  diseased 
vessel  in  situ. 

From  his  findings  Ophuls  considers  arterioscle- 
rosis of  the  aorta,  due  to  chronic  inflammatory 
process  attacking  all  the  coats  of  the  vessel  sim- 
ultaneously, but  which  as  a rule  first  produces 
more  noticeable  changes  in  the  intima  and  adven- 
titia. He  looks  upon  the  fibrous  thickening  of 
the  intima,  ushered  in  by  a proliferation  of  the 
connective  tissue  cells,  as  an  inflammatory  reac- 
tion, the  leucocytes  being  few  in  number  or  en- 
tirely absent  on  account  of  the  absence  of  blood 
vessels  in  the  intima. 

The  Intestinal  Origin  of  Pulmonary  Tuberculosis 
and  the  Mechanism  of  the  Tuber- 
cular Infection. 

(Calmette  and  Guerin,  Ann.  de  I’Inst.  Past., 
1906  No.  8;  Interstate  Med.  Jour.  1906,  No.  ii.) 
The  port  of  entry  of  the  tuberculosis  virus  in  the 
most  frequent  localization,  the  lungs,  has  been 
thought  to  be  by  direct  inhalation  into  the  struct- 
ures of  these  organs,  at  least  in  the  majority  of 
cases.  Calmette  and  Guerin,  while  showing  that 
this  does  occur,  point  out  that  the  primary 
lesions  in  these  cases  are  totally  different  from 
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those  occurring  in  the  vast  majority  of  cases  in 
which  beginning  pulmonary  affection  can  be 
studied.  This  demonstrative  exhibition  of  the 
total  difference  in  the  primary  lesions  occurring 
from  intestinal  and  inhalation  infection  forms 
their  most  convincing  argument.  While  Behring 
and  others  had  previously  shown,  that  tubercle 
bacilli  could  enter  the  tissues  from  the  intestinal 
canal  without  producing  any  histologic  changes 
at  the  point  of  entrance,  the  proofs  of  this  method 
of  infection  have  never  before  been  so  convincing. 
The  conception  of  the  primary  entrance  of  tuber- 
cle bacilli  along  the  whole  length  of  the  intestinal 
tract,  beginning  with  the  buccal  cavity,  will  un- 
doubtedly. in  the  future  play  the  main  part  in 
attempts  at  prevention. 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

Alypin  as  a Consulting  Room  Anesthetic. 

Kirchner,  Bamberg  (Die  Ophth.  Klinik,  April 
25,  1906),  finds  this  agent  more  rapid  in  its  act- 
ion than  cocain;  and  because  of  the  absence  of 
action  upon  the  iris  and  Muller’s  fibers,  partic- 
ularly useful  in  private  practice.  He  believes 
that  no  anesthetic  meets  all  of  the  requirements 
of  private  practice  and  still  prefers  cocain  for 
intraocular  operations  because  of  constricting 
effects  upon  the  blood  vessels. — Abs.  M.  B.  Oph- 
thalmology, 1906. 

Dionin  in  Ophthalmic  Practice. 

Hinselwood,  James,  Glasgow,  Brit.  l\Ied, 
Journ.  May  12,  1906,)  gives  the  result  of 
further  experiences  with  dionin  and  is  enthu- 
siastic about  the  powerful  analgestic  action  of 
this  remedy  in  iritis,  iridocyclitis,  glaucoma, 
ulcer  and  keratitis.  He  refers  to  a previous 
communication  in  which  he  pointed  out  the  su- 
periority of  holocain  over  cocain  as  free  from  all 
dangers  of  the  latter  and  in  relieving  the  deep- 
seated  pain  of  ocular  disease.  Dionin  is  consid- 
ered as  superior  even  to  holocain  as  an  analgesic. 

He  speaks  of  the  valuable  property  of  dionin 
of  clearing  up  opacities  of  the  cornea  and  of 


causing  the  disappearance  of  corneal  infiltra- 
tions. For  the  clearing  up  of  opacities  an  oint- 
ment is  used,  beginning  with  four  grains  to  the 
ounce,  and  gradually  increasing  to  twelve  grains 
to  the  ounce,  and  employing  massage  of  the  cornea 
through  the  closed  lids.  In  keratitis  with  much 
infiltration,  the  writer  combines  atropine  with 
I or  2 per  cent,  dionin;  when  the  inflammatory 
symptoms  have  subsided,  the  atropine  is  sto])ped 
but  the  dionin  is  continued  for  a considerable 
time.  — Abs.  C.  H.  M.  Opthhalmology  1906. 

The  Importance  of  the  Treatment  of  Chronic 
Otorrhoea. 

S.  Oppenheimer,  (X.  Y.  Medical  Record, 
November  3,  1906)  states  that  some  one  has 

said  that  the  individual  with  a chronic  otorrhoea 
is  always  standing  on  the  brink  of  a volcano,  and 
without  doubt  such  a statement  graphically 
represents  the  status  of  the  patient  with  this  af- 
fection, as,  with  but  little  or  no  warning,  various 
highly  important  structures  may  be  consecu- 
tively infected  and  a fatal  issue  rapidly  super- 
vene. The  importance  of  the  treatment  of  this 
condition  is,  therefore,  a most  vital  one.  When 
one  considers  the  large  number  of  deaths  each 
year  from  the  middle-ear  disease  and  its  compli- 
cations, it  certainly  behooves  a careful  treat- 
ment of  chronic  purulent  otitis  media  in  every 
case,  however  mild  the  symptoms  may  be. 
Another  reason  for  the  insisting  upon  such  treat- 
ment is  the  development  of  deaf-mutism  in 
very  young,  and  the  varying  grades  of  impair- 
ment of  hearing  in  those  of  more  mature  years 
the  constant  danger  to  life  to  the  presence  of  a 
suppurative  focus  in  close  proximity  to  vital  or- 
gans, and  the  impairment  to  general  health  so 
commonly  present  in  the  great  majority  of  such 
cases.  On  the  other  hand,  in  cases  of  otorrhoea 
which  have  been  properly  cared  for  and  tre.ated 
upon  sound  antiseptic,  surgical  principles,  a 
fatal  termination  is  most  unusual,  the  hearing 
is  conserved,  while  no  deleterious  effects  are 
observed  upon  the  general  health,  inasmuch  as 
the  suppurating  focus  has  been  entirely  elimi- 
nated.— Abs.  Medical  Review  of  Reviews. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 

. J.  A.  Anderson Antreville 

J.  R.  Bell Due  West 

^ P.  R.  Black Mount  Carmel 


J.  B.  Britt Troy 

J.  M.  Carlton Mt.  Carmel 

B.  H.  Carlton Donalds 

C.  C.  Gambrell  . . Abbeville 

F.  E.  Harrison Abbeville 

J.  C.  Hill Abbeville 

L.  T.  Hill Abbeville 

J.  W.  Keller  (Hon) Abbeville 

T.  C.  Kirkpatrick Lowndesville 

D.  S.  Knox Antreville 

W.  E.  Link  (Hon.) Willington 

G.  A.  Neutfer Abbeville 
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J.  Wideman Due  West 

J.  D.  Wilson Lowndesville 


ANDERSON. 

(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore \ ..  ..  Anderson 

Ben  Brown Williamston 

R.  B.  Day Pendleton 

W.  R.  Dendy Pelzer 

John  Duckworth R.  F.  D.  Anderson 

J.  L.  Gray Anderson 

J.  C.  Harris Anderson 

W.  R.  Haynie Belton 

S.  R.  Heller Anderson 

J.  M.  Holcombe Belton 

W.  S.  Hutcherson Anderson,  R.  F.  D. 

B.  A.  Henry Anderson 

Frank  Lander Williamston 

W.  H.  Nardin Anderson 

W.  H.  Nardin,  Jr Anderson 

S.  M.  Orr Anderson 

W.  H.  Pepper Anderson,  R.  F.  D. 

F.  S.  Porter Pendleton 

R.  P.  Ransom Williamston 

J.  M.  Richardson Anderson 

J.  0.  Sanders Anderson 

Lee  Sanders Anderson 

M.  W.  Strickland Pelzer 

W.  W.  Wilson Williamston 

J.  B.  Townsend Anderson 

W.  W.  Watkins Pendleton 

J.  E.  Watson Iva 

R.  G.  Witherspoon  ..  ..R.  F D.  Anderson. 

J.  R.  Young Anderson 

J.  0.  Wilhite Anderson 


AffiEN. 

j (Aiken  County  Medical  Society.) 

Seeretar}^,  B.  F.  Wyman Aiken 

J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

P.  H.  Eve Augusta,  Ga.,  R.  F.  D.  3 

-R.  H.  Golphin Aiken 

. J.  I.  Green : Bath 

A.  Holsonback Aiken 

K.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing North  Augusta 

€.  F.  MeGahan Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surg Aiken 

W.  H.  Moore Aiken 

A .  D . Morgan • • • • Aiken 

J.  A.  Milhouse Perry 

Y.  Mott Adien 

E.  H.  Patterson A^en 

H.  T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley Salley 

W.  H.  Shaw Langley. 


W.  E.  Shellhouse Aiken 

C.  A.  Teague Graniteville. 

B.  H.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tyler Aiken 

W.  C.  R.  Turnbull Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock Kitchens’  Mill. 

H.  J.  Weeks Aiken 

W.  D.  Wright Langley. 

B.  F.  Wyman Aiken 

J.  F.  Wyman Aiken 

H.  H.  Wyman,  Sr Aiken. 

H.  Hastings  Wyman,  Jr Aiken. 

Harry  H.  Wyman Aiken. 


BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 

J.  B.  Black Bamberg 

R.  Black Bamberg 

B.  W.  Brabham Bamberg 

H.  M.  Brabham .'  ..  ..Bamberg 

J.  J.  Cleckley Bamberg 

J.  T.  Coleman Bamberg 

J.  L.  Copeland Bamberg 

H.  F.  Hoover Bamberg 

C.  E.  Eansey Bamberg 

E.  Kirkland Bamberg 

J.  S.  Matthews Bamberg 

J.  R.  McCormick Bamberg 


BARNWELL. 


(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner  . . 

D.  K.  Briggs  . . 
S.  R.  Hickson  . , 

D.  K.  Briggs  . . . 
R.  C.  Kirkland 
J.  A.  McCreary 

E.  L.  Patterson 
W.  C.  Smith  . . , 


Blackville 
Blackville 
..  Kline 
Blackville 
Barnwell 
Williston 
Barnwell 
Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 
Secretary,  M.  G.  Elliott,  Beaufort. 


M .  B . Cope . . . 
M.  G.  Elliott.. 
W.  R.  Eve..  .. 

C.  M.  Griffin.. 
H.  M.  Stuart.. 
S.  B.  Thompson 
J.  A.  Whitman. 


Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 


CHxARLESTON. 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Sosnowski,  Charleston. 

C.  P.  Aimar Charleston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  in  Dysmenorrhea,  Menorrha^a,  Threatened  Abortion  and  ivherever 
a uterine  tonic  Is  indicated. 

The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

rrhe  remedy  par  excellence  in  Insomnia  and  restlessness  of  Fevers,  producing  Natural  Sleep. 

Almost  a specific  in  Epilepsy. 


Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 


VALUABI^E  ^MBINATION 


One  part  Neurosine,  to  two  parts  Dloviburnia  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


'igemlCdm 


A Perfect  Antiseptic  Germicide  and  D^dorant. 

Non-Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


i 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR.  S.'  W.  PRYOR, General  Surgeon,  Gynaecologist  and  Owner. 

DR.  J.  G.  JOHNSON,  Eye,  Ear,  Nose  and  Throat. 
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L.  D.  Barbot Charleston 

K.  L.  Brodie,  Hon Charleston 

A.  J.  Buist Charleston 

J.  S.  Buist Charleston 

J.  W.  Bums Charleston 

R.  S.  Cathcart Charleston 

W.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  W.  DeSaussure Charleston 

A.  Fitch Charleston 

W.  K.  Fishburne Pinop>oli3 

J.  Frampton  Mt.  Pleasant 

Jno.  Forrest Charleston 

F.  L.  Frost Charleston 

A.  P,  Galtin Charleston 

J.  M.  Green Charleston 

W.  H.  Huger  (Hon) Charleston 

B.  W.  Hunter Charleston 

H.  P.  Jackson Charleston 

A.  J.  Jeiwey Charleston 

F.  B.  Johnson Charleston 

W.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  W.  Kollock Charleston 

Jos.  Maybank Charleston 

William  Mazyck Charleston 

A .  Memminger Charleston 

J.  C.  Mitchell Charleston 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

W.  C\*ril  0 ’Driscoll Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker,  (Hon) Charleston 

W.  P.  Porcher Charleston 

C.  31.  Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Scharlock Charleston 

C.  H.  Schroeder Charleston 

Maniiiiig  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


CHEROKEE. 


(Cherokee  County  Medical  Society) 
Secretaiy,  B.  L.  Allen,  Gaffney. 


B.  L.  Allen  . . . . 
W.  Anderson  . . . 

B.  L.  Allen 

B.  R.  Brown  . . . . 

I.  B.  Crawley  . . . 

J.  T.  Dai-win  . . . . 

S.  J.  Griffith  . . . . 

C.  A.  Jeffries  . . . 

C.  M.  Littlejohn  . 
W.  L.  Littlemeyer 

R.  F.  3IcKown  . , 
J.  y.  Nesbitt  . . . , 


. . . . Gaffney 
. . Blacksburg 

Gaffney 

....  Gaffney 
. . . . -.  Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

. . . . Gaffney 
Cherokee  Falls 
Gaffney 


M.  W.  Smith Gaffney 

B.  B.  Steedly Gaffney 


CHESTER. 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Brice Chester 

D.  A.  Coleman Blackstock 

W.  J.  W.  Cornwell Cornwells 

W.  B.  Cox Chester 

F.  31.  Durham Blackstock 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  3IcConuell Chester 

C.  A.  3IcLurkin  . . *. Halselville 

C.  B.  3IcKeown •.  . . . . Fort  Lawn 

S.  G.  Miller Chester 

S.  W.  Pryor Chester 

W.  De.  K.  Wylie Riehburg 

A.  31.  Wylie Chester 

J.  P.  Young Riehburg 


CLARENDON. 

(Clarendon  County  3Iedical  Society.) 
Secretary,  L.  C.  Stukes,  Summersulle. 


W.  31.  Brockington Manning 

W . E . Brown Manning 

E.  31.  Carson 3fanning 

T.  J.  Da%*is Summer! on 

G.  L.  Dixon Manning 

C B.  Geiger 31anning 

W.  R.  3Iood Summerton 

L.  C.  Stukes Summerton 

A.  S.  Todd Manning 

H.  L.  Wilson Jordan 

H.  S.  Wilson Jordan 

Hagood  Wood Tuberville 

I.  31.  Wood Sardinia 


COLLETON. 

(Colleton  County  Medical  Society.) 

Secretaiy,  C.  H.  Es  Dora,  Walterboro. 

Riddick  Ackerman Waltorboro 

W.  B.  Ackerman Walterboro 

C.  H.  Es  Dora Walterboro 

T.  G.  Kershaw Youngs  Island 

W.  A.  Kirbv Cottageville 

J.  B.  Padgett Getsinger 

J.  T.  Taylor Adams  Run 

B.  G.  Willis CottagevUle 

H.  A.  Willis Hendersonville 


DARLINGTON. 

Darlington  County  Medical  Society. 
Secretary,  Wm.  Egleston,  Darlington. 

A.  T.  Baird Darlington 

E.  T.  Barentine, Society  Hill 

S.  Beckham ..Hartsville 

R.  L.  Edwards Darlington 

G.  B.  Edwards  ..  - Darlington 

W.  A.  Carrigan Society  Hill 


Apply  in  all  cases  at  least  ^ inch  thick,  as  hot  as  patient  can  hear 
comfortably,  and  cover  with  a plentiful  supply  of  absorbent  cotton  and  a 
bandage. 

THE  DENVER  CHEMICAL  MFC.  CO. 

NEW  YORK 


Zbe  Iknowlton  linftrmar? 

Surgeris  anO  <3^naecoloas 
1515  fIBarlon  Street 
Columbia^  South  Carolina. 

B.  Knowlton,  /BS.  2).,  Surgeon. 


'Clreteral  Catbeteri3ation  anO  Seven  to  Cwentig  2)ollar0 

Cv6to0cops— JBotb  Sexes  per  week 
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Wm.  Eglestoii  ..  . Hartsville 


S.  D.  Harrell 

T.  E.  Howie 

C.  C.  Hill 

A.  M.  Hill 

J.  C.  Lawson 

R.  E.  Lee 

John  Lunny  

S.  F.  Parker 

J.  L.  Powe 

J.  F.  Watson 

S.  W.  Williamson.  . 


R.  F.  D.Xo.  I,  Lamar 

Hartsville 

Lumber 

Darlington 

Darlington 

Darlington  R.  F.  D.  1. 

Darlington 

Lamar 

Hartsville 

Lamar. 

Dovesville 


DORCHESTER. 

(Dorchester  County  Medical  - Society) 
Secretary,  J.  B.  Johnston,  St.  George. 


T.  H.  Abbott 

W.  M.Carn 

F.  J.  Carroll 

J.  T.  Carter 

J.  D.  Connor 

J.  L.  B.  Gilmore 

Holly  Hill 

J.  0.  Lee 

Holly  Hill 

S.  T.  Lee 

Holly  Hill 

M.  S.  Grisset 

G.  B.  Harley 

A.  A.  Horger 

A.  R.  Johnston  . . . . 

G.  A.  T.  Johnston  . . . 

J.  B.  Johnston 

J.  P.  Johnston  . . . . , 

P.  M.  Judy  ..  .:  .. 

H.  B.  Lee 

L.  J.  Mann 

D.  F.  Moorer 

W.  M.  Moorer 

J.  P.  Mellard 

. . .•.  . 

Saint  George 

Kivy  Pearlstine  

S.  P.  Rentz  

M.  G.  Salley 

W.  P.  Shuler 

Edmund  W.  Simons. . 

E.  D.  T>^pper 

W.  B.  Way 

S.  P.  Wells 

. . . . Holly  Hill 

J.  S.  Wimberly  . . . . 

EDGEFIELD. 

(Edgefleid  County  Medical  Society) 

Secretary,  J.  G.  Edwards,  Edgefield 

J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self  ..^ 

J.  G.  Thompkins 


FAIRFIELD. 

(Fairfield  County  Medical  Association.) 

Secretary,  Samuel  Lindsay,  Winnsboro. 

J.  C^  Buchanan Winnsboro 

J.  W.  Claries Ridgeway 

R.  G.  Hannahan Winnsboro 

E.  C.  Jeter  

M.  Langford Blythewood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixly 

FLORENCE. 

(Florence  County  Medical  Society.) 

Secretary,  J.  G.  McMaster,  Florence. 


A.  G.  Eaddy, Timmonsville 

Jas.  Evans Florence 

C.  A.  Foster Timmonsville. 

B.  G.  Gi'egg Florence 

N.  W.  Hicks Florence 

William  Ilderton Florence 

T.  C.  Johnson Florence 

L.  Y.  King Florence 

J.  0.  Lewellen Friendfield 

J.  G.  McMaster  . . Florence. 

F.  H.  McLeod Florence 

W.  F.  Mills Timmonsville 

O.  C.  Odell Friendfield 

R.  H.  Pearce Clausens 

J.  H.  Pearce Cartersville 

J.  H.  Peele Cartersville 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 

Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  W.  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  W.  Folk South  Island 

W.  M.  Gaillard Georgetown 

Covington  Lee Harpers 

M.  B.  Moorer Georgetown 

W.  D.  Simpson Georgetown 

0^  Sawj^er Georgetown 

W.  E.  Sparkman Georgetown 

W.  B.  Young Georgetown 


GREENVILLE. 


(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T.  W.  Bailey Greenville 

W.  C.  Black Greenville 

G.  H.  Bottom Greenville 

J.  S.  Bruce ‘ Sandy  Flat 

W.  M.  Burnette Greenville 

E.  W.  Carpenter Greenville 

L.  G.  Corbett . . . . Greenville 

James  E.  Daniel Greenville 

C.  B.  Earle . . . . Greenville 


J.  B.  Earle  . . 
T.  T.  Earle  . . 
Davis  Furman 
C.  T.  J.  Giles  . 
B.  F.  Goodlett 
J.  A.  Hayne  . . 


, . . . Greenville 
, . . . Greenville 
. . . Greenville 
. . . . Greenville 
Travelers^  Rest 
. . . . Greenville 


IN  THE... 

TREATMENT  OF 


CERVICAL  CATARRHS 


HARSH  PROCEDURES 
SHOULD  BE  AVOIDED. 


An  antiseptic  alkaline  douche  consisting  of  one  part  KATHARIVION  to  seven  parts  of  warm 
water,  repeated  night  and  morning,  EFFECTS  A CURE  IN  A SHORT  TIME. 

A 16-ounce  bottle,  FOR  TRIAL,  to  physicians  who  will  pay  express  charges. 

KATHARMON  CHEMICAL  COMPANY, 

St.  Louis,  Mo. 


Katharmon  represents  in  chemical  combination  the 
active  principles  of  Hydrastis  Canadensis,  Gaultheria 
Procumbens,  Hamamelis  Virginica,  Phytolacca  De- 
candra,  Mentha  Arvensis,  Thymus  Vulgaris,  with  two 
grains  C.  P.  Boric  Acid  to  each  fluid  drachm. 


S.  C Baker,  M.  D.,  Pres 
WATiTER  Cheyne,  M.  D.,  Treas. 


Best  equipped  hos- 
pital in  the  state. 

Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  facil- 
ities,  seventy 
trains  daily. 


INCORPORATED  1904 


SUMTER,  S.C 


Archie  China,  M.  D.,  V.  Pres. 
H.  M.  Stuckey,  M D.,  Sec’y 


, Surgical  and  Medi- 
cal Divisions. 


Has  Training 
School  for  Nurses. 

Special  Trained 
Nurses  supplied 


when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 

ADDRESS 

SUMTEIR  HOSPITAL  CO.,  Sximter,  S.  C. 


J.  E.  McLure  . . Bishop ville 

L.  H.  Peeples Rural 

J.  W.  Parker Smithville 

J.  W.  Tarrant Lynchburg 

LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 

€.  W.  Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 


J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

W.  H.  Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

J.  W.  Sandel Lexington 

W.  Price  Timmerman Batesburg 

R.  H.  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 
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R.  E.  Houston  . . 

F.  G.  James  . . . 
J.  W.  Jervey  . . , 
C.  C.  Jones  . . . . 
E.  B.  Hendrix  . . 

G.  L.  Martin  . . . 
W.  Y.  McDaniel  . 
J.  E.  McKinney  . 
W.  L.  Marchant  . 
L.  0.  Mauldin.. 
W.  L.  Mauldin  . . 
W.  L.  Mauldin,  Jr. 
L.  L.  Richardson 

H.  L.  Shaw  . . . . 

R.  D.  Smith  . . . 

L.  C.  Stephens  . . 

E.  C.  Stroud  . . . . 

G.  T.  Swandale  . 
A.  Wallace  . . . . 
J.  R.  Ware  .... 
C.  Q.  West  .... 

A.  White 

W.  E.  W right  . . . 


. . Greenville 
. . . . Greers 
. . Greenville 
. . Greenville 
. Reedy  River 
. . Greenville 
. . . . Taylors 
. . Greenville 
, . . . . . Greer 
. .Greenville 
. . Greenville 
. . Greenville 
Simpsonville 
Fountain  Inn 
. . Greenville 
. . Greenville 
. . . Marietta 
. . Greenville 
Greenville 
. . Gi*eenville 
. . Greenville 
. . . Mauldins 
. . Greenville 


GREENWOOD. 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood, 


W.  P.  Barratt Greenwood 

J.  E.  Brunson Ninety-Six 

E.  O.  Devlin Yerdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

A’.  M.  Hitch Hodges 

J-  B.  Hughey Greenwood 

E.  0.  Jenkins Troy 

W.  Townes  Jones Cokesbnry 

Y.  M.  Hitch  Hodges 

Willie  T.  Jones  ....  . . - Jones 

John  Lyon Ninety-Six 

R.  E.  Mason  Greenwood 

G.  P.  Neel Greenwood 

J.  B.  Ouens Greenwood 

S.  L.  Swygert Greenwood 

W.  P.  Turner Coronaca 

J.  Z.  Ward .Phcenix 

A.  H.  Wideman Bradley 


HAMPTON. 

(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers  . .•  ..  ..  ..  ....  ..  Luray 

J.  W.  Colson Varuville 

A.  L.  Folk Brunson 

N.  C.  Johnson Luray 

F.  J.  McKinley Hampton 

E.  C.  B.  Mole Early  Branch 

M.  B.  Monsen Luray 

C.  R.  Peeples Estill 

C.  A.  Rush Hampton 

Southward  Smith  Barnett 

C.  P.  Vincent Yamville 

' C.  P.  W alter - Crocketville 

T.  B.  Whatley Gillisonville 


HORRAL 

(Horry  County  Medical 
Secretary,  J.  "a.  Norton, 

H.  H.  Burroughs 

J.  S.  Dusenhury 

J.  W.  Floyd 

E.  Norton 

R.  G.  Sloan 

A.  B.  Wallet's 

S.  P.  Watson 


Society.) 

Conway. 

. . . . Conway 
• . . . Conway 
. . Green  Sea 
• . . . Conway 
. . Little  River 
. . . . Conway 
Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden 

^\ . J.  Biirdell Lugoff 

A.  W.  Burnett Camden 

J.  M.  Corbett Camden 

W.  R.  Clyburne , . Camden 

V.  J.  Dunn Camden 

J.  T.  Ha\* Boykin 

J*  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D,  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 
Secretary,  R.  E.  Hughes,  Laurens. 


T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  Y . Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Gojdville 

J.  L,  Fennel • Waterloo 

J.  E.  Culbertson Owings 

W.  E.  Gooddard Cross  Hill 

J.  N.  Owens Cross  Hill 


W,  ,D.  Ferguson 
R.  E.  Hughes 
J.  H.  Aliller  . . 
E.  WA  Pinson  . . 
J.  T.  Poole  . . . 
C.  A.  Saxon  . . . 
Isadore  Schayer 
E.  F.  Taylor  . . 
J.  H.  Teague  . . 
J.  0.  Wilbur  . . 
James  W.  Davis. 


. . Laurens 
. . Laurens 
Cross  Hill 
Cross  Hill 
. . Laui-ens 
Tylers  ville 
. Laurens 
. . Renno 
. . Laurens 
Waterloo 
. . . Clinton 


J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE. 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 

Z.  M.  Barden  Lynchburg 

A.  C.  Baskins Bishopville 

A,  H.  Brown Rural 

C.  S.  Britton Smithville 

J.  B.  Bullock Lucknow 

J.  D.  Foxworth Smithville 

B.  L.  Harris Saint  Charles 

L.  H.  Jennings Bishopville 

R.  Y.  McLeod Bishopville 


'‘^Upon  my  life,’’’  smjs  Doctor  Brown ^ 
“/  have  found  a way  to  get  around, 
No  trouble  noiv  for  me  to  go 
Since  I am  the  owner  of  a B-E-0.'^ 


READ  WHAT  S.  C.  REO  DOCTORS  SAY: 


Columbia,  S.  C , Jan.  4th,  1907. 

E.  A.  Jenkins  Motor  Co., 

1216  Main  St.,  Columbia,  S.  C. 

Dear  Sirs : 

Replying  to  your  inquiry  will  state  that  the  REO  runabout  bought  of  you  has  exceeded 
my  most  sanguine  expectations,  as  to  economy,  reliability,  durability,  and  simplicity.  Have 
driven  the  car  over  six  thousand  five  hundred  miles  by  the  Odometor  and  have  never  been 
pulled  a foot.  Have  never  been  delayed  over  twenty  minutes.  Repair  bill  for  this  time  less 
than  $10.00.  Gasoline  and  oil  average  |8.00  PER  MONTH.  The  machine  has  done  the 
work  that  formerly  required  two  horses  to  do.  Since  buying  the  REO  I have  not  had  a horse. 

J.  J.  Watson,  M.  D. 


Columbia,  S.  C.,  Jan.  5th,  1907 

E.  A.  Jenkins  Motor  Co., 

Columbia,  S.  C. 

Dear  Sirs : 

In  reply  to  your  inquiry  I will  say  that  I am  delighted  with  the  REO  runabout  which  I 
purchased  of  you  about  two  mouths  ago.  I have  not  been  delayed  more  than  thirty  min- 
utes, and  then  my  own  fault. 

Always  ready  night  or  day,  and  is  doing  the  work  of  three  horses  in  half  the  time. 
Have  not  used  a horse  since  I have  owned  the  car. 

Very  respectfully, 

. L.  A.  Griffith,  M.  D. 


The  above  doctors  gave  their  sanction  and  approval  to  our  using  these  letters  in  their 
Journal.  Its  now  up  to  you  to  give  Jenkins  a chance  to  convert  you.  You  will  find  us  in 
person  at  Columbia,  Sumpter,  and  161  Meeting  St.  Charleston.  Uncle  Sam,  Postal,  Western 
Union,  Bell  Long  Distance,  or  Wireless  Grapevine  despatch  will  also  hit  us  at  these  points- 
We  have  our  ear  to  the  ground  listening  for  you. 

A full  stock  of  all  sizes  and  kinds  of  tires  and 
accessories  always  in  stock. 


} E.  A.  Jenkins  Motor  Co 

1216  MAIN  ST. 


COLUMBIA,  S.  C, 


374 


Journal  of  the  South  Carolina  Medical  Association. 


Jan.  1907 


“entente  cordiale'”  which  our  Critic  enter- 
tains for  our  mutual  friend  from  New 
Jersey. 


Our  captious  Critic  and  inimitable  Guide 
is  unalterably  insistent — and  we  dofif  our 
editorial  bonnet,  murmuring  rightly  so, — 
upon  the  necessity,  for  truth  and  honor’s 
sake,  of  having  a complete  consistency  of 
literal  and. moral  accord  between  the  editor- 
ial and  advertising  departments  of  any 
given  publication.  This  is  as  we  have  indi- 
cated...most  desirable,  of  course,  but  we 
fear  it  is  not  possible  of  literal  accomplish- 
ment, for  the  very  reason,  even  if  for  no 
other,  that  it  appears  impossible  even  in 
the  pages  of  our  violently  insistent  and 
critical  contemporary.  For  instance,  we 
find  amidst  the  advertising  in  the  Critic 
and  the  Guide,  for  December,  1906,  this 
bold  and  sweeping  statement:  “In  all  dis- 
orders of  the  respiratory  tract  in  which 
inflammation  or  cough  is  a conspicuous  fac- 
tor, incomparably  beneficial  results  can  be 
secured  by  the  administration  of  glyco- 
heroin.  The  preparation  instantly  dimin- 
ishes cough,  etc,  etc.,”  Does  the  Editor 
of  the  C.  and  G.,  believe  that?  And  if  he 
does  we  should  be  pleased  to  enlighten  him, 
on  request,  as  to  many  conditions  involving 
"‘conspicuous  cough”  where  the  prepara- 
tion is  not  only  not  beneficial,  but  is  per 
haps  injurious. 

Let  us  bear  in  mind  from  this  point  for- 
ward that  the  C.  and  G.  says:  “The  very 
fact  that  a product  is  advertised  in  our 
pages,  stamps  it  as  ethical  and  reliable.” 
Let  us  remember  too  that  it  publishes: 
"‘Our  Platform:  we  admit  no  potent  reme- 
dies advertised  to  the  laity.”  Then  let 
us  turn  to  another  advertising  page  and 
view  a full  page  of  Vin  Mariani,  which  we 
-all  know  is  widely  advertised  to  the  laity, 
• even  if  in  no  other  way  than  by  the  volu- 
minous and  objectionable  literature  which 
is  sold  surrounding  each  bottle.  The  meth- 
ods of  its  makers  have  recently  been  ex- 
posed in  current  ethical  medical  literature. 
Of  course,  the  C.  and  G.  might  duck  this 


charge  in  part  by  saying  that  the  notorious 
Vin  is  not  “ potent.” 

We  turn  again  to  another  page,  and  be- 
hold I the  “whirling  spray”  which  we  all 
know  is  widely,  and  suggestively,  and  dis- 
gustingly, even  if  not  immorally,  adver- 
tised in  many  daily  secular  papers.  We 
turn  again  and  find  a certain  malted  milk 
preparation  advertised  in  the  pages  of  our 
holy  Critic  as  being  “ the  food  value  of 
pure  milk  made  available  in  powder  form.’  ’ 
We  do  not  suppose  there  is  an  intelligent 
practitioner  in  the  world  who  does  not  know 
such  a statement  is  false  and  intended  to 
mislead.  Yet  again  turning  we  see  a pre- 
paration blatantl}”  advertised  thus :“  ap- 
plied topically,  to  any  form  of  ulceration, 
after  all  other  approved  antiseptic  and 
stimulating  surgical  treatment  has  failed, 
will  invariably  bring  about  a complete 
healing  of  the  ulcer.”  Rather  a sweeping 
claim, is  it  not?  We  are  candid  enough  to 
say  we  do  not  believe  it  to  be  true,  and  we 
fancy  the  happy  concord  between  the  ad- 
vertising and  jthe  editorial  departments  of 
our  errant  Guide  will  be  rudely  shattered 
when  it  attempts,  as,  of  course,  it  is  in  duty 
bound  to  do,  to  uphold  the  reliability  of 
its  advertisers’  claims. 


But  why  elaborate?  Is  this  not  enough 
to  confound  our  Critic?  Yet  there  is  one 
more  amazing  anoamly  we  shall  briefly 
mention,  just  by  way  of  a chaser.  In  the 
“Principles  of  Medical  Ethics,”  to  which, 
we  believe,  most  high-toned  physicians 
cheerfully  subscribe,  appears  this  clause: 
“It  is  inconsistent  with  the  principles  of 
medical  science  and  it  is  incompatible  with 
honorable  standing  in  the  profession  for 
physicians  to  designate  their  practice  as 
based  on  an  exclusive  dogma  or  a sectarian 
system  of  medicine.”  Turning  for  the 
last  time,  our  Critic’s  pages,  we  find  dis- 
played an  advertisement  of  the  “ Eclectic 
Medical  Journal.”  Whether  or  not  eclec- 
ticism is,  per  se,  of  any  value  to  the  world, 
we  shall  not  discuss  here,  but  it  is  certainly 
and  obviously  a “sectarian  system  of  med- 
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icine”  and  is  so  “designated”,  and  is, 
ipso  facto,  for  patent  reasons,  an  improper 
practice  from  the  viewpoint  of  the  regular 
practitioner.  Yet  here  is  our  Critic  braz- 
enly encouraging  its  support.  Truly,  he  is 
“making  many  mistakes  in  trying  to  tell 
the  truth’  ’ — to  paraphrase  his  own  maxim. 


Finally,  we  do  not  object  to  honest 
criticism;  we  welcome  and  encourage  it. 
But  we  are  just  a little  particular,  perhaps, 
about  how  it  is  done,  and  who  is  doing  it. 
In  the  beautiful  words  oft  quoted,  we  be- 
lieve, by  Professor  Howard  Kelly,  of  Jphn 
Hopkins  Hospital,  Baltimore;  “Let  him 
who  is  without  sin  cast  the  first  stone.’  ’ 


Addendum:  Since  writing  the  above  we 
have  received  the  January  number  of  the 
Journal  of  the  Medical  Society  of  New 
Jersey.  Turning  to  the  editorial  columns, 
and  glancing  through  a charmingly  self- 
adulatory  “ Retrospect’  ’ we  find  our  eyes 
and  brain  ludicrously  and  convulsively 
assaulted  with  a pluming  and  preening  ref- 
erence to  the  Critic  and  Guide’s  above 
quoted  testimonial  to  the  “character”  of 
our  New  Jersey  contemporary.  We  com- 
mend to  the  latter  a careful  and  even- 
tempered  consideration  of  our  foregoing 
observations.  Incidentally  we  may  be  per- 
mitted to  express  our  profound  astonish- 
ment at  the  ignorance,  especially  in  a 
professional  man,  of  the  meaning  and  pro- 
per application  of  the  term  “blackmail”, 
and  to  add,  by  way  of  gentle  admonition, 
that  even  as  “beauty  is  in  the  eye  of  the 
beholder”,  so,  oftentimes,  is  “nastiness”. 
We  regret  that  a member  of  the  brother- 
hood of  State  editors  should  have  been  so 
easily  and  laughably  duped,  hooked,  and 
landed  by  the  awkwardly  trolled  bait, 
gratuitously  dribbled  from  an  errant  pen. 

For  our  part  we  are  convinced  that 
many  of  the  so-called  “independent”  jour- 
nals are  miserably  jealous  of  the  State 
journals,  for  they  realize  that  the  latter, 
with  their  organizations  behind  them, 
affording  such  wide  personal  influences  for 


the  attraction  of  contributions  . and 
advertising,  are  bound  to  achieve  rapid  and 
unqualified  sucess.  The  “independents’’ 
are  tied  hand  and  foot  to  the  commercial 
interests  of  their  advertisers,  and  are  en- 
gaged, in  large  measure,  in  exploiting  the 
credulity  of  their  subscribers  for  the  bene- 
fit of  their  advertisers.  In  State  journals 
the  advertising  patronage  is  wholly  subser- 
vient to  the  reading  interest.  The  “inde- 
pendents’ ’ know  this  is  certain  to  be  more 
and  more  widely  recognized  by  the  pro- 
fession at  large. 

Hinc  illae  lachrymae. 


MUTUAL  SUPPORT  AND  ADVERTISING. 

Let  each  and  every  member  of  the  South 
Carolina  Medical  Association  remember 
that  he  is  part  proprieter  of  this  Journal. 
The  more  active  interest  each  one  of  us 
takes  in  its  appearance  and  contents,  the 
more  successful  and  satisfying  will  it  be. 
The  real  sphere  of  the  State  Journal  lies  in 
chronicling  and  mirroring  the  movements 
and  achievements  of  the  State  Association 
members,  as  well  as  in  noting  for  the 
benefit  and  interest  of  these  members  the 
current  advances  in  medical  and  surgical 
science. 


To  conduct  a journal  at  all  requires  mon- 
ey; to  conduct  one  properly  requires  more 
money ; to  conduct  one  perfectly,  ideally, 
would  require  a great  deal  of  money.  For 
some  time  we  must  be  content  with  the 
middle  course,  while  striving  for  the  ulti- 
mate. Even  so,  we  need  the  loyal  support 
and  assistance  of  every  individual  member 
of  our  association.  We  believe  it  to  be  the 
duty,  and  we  hope  the  pleasure,  of  every 
one  of  our  members,  to  render  this  support. 
Each  one  of  us  can  render  material  services, 
some  in  one  way,  and  some  in  another. 
Some  can  send  us  contributions  of  their 
articles  read  before  various  societies ; and 
brought  down  to  a selfish  finality  it  is  cer- 
tain that  such  articles  will  be  more  value  to 
their  authors  when  distributed  among 
friends  and  neighbors,  than  when  cast 
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MEDICAL  LEGISLATION— MORE 
PRACTICAL  POLITICS 

Once  more  the  indecision  of  the  medical 
profession,  the  inability  to  pull  all  together 
at  the  same  time,  and  an  unfortunate  dis- 
agreement as  to  practical  methods  to  be 
pursued,  have  interfered  with  the  passage 
of  much  needed  legislation.  The  medical 
practice  act,  after  having  been  more  or 
less  emasculated  in  committee  by  the 
elimination  of  the  clause  providing  for  the 
revocation  of  licenses  for  cause,  was  fav- 
orably reported  and  passed  the  House 
wdth  the  following  nullifying  and  we  might 
add  stultifying,  amendment. 

“Provided,  that  dentists,  opticians  and  those 
engaged  solely  in  the  practice  of  osteopathy, 
shall  not  be  subject  to  the  provisions  of  this  sec- 
tion ; Provided,  that  nothing  contained  in  this 
Act  shall  in  any  waj'  affect  any  person  having 
a diploma  from  any  legally  chartered  and  reg- 
ularly conducted  school  of  osteopathy:  Provid- 
ed, further,  that  nothing  in  this  Act  shall  be  so 
construed  so  as  to  allow  osteopaths  to  prescribe 
medicines  and  practice  surgery:  Provided,  fur- 
ther, that  the  said  osteopaths  submit  their  di- 
plomas or  certificates  of  graduation  from  such 
college  to  the  State  board  of  medical  examiners, 
who  shall  grant  a permit  to  piactice  osteopathy 
without  examination  upon  the  payment  of  a fee 
of  $5  to  the  said  board.” 

It  is  true  that  even  with  this  amend- 
ment the  five-year  elause  wou  d have  been 
eliminated,  and  eounter-preseribing  and 
cancer-doctoring  would  have  been  ended, 
but  the  friends  of  the  bill  and  those  in 


charge  of  it  on  the  floor  of  the  house  felt 
that  its  purpose  had  been  so  materially 
interfered  with  that  they  did  not  push  it 
in  the  Senate,  and  it  was  allowed  to  drop 
without  being  considered  in  the  latter 
body.  Under  the  circumstances,  perhaps 
it  was  just  as  well.  Our  campaign  will  be 
started  earlier  this  coming  year,  and  at 
the  next  session  we  shall  get  exactly  what 
we  desire. 


It  is  well,  we  think,  to  state  boldy  and 
plainly  now,  that  there  has  been  too  mueh 
soft-soaping  on  the  part  of  our  Associa- 
tion in  its  attitude  to  the  law  makers.  We 
have  been  too  meek  and  humble,  not  realiz- 
ing our  own  strength  and  far-reaching 
influence.  This  must  be  changed.  We 
cannot  turn  one  cheek  and  the  other  to  be 
slapped  by  gibing  politicians  and  retain 
our  self  respect.  We  must  make  a show 
of  our  strength,  and  make  an  example  of 
one  or  more  of  these  men  who  have  de- 
liberately tried  to  thwart  us  in  our  efforts 
to  protect  the  people  and  purify  the  pro- 
fession. We  need  not  discuss  the  motives 
of  these  opponents.  They  may  be  en- 
tirely honest;  but  if  honest  they  are  igno- 
rant, and  legislative  halls  are  no  place  for 
such  to  dwell  within.  The  South  Carolina 
Medical  Association  is  quite  able,  if  it. 
choose,  to  put  the  sign  of  the  skull  and 
crossbones  on  the  career  of  any  aspiring 
politician  in  the  State,  and  it  should  not 
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hesitate  to  use  this  power  in  the  interest 
of  the  common  good. 


The  Association  is  not  “in  politics”  and 
we  hope  never  will  be.  but  it  often,  perforce, 
comes  into  contact  with  politicians  and 
legislative  questions,  and  when  it  does  it 
must  play  the  game  according  to  the  ac- 
cepted methods,  otherwise  it  must  make 
itself  a laughing  stock. 

Let  us  talk  a little  practical  politics. 
We  may  safely  assume  that  not  one  in 
twent}'  of  our  legislators  is  in  the  game  for 
his  health,  or,  for  that  matter,  for  the 
health  of  the  State,  as  events  have  often 
proved.  Neither  are  these  gentlemen 
there  for  their  little  four  dollars  per  diem. 
They  are  not  there  for  patriotism  or  phil- 
anthropy. but  for  political  reasons  to  fur- 
ther interests  which  are  near  and  dear  to 
them  for  one  reason  or  another.  One 
may  want  to  win  popularity  to  make  the 
race  for  attorney-general:  another  has 
a gubernatorial  bee  in  his  bonnet ; another 
is  taking  care  of  corporate  interests;  here 
is  one  who  would  like  ultimately  to  go  to 
congress;  and  there  is  one  who  craves  a 
seat  on  the  bench ; and  so  it  goes.  Every 
move  each  one  of  these  future-peering 
legislators  makes,  every  vote  he  casts,  is 
consummated  only  after  a careful  weigh- 
ing of  the  effect  upon  his  ultimate  aspira- 
tions. Is  it  not  true?  Does  any  sensible 
man  care  to  deny  this  generalitv? 


When,  therefore,  these  gentlemen  are 
approached  with  a proposition  for  legisla- 
tive enactment  they  must  be  shown  where- 
in it  is  to  their  interest  to  support  the 
measure.  If  they  do  not  see  it,  then  they 
must  be  made  to  see  it,  and  they  must  be 
shown  that  it  will  cost  them  the  price  of 
their  political  ambitions  not  to  see  it — 
that  efforts  will  be  effectually  made  at  the 
next  election  to  dig  them  a political  grave 
if  they  won’t  see  it.  This  being  shown 
sufficiently  pointedly,  the  light  often- 
times dawns  upon  them,  for  not  even  the 
most  callous  of  legislative  luminaries  would 


have  the  heart  to  oppose  what  he  con- 
ceived to  be  the  wishes  of  a majority  of 
his  constituents. 

This  is  plain  talk,  and  it  is  unvarnished 
truth.  We  are  sick  and  tired  of  speaking 
these  things  in  whispered  monosyllables 
with  bated  breath  and  eyes  and  ears  as- 
kance. We  believe  it  is  better  to  talk 
right  out  in  the  meeting,  to  the  end  that 
all  of  our  members  will  appreciate  the 
real  proposition  we  are  up  against,  and 
thus  be  enabled  to  lend  constant  and  in- 
telligent support  in  this  direction  from 
this  time  on.  We  want  all  of  our  mem- 
bers in  our  confidence  so  that  we  may  all 
work  together  and  put  a stop  to  th’S  ridic- 
ulous and  humiliating  business  of  allow- 
ing the  legislature  to  dance  us  up  and 
down  the  Halls  of  the  General  Assembly 
like  a bunch  of  bisque  marionettes  and 
then  set  us  down  with  a laugh  and  a slap 
in  precisely  the  same  spot  where  they 
picked  us  up. 

How,  then,  are  we  to  proceed?  We 
shall,  in  a later  issue,  outline  a plan  of 
campaign  which  will  be  simple  and  easy 
of  accomplishment  and  yet  which  cannot 
fail  being  effective.  In  the  meantime 
we  need  have  no  hesitancy,  and  should 
have  none,  in  letting  it  be  freely  and  wide- 
ly known  that  the  medical  profession  of 
this  State,  one  thousand  strong,  ramifying 
into  every  locality,  purposes  to  work  in- 
defatigably  to  defeat  politically  any  and 
every  man  who  ignorantly  or  deliberately 
opposes  the  measures  which  science  teaches 
us  are  necessary  to  the  public  health  and 
welfare. 

And  we  can  do  it. 


Doctor,  can  you  afford  to  miss  the 
Bennettsville  meeting  in  April?  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 
most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 
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LEGISLATION  AND  THE  PUBLIC 
HEALTH 

The  transportation  of  corpses  needs  'egislation 
to  define  and  fix  penalties,  as  the  solicitors  do  not 
care  to  worry  with  the  cases  and  we  have  no  funds 
to  secure  affidavits,  or  pay  travelling  expenses  of 
witnesses  to  secure  action  ; and  in  .the  Piedmont 
region,  especially  Spartanlnirg,  Laurens,  and 
Union  the  railroad  authorities  are  defiant  and 
carry  bodies  without  restriction.  Fix  a penalty 
on  any  physician,  undertaker,  board  of  health,  or 
railroad  or  express  company  of  $io,  or  $ jo,  for 
each  offense  and  we  can  have  the  people  protect- 
ed from  invasion  by  preventable  diseases. 

The  State  Health  Officer  is  also  needed.  Flor- 
ida during  the  last  yellow  fever  invasion,  acted 
through  the  State  Health  Officer,  and  you  know 
how  promptlv  Pensacola  was  cleared  of  fever. 
Our  bill  passed  the  house  last  year,  and  only 
failed  in  the  Senate  on  account  of  being  late  on 
the  calendar.  The  State  Health  Officer  is  to  be 
skilled  in  sanitation  and  hygiene  and  is  to  give 
opinionsas  to  the  cause  and  prevention  of  disease, 
and  upon  matters  of  import  as  to  sewage,  venti- 
lation, etc.  The  office  is  comprehensive. 

Each  year  our  towns  are  feeling  the  need  of  a 
good  water  supply  as  the  wells  and  the  cisterns 
become  polluted,  and  the  natural  supply  from 
the  streams  must  be  the  sole  reliable  supply  in 
the  near  future.  With  the  construction  of  sewers 
and  the  waste  from  factories  and  towns  turned 
into  the  streams  the  supply  will  be  rendered  un- 
fit, but  if  converters  of  sewage  and  other  methods 
of  disposal  of  waste  are  constructed  with  proper 
precipitation  or  filtration  of  sewage,  with  the 
proper  modern  method  of  treating  waste  so  that 
a clear  affiuent  alone  is  discharged  into  the  rivers 
and  streams,  we  can  keep  the  water  supply  fit 
for  consumption.  This  .s  common  sense  and 
must  prevail  ere  long,  but  it  will  be  cheaper  to 
construct  such  disposal  plants  when  the  sewers 
are  laid. 

if  the  physicians  will  occupy  their  true  place 
as  conservators  of  the  public  health  and  show 
good  reasons  for  their  arguments,  our  lawgivers 
will  act. — From  a letter  from  the  Chairman  of  the 
State  Board  of  Health. 

The  above  extracts  from  Dr.  T.  Grange 
Simon’s  letter  clearly  outline  the  crying 
necessity  of  legislation  to  assist  the  State 
Board  of  Health  in  the  prosecution  of  its 
tremendously  responsible  duties.  The  peo- 
ple of  the  State,  and  their  legislators,  do 
not  realize  the  debt  of  gratitude  they  owe 
to  the  devoted  gentlemen  composing  that 
Board.  They  are  unappreciative  of  the 
grand  work  which  is  done  without  money 
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and  without  ]jrice  to  j)rotect  the  hvcs  and 
health  of  the  men,  women,  and  children 
of  South  Carolina.  Yet  when  plague  and 
epidemic  l)reak  out  the  Board  and  its 
officers  are  vociferously  appealed  to  for 
help  and  protection. 

The  way  to  protect  health  is  to  prevent 
disease.  The  Board  of  Health  willingly 
and  faithfully  gives  advice  to  this  end  and 
pleads  with  our  lawmakers  to  take  time 
by  the  forelock  and  before  disease  com- 
mences its  devastation  and  decimation. 

But  politicians  are  toO  busy  with  politics 
to  dally  with  such  tame  affairs  as  sewage 
sanitation,  or  river  and  stream  pollution. 
What  do  they  care  however  corpses  are 
transported?  What  do  they  care  how 
many  microscopic  bacteria  are  rampant 
as  long  as  their  families  and  friends  are 
not  attacked?  But  some  fine  day  some 
of  them  will  awake  to  find  a dreaded 
scourge  invading  their  own  firesides.  Too 
late!  Death  may  be  the  penalty;  and 
the  legislature’s  will  be  the  blame! 

A band  of  wild  beasts  scouring  the  state 
could  not  be  as  great  a menace  to  the  peo- 
ple as  the  phalanges  of  the  microscopic 
hosts  of  various  diseases,  at  any  minute 
ready  to  descend  upon  our  people.  Would 
the  legislature  be  long  in  providing  for 
the  extermination  of  a prowling  band  of 
wild  carnivora?  Why,  then,  do  they  con- 
tinue to  ignore  the  dreaded  forces  of  dis- 
ease? Their’s  be  the  blame!  The  Board 
of  Health  and  the  medical  profession  at 
large  have  given  repeated  warning,  and 
once  more  sounds  a strenuous  appeal. 

Let  us  not  give  up  hope.  Let  everv 
member  of  our  Medical  Association  talk 
from  time  to  time  during  the  coming  year 
with  each  and  all  of  our  legislators.  Ear- 
nest and  repeated  conversations  will  per- 
suade them  of  the  necessities  of  the  situa- 
tion.* The  lobby  of  the  State  House  is 
no  place  to  convince  a member  of  the  Gen- 
eral Assembly  about  anything.  Let  us  do 
home  missionary  work  this  year.  And 
let  us  keep  at  it,  and  ever  and  again  at  it, 
until  we  are  satisfied  our  mission  has  been 
fulfilled. 
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THE  DOCTOR  AND  THE  DRUGGIST 

The  physicians  and  pharmacists  of  Monessa, 
Pa.,  have  entered  into  an  agreement  by  which  the 
druggists  agree  to  avoid  window  displays  of  pro- 
prietary medicines  and  the  advertisement  of  the 
same,  to  discourage  counter  prescribing  and  to  re- 
fer patrons  to  a physician;  and  the  physicians 
agree,  on  the  other  hand,  not  to  dispense  tablets 
except  in  case  of  emergency  and  not  to  prescribe 
proprietary  pharmaceuticals,  but  to  indicate  U.  S. 
P.  and  X.  F.  preparations  wherever  possible. 
The  plan  is  said  (X.  A.  R.  D.  Xotes,  Xov.  15, 
1906)  to  work  well  and  to  be  spreading  to  other 
towns  in  Pennslyvannia. 

The  above  clipping  sent  to  us  by  our 
esteemed  collaborator  in  the  department 
of  Current  Reviews — Materia  Medica  and 
Therapeutics — appears  to  us  to 'contain  a 
very  forceful  suggestion.  While  not  say- 
ing that  our  profession  is  guiltless  in  the 
premises  of  the  widespread  consumption 
of  patent  and  proprietary  medicines,  yet  it 
is  very  certain  that  the  druggist  has  been 
an  aggressively  active  participant  in  the 
dissemination  of  these  articles. 

It  is  an  indisputable  fact  that  there  is  a 
great  deal  more  money  for  the  druggist  in 
the  prescription  than  in  the  patent  dope, 
but  he  figures  that  the  volume  of  trade  in 
the  latter  when  well  “worked  up”  more 
than  compensates  for  the  difference  in  the 
profit.  In  doing  this,  however,  he  is  an- 
tagonizing the  medical  profession,  to  say 
nothing  of  the  vicious  results  accruing  to 
the  public. 

We  know  of  many  physicians  who  dis- 
pense their  own  drugs  rather  than  delib- 
erately send  a patient  into  a dope  dispen- 
sary— for  that  is  what  the  average  drug- 
store has  evolved  into.  We  know  many 
more  who  are  very  seriously  considering 
this  matter  of  doing  their  own  dispensing. 
There  is  no  more  serious  question  than  this 
in  the  practical  details  of  professional  work . 
If  the  physician  has  not  implicit  confidence 
in  the  druggist,  of  what  avail  is  the  accur- 
ate and  scientific  practice  of  therapeutics? 

We  know  ph\’sicians  who  have  faith  in 
but  one  or  two  pharmacists  in  the  cities 
where  they  practice,  and  who  will  not  give 


a prescription  to  a patient  unless  it  is  to  be 
filled  by  the  pharmacist  he  designates. 
This  is  not  only  just ; it  is  hard  common- 
sense.  and  needs  no  elaborate  argument 
for  its  support. 

The  suggestions  in  the  paragraph  above 
quoted  should  be  adopted  in  every  com- 
munity. The  effect  would  be  more  bene- 
ficial than  is  at  first  apparent,  for  besides 
reducing  the  consumption  of  patents  and 
mitigating  counter  prescribing,  there  would 
be  less  incentive  for  substitution  and  other 
dishonesty,  and  the  physician  could  again 
repose  confidence  in  the  druggist,  while 
both  would  r^ap  material  gain.  We  rec- 
ommend a wide  trial  of  the  plan. 


Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  vou 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


ABOUT  THE  MEDICAL  PRACTICE  ACT. 

It  is  remarkable  indeed  what  a shame- 
less influence  can  occasionally  be  wielded 
in  newspaperdom  by  a little  paltry  persua- 
sion in  the  shape  of  advertising  patron- 
age. A certain  journal,  of  aromatic 
fame  in  reference  to  the  fragrant  atmos- 
phere that  pervaded  the  Spartanburg  Coun- 
ty dispensaries  a few  months  ago,  again 
bobs  into  the  light  of  day.  X’aturally 
enough,  just  as  its  position  was  unique 
among  the  press  of  the  state  in 
that  sweet-scented  affair,  so  now  it 
plays  a leprous  game  of  solitaire  in 
its  gratuitous  and  unwarrantable  at- 
tack upon  the  motives  and  the  de- 
cency of  the  South  Carolina  Medical 
Association.  This  time  this  paper  infer- 
entially  and  virtually  champions,  editori- 
ally and  otherwise,  the  blood-sucking  vam- 
pires who  prescribe  patent  dopes  acioss  the 
counters  of  drug  and  other  stores,  and 
spread  drug  and  alcohol  addictions 
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and  hopeless  invalidism  broadcast 
through  the  land.  It  rises,  too,  to  pro- 
tect that  blushless  gang  of  high- 
way robbers  who  advertise  themselves  bla- 
tantly as  “eyesight  specialists,”  offering  to 
“examine  eyes  free,”  and  selling  the  inno- 
cent and  gullible  public,  at  prices  of  from 
five  to  fifty  dollars,  glasses  which  they  pro- 
cure for  fifty  cents. 

The  same  rascally  “eyesight  specialists”, 
by  their  incompetent  and  inaccurate  fitting 
of  glasses,  posing  all  the  while  as  “giving' 
something  - for  - nothing  ’ ’ philanthropists, 
are  responsible  for  an  appalling  amount  of 
headaches,  nervousness,  stomach  disorders, 
hysteria,  epilepsy,  and  even  insanity.  It 
is  time  the  public  awaken  to  this  fact  told 
them  by  the  authority  of  Science,  rather 
than  to  be  influenced  by  the  silly  and  ignor- 
ant appeals  of  demagoguery  and  self-ag- 
grandizement. What  do  this  officious 
journal  and  its  self-sufficient  correspoAd- 
ents  know  about  therapeutic  uses  and 
dangers  of  drugs  and  eye-glasses?  We  can 
reply  that  they  know  just  about  as  much  as 
the  counter-prescribing  druggists  and  the 
advertising  “eyesight  specialists”.  And 
that  much  is  NIL! 

Thepeople  of  this  state  have  sense  enough 
to  realize  and  appreciate  the  dangers  and 
responsibilities  incident  upon  the  practice 
of  medicine  and  surgery,  and  for  this  reason 
they  have  created  by  statute  a State  Board 
of  Medical  Examiners  for  the  protection 
against  incompetent  practitioners.  It  is  a 
wise  law.  Its  wisdom  can  be  testified  to 
by  the  laws  in  nearly  every  state  in  the 
Union.  It  is  as  much  for  the  protection  of 
this  delectable  journal’s  incomparable 
staff,  as  for  the  most  ignorant  and  pur- 
blind statesman,  jurist,  or  college  professor 
in  the  land.  But  the  law  has  been  evaded 
by  grafters  who  play  upon  the  credulity  of 
the  people — not  for  money,  of  course,  but 
just  to  amuse  themselves — to  a dangerous 
extent. 

The  reputable  medical  profession  does 
not  attempt  to  evade  this  law.  On  the 
contrary,  it  has  heretofore  complied,  and 
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will  always  be  ready  to  com])ly,  witli  all  its 
requirements.  The  profession  is  n<d  a 
close  corporation,  nor  has  medical  science 
any  secrets  that  the  honest,  capable,  and 
conscientious  student  is  not  freely  taught 
on  demand.  There  is  not  the  slightest 
mystery  about  it.  But  it  requires  brains 
to  mastei  it,  which  perhaps  is  why  some 
people  are  sore  on  it.  But  that  is  a psy- 
chosis which  we  need  not  discuss. 

The  South  Carolina  Medical  Association, 
with  a membership  composed  of  five-sixths 
of  the  reputable  medical  profession  of  the 
state,  has  suggested  to  the  legislature  the 
means  to  prevent  the  notorious  evasions  of 
the  law  above  alluded  to.  The  Association 
is  asking  for  no  relaxation  of  the  statute, 
but  is  urging  a slight  reconstruction  of  the 
law  so  that  its  provisions  will  be  thorough- 
ly operative  for  the  protection  of  the  peo- 
ple, and  that  it  be  no  longer  made  farcical 
by  its  easy  evasion. 

The  reputable  medical  profession  will 
have  no  trouble  in  gaining  the  ear  and  sym- 
pathetic support  of  the  best  people  in  the 
land — and  this  means  a vast  majority  of  all 
our  people.  And  a “vast  majority”  of  all 
our  people  means  a good  deal  to  a good 
many  who  have  their  ears  close  to  the 
ground.  It  might  even  be  a good  idea  for 
this  particular  journal  itself  to  ponder 
earnestly  whether  the  friendship  and  good- 
will of  the  medical  profession  of  its  com- 
munity is  not  worth  more  to  it  than  some 
others  whom  we  do  not  even  care  to  men- 
tion. 

As  to  the  sales  of  drugs  and  medicines 
and  eye-glasses,  the  suggested  law 
wdl  not  affect  them  in  the  slightest 
degree.  They  can  be  sold  exactly 
as  freely  as  formerly,  and  entirely 
without  a physician’s  prescription,  pro- 
vided only  the  purchaser  has  sense  enough 
to  know  what  he  wants  and  to  ask  for  it. 
But  it  will  prevent  fakes,  impostors, 
incompetents,  and  conscienceless  sharks 
from  FORCING  the  sales  of  these 
articles  by  setting  themselves  up  as 
competent  to  advise  as  to  a patient’s 
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requirements,  and  then  CAJOLING  and 
INDUCING  the  sufferer  to  buy,  as 
they  do  under  their  evasions  of  the 
present  law.  Is  the  distinction  clear? 
And  will  anyone  dare  publicly  to  approve 
this  latter  condition  ? 

So  far  as  the  anonymous  correspondent, 
“J.  C.  G.,”  is  concerned,  we  congratu- 
late him  for  the  perspicacity  he  ex- 
hibits in  not  signing  his  name.  Were 
his  identity  known,  he  might  lose  for  his 
company  even  more  business  than  it  has 
already  lost.  The  veriest  muff  of  an  old 
mollycoddle  would  have  sense  enough  to 
recognize  at  once  from  his  letter  that  he  is 
not  only  a life-insurance  agent,  but  is  evi- 
dently the  agent  of  one  of  those  high-toned, 
honorable  aggregations  of  grafters,  who, 
not  content  with  looting  the  trust  funds  of 
helpless  widows  and  orphans,  have  made 
an  effort  to  extend  their  grab  game  to  the 
medical  profession,  trying  to  force  physic- 
ians to  do  whole  work,  for  half  pay,  so  that 
all  of  those  in  the  game  could  get  a bigger 
rake-off,  except  the  man  who  is  insured 
and  the  doctor  who  is  responsible  for  the 
risk.  Puzzle:  Find  the  motive! 

The  South  Carolina  Medical  Association 
is,  at  this  blessed  moment,  successfully  en- 
gaged in  beating  a whole  lot  of  horse-sense 
into  the  heads  of  such  insurance  compan- 
ies and  their  agents.  And  we  take  this  op- 
portunity of  saying  to  the  gentlemen  that 
those  who  cannot  learn  this  particular  les- 
son which  we  have  the  honor  to  be  teaching 
will  either  have  to  get  out  or  starve  to 
death.  We  trust  we  make  ourselves  plain. 


Doctor,  can  you  afford  to  miss  the 
Bennettsville  meeting  in  April?  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 
most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 


NOTES  AND  COMMENTS 

What  will  the  legislature  do  in  regard  to  these 
things?  Shall  we  sit  idly  by  and  fold  our  arms 
and  say  “ Xo  use.”?  No,  the  legislator  is  afraid 
of  the  physician’s  influence  if  exerted  against  him. 
The  combined  efforts  of  the  members  of  the  med- 
ical profession  of  the  State  of  Arkansas  can  ac- 
complish anything  desirable  in  the  way  of  medi- 
cal legislation.  The  trouble  is  with  the  medical 
])rofession.  If  they  will  combine  themselves  and 
go  in,  with  the  understanding  that  they  mean 
business,  they  have  every  reason  to  expect  satis- 
factory and  gratifying  results.  There  is  no  fac- 
tor in  the  ])ol  tics  of  a county  that  the  politician 
dreads  as  much  as  he  does  the  medical  men,  when 
he  knows  the  medical  men  are  in  earnest,  from 
the  simple  fact,  that  he  comes  in  contact  with 
more  leaders  than  any  other  man  in  his  county. 
He  is  not  to  be  recogn  zed  as  a political  boss;  but 
he  has  to  be  reckoned  with  as  a political  factor 
who  carries  weight  and  influence ; whose  words 
his  patrons  will  listen  to;  and  in  the  majority  of 
cases  his  views  will  be  accepted  if  he  lays  before 
his  patrons  the  fact  that  So  and  So  will  not  sup- 
port a Board  of  Health  bill,  etc.  Then  it  would 
be  a mighty  hard  matter  for  an  explanation  to  be 
made  which  would  clear  away  the  influence  of 
this  doctor.  The  reason  that  the  medical  pro- 
fession of  Arkansas  has  not  received  anything  is 
because  we  have  never  asked  for  it  with  that  en- 
ergy that  should  characterize  the  great  profession 
of  a great  State.  Will  the  doctors  of  Arkansas 
see  their  representatives  and  speak  to  them  about 
the  matter  of  needed  medical  legislation''  Doc- 
tor, will  you  take  it  upon  yourself  to  ask  your 
representative  or  senator  to  support  and  help 
push  and  fight  for  a bill  to  create  a State  Board 
of  Health,  and  thus  place  our  State  along  side  of 
other  States,  which  are  now  leading  us  in  these 
matters.  It  is  up  to  the  profession,  so  to  speak 
to  be  up  and  doing  if  we  expect  to  get  anything 
at  the  hands  of  this  legislature. — Arkansas  Med- 
ical Journal. 

We  have  more  than  once  called  atten- 
tion to  potential  force  of  the  Medical  Asso- 
ciation in  politics.  We  are  but  just  be- 
ginning to  feel  our  strength.  Our  organ- 
ization is  rapidly  perfecting.  Our  Journal 
is  reflecting  our  sentiments  and  desires 
and  welding  us  into  a forceful  mass.  Our 
members’  influence  is  felt  in  the  city,  in 
the  village,  in  the  remoteness  of  the  least 
settled  districts.  It  is  vast,  and  it  is 
learning  to  strike.  Politicians  are  awak- 
ing to  this  fact.  And  it  is  well. 
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“Nc  cocaine  or  salt  of  cocaine,  either 
alone  or  in  combination  with  other  sub- 
stances shall  be  sold  at  retail  by  any  per- 
son in  the  city  of  New  York  except  upon 
the  prescription  of  a physician”. 

The  former  section  of  the  code  made 
requisite  only  the  labeling  of  the  drug  as 
poison  to  permit  of  its  sale.  Even  this 
provision  was  disregarded  by  many  drug- 
gists who  sold  it  in  the  lorn®,  of  a headache 
or  snuff  powder. 

“This  new  section,”  said  Dr.  Darling- 
ton ; “ knocks  out  the  sale  of  cocaine  as 
catarrh  and  snuff  powders.  Labeled  or 
not,  a doctor’s  prescription  will  be  neces- 
sary to  get  it.  AVe  have  not  planned  any 
extra  means  of  enforcing  the  law.  The 
regular  inspection  force  will  take  care  of 
it.  Several  arrests  and  convictions  will 
secure  its  enforcement.” — N.  Y.  Sun. 

Of  all  the  drug  habits  cocaine  is  the  most 
vicious,  and  the  most  dangerous.  Whis- 
key does  not  compare  in  seriousness  to  it. 
Its  sale  should  be  categorically  prohibited, 
except  as  a therapeutic  agent  under  the 
direct  orders  and  supervision  of  a qualified 
physician.  This  is  the  purpose  of  a bill 
introduced  in  the  General  Assembly  by 
Air./  Porter  McMaster,  of  Columbia,  and  he 
well  deserves  the  thanks  of  the  people  of 
South  Carolina  for  procuring  its  passage. 


Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


The  puerile  lucubrations  of  Mr.  Elbert 
Hubbard,  in  an  attempt  to  discredit  the 
use  of  vaccination  in  the  prevention  of 
smallpox,  have  been  ably  and  systemati- 
cally refuted  in  a series  of  articles  by  Dr. 
Kenneth  W.  Millican,  of  St.  Louis,  in  his 
journal,  the  St.  Louis  Medical  Review. 
Dr.  Millican  has  put  the  matter  in  such  a 
thoroughly  clear  and  convincing  way, 
that  a child  with  common  sense  could  not 
fail  to  grasp  the  true  situation.  After  all. 


1 1:; 

Mr.  Hubbard  has  rendered  a service,  how- 
ever unwittingly  in  thus  creating  the  op- 
portunity for  a vigorous  exposition  of  the 
real  scientific  and  practical  value  of  vacci- 
nation. We  fancy  Dr.  Millican’s  work 
will  be  for  many  years  a prominent  classic 
on  the  subject. 

The  three  dollar  insurance  companies 
are  feeling  very  seriously  the  effects  of 
their  myopic  policy  in  cutting  examina- 
tion fees.  A former  medical  director  for 
one  of  the  largest  and  most  notorious  of 
them  informed  us  last  month  that  its  busi- 
ness in  South  Carolina  had  dropped  from 
$350,000  face  value  of  policies  written  per 
month,  to  less  than  $35,000.  The  agents 
of  these  cheap  companies  are  getting  more 
and  more  sore  over  the  situation,  and  some 
have  resorted,  in  desperation,  to  silly 
attacks  upon  the  medical  profession  in 
the  new^spapers.  This  is  merely  a tribute 
to  our  strength.  Many  of  the  most  active 
field  agents  of  these  companies  are  quitting 
and  going  to  work  for  the  five  dollar  com- 
panies. Remember,  doctors,  it  is  our 
organized  association  that  is  accomplish- 
ing this  thing — winning  this  fight  for  a fair 
fee.  And  we  have  but  just  begun  to  feel 
ourselves. ! 


Retrospectively  taking  in  the  legisla- 
tive field,  it  is  well  to  note  our  friends  and 
our  antagonists.  The  thanks  of  the  Asso- 
ciation are  cerfainly  due  that  veteran 
legislator.  Dr.  J.  H.  Saye,  member  of  the 
House  from  York,  for  his  earnest  and  un- 
tiring efforts,  on  the  floor  and  off  of  it,  in 
behalf  of  the  proposed  Medical  Practice 
Act  and  all  the  other  physicians  in  the 
Assembly  gave  valued  assistance. 

Let  us  bear  equally  as  clearly  in  mind 
that  the  Hon.  Frank  G.  Tompkins,  of 
Columbia,  a member  of  the  House  from 
Richland,  is  the  proprietor  of  the  brilliant 
genius  that  conceived  the  provisory  amend- 
ment which  practically  nullified  our  pro- 
posed act,  and  which,  had  it  passed  the 
Senate  and  become  a law,  would  have  had 
the  effect  of  permitting  dentists  and  op- 
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ticians  to  practice  medicine  and  surgery 
in  all  their  branches  to  their  hearts’  con- 
tent ! 

Wonderful  arc  the  works  of  God — and 
the  minds  of  some  m<nl 


Doctor,  can  you  alYord  to  miss  the 
Bcnnettsville  meeting  in  April?  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 
most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 

At  least,  the  legislature  is  to  be  con- 
gratulated upon  the  passage  of  the  Pure 
Food  Bill.  It  is  an  imperative  necessity. 
The  Bill  is  practically  the  same  as  the 
Xational  Law  on  the  subject.  It  is  to  go 
into  effect  six  months  after  passage;  that 
is,  in  July,  1907.  Its  execution  is  to  be 
accomplished  by  the  State  Board  of  Health 
and  $1,000  has  been  appropriated  for 
carrying  out  its  provisions. 

And  a mighty  good  thing  for  the  peo- 
ple happened,  too,  when  the  Senate  de- 
clined to  act  upon  the  Anti-Compulsory 
Vaccination  Bill  passed  by  the  House.  It 
would  be  a woful  step  backwards  and  an 
inexcusably  gratuitous  and  even  almost 
criminal  act  to  interfere  with  the  present 
measures  of  protection  in  this  State  against 
one  of  the  most  loathsome,  virulent,  and 
dangerous  scourges  of  the  human  race. 
The  deaths  of  the  ignorant  but  innocent 
thousands  would  be  upon  the  heads  of  a 
legislature  that  dared  antagonize  the  de- 
monstrations of  Science  in  this  direction. 

The  following  letter  is  from  the  Colum- 
bia State,  of  February  10th  1907: 

To  the  Editor  of  the  State: 

It  has  been  brought  to  my  attention  that 
one  or  two  individual  and  sporadic  letters 
have  been  addressed  to  the  press  of  South 
Carolina  attacking  the  motives  and  good 
faith  of  the  vSouth  Carolina  Medical  Asso- 
ciation in  fathering  the  legislative  bill  look- 
ing to  some  slight  (chiefly  technical) 
amendments  to  the  medical  practice  act. 
These  letters  so  far  as  I know  have  not 


been  printed  over  signatures  other  than 
initials  or  noms  de  plume.  From  their 
tenor,  however,  we  may  assume  that  they 
were  written  by  life  insurance  agents, 
whose  business  has  naturally  fallen  off 
since,  through  wholesale  misa]3propriation 
of  funds  rightly  belonging  to  hundreds  of 
thousands  of  widows  and  orphans  (many 
of  them  living  in  our  own  State)  their  com- 
])anieshavc  been  self  declared  so  financially 
crippled  as  to  be  unable  to  ])ay  a reasona- 
ble fee  for  the  medical  examination  of 
applicants  for  new  policies.  Naturally 
people  do  not  want  to  do  business  with 
such  companies.  Doctors  certainly  do 
not,  and  have  so  declared  themselves,  and 
as  long  as  these  companies  can  only  afford 
to  pay  half  rate  fees  the  doctors  of  South 
Carolina  will  decline  to  work  for  them. 
Agents  and  officials  still  get  big  pay — 
what  earthly  reason  is  there  for  the  doctor 
to  consent  to  being  made  a scape  goat? 
But  this  is  why  some  insurance  agents  are 
sore  on  the  doctors,  and  I beg  that  you 
will  publish  this  deposition  in  the  case. 

J.  W.  Jervey,  M.  D., 
Editor  Journal  S.  C.  Med.  Assn. 


Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  iVpril.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


PURIFICATION  OF  SEWAGE. 

A valuable  contribution  of  the  litera- 
ture on  the  disposal  and  purification  of 
sewage  has  just  been  issued  by  the  United 
States  Geological  Survey  as  Water-Supply 
and  Irrigation  Paper  No.  185.  Investiga- 
tions on  the  purification  of  Boston  sewage 
with  a history  of  the  sew'age-disposal  prob- 
lem, by  C.  E.  A.  Winslow  and  E.  B.  Phelps. 
The  volume  of  sewage  discharged  by  mod- 
ern communities  is  so  large  and  the  cha- 
racter of  all  kinds  of  sew^age  is  always  so 
objectionable  that  the  ^ so  called  sew^age- 
disposal  problem  becomes,  from  the  econo- 
mic as  well  as  the  sanitary  point  of  view, 
one  of  the  most  serious  with  which  Ameri- 
can cities  have  to  deal.  It  is  of  vital  im- 
portance to  every  community  to  secure 
such  a disposal  of  obnoxious  sewage  as 
will  avoid  the  creation  of  any  sanitary 
focus  or  foci  in  the  environment,  or  any 
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infringement  of  the  laws  of  hygiene  and 
sanitation. 

The  investigations  described  in  this 
publieation  were  made  at  the  Sanitary 
Research  Laboratory  and  Sewage  Experi- 
ment Station  of  the  Massachusettes  Insti- 
tute of  Technology  under  the  direction  of 
Prof.  William  T.  Sedgwick.  The  station 
at  which  the  work  was  carried  on  is  situat- 
ed on  the  line  of  the  main  trunk  sewer  of 
the  south  Metropolitan  district  of  Boston 
at  a point  where  it  .contains  the  sewage  of 
about  half  a million  people.  At  this  sta- 
tion pumps  were  installed  and  tanks  were 
constructed  for  tests  of  the  various  methods 
of  sewage  purification.  The  resuits  of 
this  work  and  the  practical  conclusions 
that  have  been  drawn  are  given  in  Water 
Supply  Paper  No.  185,  which  may  be  ob- 
tained on  application  to  the  Director  of 
the  United  States  Geological  Survey, 
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Washington,  D.  C.  These  results  are  by 
no  means  applicable  merely  to  large  cities, 
but  contain  lessons  of  practical  value  to 
all  communities  having  to  deal  with  the 
everpresent  sewage  disposal  ])roblem.  The 
description  of  the  experiments  is  preceded 
by  a careful  and  elaborate  historical  re- 
view of  the  whole  sewage  disposal  problem 
from  its  origin  in  the  wide  adoption  of  the 
water-carriage  system  up  to  the  present 
time,  when  that  system  has  become  prac- 
tically universal.  This  interesting  review 
cannot  fail  to  be  of  the  highest  value 
to  expert  engineers,  sewage  commissioners, 
and  cities  all  over  the  United  States,  espec- 
ially to  those  numerous  small  communit- 
ies that  are  confronted,  perhaps  for  the 
first  time,  with  a problem  that  means  so 
much  for  the  health  as  well  as  the  finances 
of  the  citizens. — Office  of  U.  S.  Geological 
Survey. 
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PRESIDENTIAL  ADDRESS.* 


BV  M.  R.  BLACK.  M.  I). 

Spartanburg,  S.  C. 

Gentlemen  of  the  4th  district : 

Several  days  ago.  our  most  worthy  secre- 
tary, Dr.  Hines,  suggested  that  we  should 
have  a presidential  address,  in  which  the 
object  of  the  Fourth  District  Association 
should  be  set  forth.  Two  reasons  promp- 
ted this  suggesteion:  First,  a Secretary  of 
one  of  our  County  Societies,  in  reply  to  a 
communication  from  him,  stated  that  he 
had  never  heard  of  the  meeting  of  the  Dis- 
trict A ssociation  before.  Second,  a possible 
scarcity  of  papers — hence,  this  brief  address. 

The  ol)ject  of  the  District  Association,  as 
I understand  it,  is  to  bring  together  as  many 
members  of  the  profession  as  possible  in 
contiguous  counties  at  least  annually,  and 
thereby  establish  a medium  of  communion 
between  them  through  which  they  may 
know  each  other  more  intimately;  organize 
more  thoroughly;  and  develop  our  home 
talents. 

The  question  naturally  follows:  “How 
can  we  best  accomplish  the  purpose  of  our 
organization,  which  was  consummated  in 
Greenville  one  year  ago  ?’  ’ We  might  state 
here  that  the  first  and  most  important  es- 
sential to  a perfect  organization  is  a good, 
full,  regular  attendance.  No  system  of 
railroading,  of  farming,  of  manufacturing, 
of  banking,  or  any  occupation  or  profession, 
can  succeed  until  it  has  a thoroughly  or- 
ganized system,  and  no  set  of  physicians 
can  succeed  as  they  should  succeed — speak- 
ing of  the  profession  at  'large — until  they 
organize,,  and  none  can  deny  that  much 
good  results  from  a thoroughly  organized 
profession,  as  it  is  more  up  to  date  in  med- 

*Delivered before  the  Fourth  Medical 
Association,  at  Spartanburg,  S.  C.,  Janu- 
ary 28th,  T907. 


ical  knowledge,  the  treatment  of  disease  is 
more  modern  and  scientific,  patients  are 
more  greatly  benefitted,  and  physicians  are 
more  successful  financially  and  profes- 
sionally. 

We  would  mention  as  the  second  essen- 
tial— though  by  no  means  least  in  import- 
ance— a willing  response  with  papers  when 
called  upon  for  them  by  the  association. 
The  practice  of  medicine  is  not  the  work  of 
a single  physician,  but  it  miust  be  the  com- 
bined efforts  to  the  profession. 

• In  response  to  the  first  essential  here 
mentioned,  many  physicians  tell  us  they 
are  too  busy  to  attend.  But  we  would  re- 
mind all  these  that  every  organization, 
representing  whatever  class  it  m.ay,  having 
for  its  purpose  whatever  it  may,  is  kept  to- 
gether, and  held  together  by  its  busy  mem- 
bers. A lazy  man  never  did  anything, 
neither  will  he  ever  do  anything.  Rocke- 
feller was  never  too  busy  to  attend  to  any 
part  of  his  business,  or  to  any  organization 
under  his  control — ofwhich  there  are  many. 
It  has  been  said  of  John  Wanamaker  that 
he  is  familiar  with  every  detail  of  his  gigan- 
tic business,  and  is  never  “too  busy”  to 
listen  to  the  slightest  detail  entering  into  the 
success  of  his  vast  enterprises.  The  great 
Chicago  merchant,  the  late  Marshall  Field, 
was  never  too  busy  to  give  a part  of  his 
time  and  efforts  to  improve  his  immense 
business,  and  the  list  might  be  multiplied 
indefinitely,  but  they  were  all  busy  men, 
whose  success,  to  a great  extent,  might  be 
attributed  to  their  finding  tim.e  to  attend  to 
their  various  duties,  and  to  lend  a portion 
of  their  time  to  the  general  imiprovement 
and  upbuilding  of  their  various  professions, 
and  who  were  never  too  busy  to  learn  som.e- 
thing  new.  All  the  great  battles,  either  of 
war  or  of  peace,  have  been  fought  and  won 
by  busy  men. 

Medical  societies  were  created  for  the 
benefit  of  the  medical  profession  and  hu- 
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manity  at  large.  They  are  the  work  of 
medical  men,  and  we  must  support  and 
protect  them,  because  they  protect  and 
support  us.  They  are  the  strongest  props 
upon  which  the  medical  men  can  lean . 
Only  through  them  can  we  hope  to  secure 
proper  compensation  for  services  rendered  , 
which  alone  enables  the  physician  to  keep 
up  with  the  advance  in  medicine,  and  be 
better  equipped  to  meet  the  responsibilities 
in  his  life  saving  work;  to  lessen  the  evils 
that  beset  us,  raise  the  medical  standard, 
unite  the  profession,  drive  out  quackery, 
osteopathy,  and  the  various  other  fads  that 
are  robbing  the  country  of  millions  of  dol- 
lars annually. 

Perhaps  the  greatest  institution  of  the 
kind,  in  this  country,  at  least,  is  the  Amer- 
ican Medical  Association  It  is  attended 
and  cared  for  by  the  ablest  men  of  the  pro- 
fession— such  as  Kelly,  Halstead,  Price, 
Deaver,  Musser,  Senn,  Wyeth,  Murphy,  and 
others.  These  are  all  busy  men,  busy  with 
their  practices,  busy  with  their  every-day 
affairs,  and  busy  with  their  societies.  Ev- 
ery physician  in  the  State  is  supposed  to  be 
a member  of  the  State  Medical  Association, 
but  owing  to  the  distance  and  expense,  it  is 
not  always  convenient  for  some  of  us  to 
attend.  But  the  District  Association  is 
always  in  reach  of  every  physician  within 
its  radius,  and  it  is  a most  excellent  medium 
for  joint  study,  and  the  interchange  of 
thought  and  developement.  And  we  need 
this  study  and  interchange  of  thoughts  and 
ideas.  The  surgeon  cannot  operate  alone  . 
He  must  have  assistance,  and  to  build  up 
our  District  Association  and  accomplish  its 
purpose,  we  need  the  support  of  every 
physician  in  it.  Occasionally  a physician 
will  tell  us  that  he  cannot  learn  anything 
from  his  society  or  association,  and  it  may 
be  true.  Perhaps  we  all  feel  that  wa}^  at 
times,  but  we  need  teachers  as  well  as  pupils 
and  we  should  also  remember  that  one  can 
sometimes  learn  something  from  the  most 
verdant  neoph}Te,  and  the  embryonic  doc- 
tor may  suggest  to  your  experience  some 
new  idea  which  will  prove  valuable  when 
put  in  practice. 


- Even  some  of  our  most  valuable  ideas 
come  from  little  children.  A fashionable 
lady,  whose  aged  but  UN-fashionable  mo- 
ther was  living  with  her,  Avas  expecting 
some  fashionable  callers,  so  before  their 
arrival,  she  sent  ‘her  decrepit  old  mother 
down  into  the  basement.  It  was  a cold 
bleak  day,  and  the  basement  Avas  cold  and 
damp,  but — she  AA^as  ashamed  of  her  mother. 
She  had  a little  girl  AA^hom  she  needed  for 
some  purpose,  and  not  finding  her,  she 
finally  went  doAAm  to  the  basement  in  search 
of  her,  and  there,  seated  on  the  floor,  AAdiere 
the  Avarm  sun’s  rays  AA^ere  pouring  through 
the  AAundoAA',  sat  the  little  girl  AAuth  a saucer 
in  one  hand  and  a spoon  in  the  other,  dip- 
ping, dipping,  dipping.  The  mother  stood 
silently  AA^atching  her  little  daughter,  then 
spoke  in  a loud,  harsh  A^oice:  “Margaret, 
Avhat  are  you  doing  ?’  ’ The  child  looked  up 
Avith  a smile  on  her  little  face,  and  said: 
“ Mamma,  I am  trying  to  dip  up  some  sun- 
shine and  take  to  my  grandmother  to  AA^arm 
her  AAuth.’  ’ 

This  is  a dramatic  story  but  nevertheless 
true.*  What  some  of  our  societies  and  our 
District  Associations  need  is  a little  m.ore 
Avarm  sunshine.  Just  a spoonful  from  me, 
and  from  you,  and  from  each  member  of 
our  association,  and  there  AAdll  be  a Avarmth 
created,  the  gloAv  of  Avhich  AAdll  be  felt  OA'er 
the  entire  District — in  Spartanburg,  Green- 
ville, Pickens,  Oconee,  Anderson,  and  Un- 
ion— and  others  maA'  catch  the  inspiration. 

Noaa^  referring  again  to  AA'hat  Ave  m.en- 
tioned  at  the  beginning  as  the  second  essen- 
tial of  a successful  organization.  Adz:  willing 
response  AAdth  papers  AA’hen  called  upon  for 
them — it  is  the  duty  of  each  physician  Avho 
is  a member  of  our  association  to  prepare 
and  read  a paper  AAKeneA- er  he  is  called  upon 
to  do  so.  Some  may  tell  us  they  cannot 
write  a paper,  but  AA^e  somietimes  conceiA'e 
Avrong  ideas  of  ourseKes,  and  Ave  certainly 
neA^er  knoAV  AA^hat  AA-e  can  do  until  Ave  try. 
Even  the  famous  Sims  had  that  idea  in  re- 
gard to  himself,  and  AA^ould  not  hav^e  his  first 
article  or  tAA-o  published  until  finally  per- 
suaded to  do  so  by  a friend  who  chanced  to 
'see  them,  and  kneAv  they  AA^ould  be  valuable 
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contributions  to  the  medical  profession ; 
and  no  one  can  dispute  that  to  humanity, 
and  to  womankind  especially,  they  are 
among  the  most  valuable  productions  of 
the  medical  world. 

It  may  not  be  possible  for  every  physi- 
cian to  be  a Sims,  but  it  is  possible  for  every 
physician  to  contribute  his  experience,  and 
a splendid  motto  is:  “If  at  first  you  don’t 
succeed,  try,  try  again.”  As  we  said  be- 
fore. the  history  of  medicine  is  not  the  work 
of  a single  physician,  but  of  the  entire  medi- 
cal profession  combined.  Indeed,  this  is 
true  of  the  history  of  the  world.  One  sol- 
dier alone  never  won  a battle,  but  what  can- 
not a thousand  determined  ones  accomplish 
It  is,  perhaps,  unfortunate  that  we  are  not 
all  located  near  some  medical  center  as  a 
source  of  education  along  our  line,  yet  we 
believe  that  many  of  the  best  physicians  in 
the  world  “worked  out  their  own  salva- 
tion.’' But  the  great  burden  of  working 
out  one’s  salvation  falls  heaviest  perhaps 
upon  those  in  the  rural  districts,  and  how- 
ever valuable  their  store  of  information, 
how  much  easier  and  more  quickly  it  could  - 
have  been  obtained  under  more  favorable 
circumstances,  viz:  a thorough  system  of 
post-graduate  study,  which  can  be  inaugu- 
rated in  any  county  medical  society. 
Therefore,  to  those  who  do  not  find  it  con- 
venient to  attend  post-graduate  schools,  or 
some  of  the  vast  clinics  of  the  larger  cities, 
we  would  earnestly  suggest  that  they  will 
find  theirc  ounty  Societies  and  District  As- 
sociations the  next  most  valuable  source  of 
information — of  course,  in  connection  with 
their  bedside  experiences. 

The  commitment  of  human  life  to  our 
care — whether  from  the  standpoint  of  the- 
rapeutics or  the  scalpel — is  the  greatest 
responsibility  that  can  be  entrusted  to  our 
keeping,  the  success  of  which  depends  up- 
on our  knowledge  of  anatomy,  physiology, 
diagnosis,  therapeutics,  etc.  It  is,  there- 
fore, the  duty  of  every  physician  in  the 
District  to  become  a member  of  this  asso- 
ciation, and  to  attend  its  meetings;  to 
learn  what  he  can,  and  to  teach  what  he 
knows.  An  idea  from  one,  and  from  an- 


other, has  resulted  sometimes  in  great  for- 
tunes and  reputations  to  some  and,  of 
course,  the  larger  the  association,  the  more 
ideas  we  obtain  and  the  more  rapidlv  we 
develop.  The  world  is  just  beginning  to 
recognize  and  appreciate  the  science  of 
medicine,  and  it  owes  to  the  members  of 
the  medical  profession  an  honest  living. 
In  return,  the  medical  profession  owes  to 
the  world  the  very  best  service  it  can  pos- 
sibly render.  Hence  the  importance  of  a 
perfect  organization  and  an  active  mem- 
bership ; one  in  which  any  suggestion  for 
the  common  good  of  our  profession  meets 
with  a happy  and  willing  response,  and 
the  hearty  combination  of  our  very  best 
efforts  and.  talents;  and  last,  but  not  least, 
to  the  importance  of  meeting  regularly 
for  the  interchange  of  ideas  and  experien- 
ces, social  intercourse,  and  a systematic 
study  of  diseases. 

Then,  and  not  until  then,  shall  we  be 
able  to  march  forward  in  one  solid  phalanx 
distributing  blessings  to  mankind,  and  at 
the  same  time  demanding  that  which  is 
our  just  reward  and  rightfully  belonging 
to  us — our  fees. 


Doctor,  can  you  aff'ord  to  miss  the 
Bennettsville  meeting  in  April  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 
most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 


NON-PROFESSIONAL  MISINTERPRETA- 
TION OF  COMMON  SYMPTOMS. 

BY  F.  JULIAN  CARROLL,  M.  D. 

Summerville  ,S.  C. 

Once  upon  a time,  so  the  story  runs,  a 
traveller  departing  from  a populous  city 
was  met  by  a hideous  figure  all  in  black : 

“Who  are  you  and  whither  goeth?”  de- 
manded the  traveller. 

“ I am  the  Plague  and  I shall  smite  your 
city  and  destroy  twenty  thousand  of  its 
inhabitants!”  replied  the  figure. 
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Some  months  later  the  traveller,  hav- 
inj^  returned  again  met  the  sombre  spectre. 

“You  lying  devastator!”  exclaimed  the 
traveller,  “ you  said  that  you  would  destroy 
twenty  thousand  of  our  people,  instead  you 
have  taken  off  sixty  thousand.” 

“ Xot  at  all!  not  at  all,”  answered  the 
dread  form,  “I  destroyed  only  the  number 
I claimed — the  other  forty  thousand  died 
of  fright — they  were  the  victims  of  their 
own  fears!” 

Today,  as  in  that  far  off'  time,  fully  two- 
thirds  of  our  ailing  humanity  owe  their  ills 
to  their  own  fears;  and  it  is  this  proneness 
on  the  part  of  the  public  to  imagine  itself 
the  victim  of  one  or  all  the  ills  to  which 
flesh  is  heir,  that  makes  it  possible  for  the 
“Perunas,’  ’ and  the“Sarsaparillas,’  ’ and  the 
“ S.S.S.s’  ’ and  the  “ Pinkhams’  ’ and  all  the 
rest  of  the  long  list  of  hypochondriac  pro- 
ducers, to  wax  fat  and  prosper  upon  a poor 
deluded  public. 

Taking  advantage  of  popular  and  time- 
honored  fallacies,  they  pander  to  the  public 
idea  of  symptomatology  and  pathology. 

For  instance:  “ How  to  Tell” — we  see  in 
big  type  covering  perhaps  a half-sheet  of  a 
newspaper.  , Under  this  comes  the  follow- 
ing astounding  advice:  “Take  a fresh  spec- 
imen of  urine,  place  it  in  a bottle  and  allow 
it  to  stand  for  forty-eight  hours.  If  after 
that  time  it  becomes  cloudy  or  shows  a de- 
posit at  the  bottom,  you  have  kidney  di- 
sease.’ ’ 

This  seems  funny  to  us,  and  its  very  ab- 
surdity, perhaps,  prevents  our  making  seri- 
ous efforts  to  counteract  such  ridiculous 
theories;  but  to  the  average  readers  of  the 
newspapers  it  is  sound  common-sense,  and 
the  result  is  that  some  ten  million  people, 
be  the  same  more  or  less,  put  their  carefully 
prepared  bottles  of  urine  up  on  their  man- 
tel-shelves the  next  morning,  and  the  ma- 
jority of  the  adult  population  of  the  United 
States  awaits  with  bated  breath  the  verdict 
of  that  bottle.  Of  course  the  sediment  ap- 
pears— it  always  does!  and  ten  million  un- 
happy victims  of  their  own  imagination, 
consult  the  newspaper  for  further  advice. 

“If  your  back  aches,  you  have  Brights’ 
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disease.’  ’ Yes  their  backs  all  ache ! I'heir 
doom  begins  to  api)car  certain! 

“If  you  are  dizzy  and  have  head  ache; 
If  you  faint  upon  exertion;  If  your  ankles 
swell  or  if  they  don’t,  your  kidneys  are  se- 
riously affected.  • 

Yes,  they  have  been  dizzy,  and  their 
ankles  are  not  swollen.  Alas!  beyond  all 
peradventure  these  ten  million  unfortunates 
are  dpomed  to  die — but  stop ! not  so  fast ! 
What  is  that  in  big  type  down  there? 
“Swamp  Root  Will  Cure  You”.  “Saved! 
rescued  from  the  brink  of  the  grave !”,  the 
ten  million  with  one  accord  exclaim.  A 
half-hour  later  ten  million  bottles  of  Swamp 
Root  are  sold,  ten  million  bottles  are  raised 
to  ten  million  throats,  and  the  country  is 
temporarily  saved. 

Xow,  perhaps,  one  of  the  more  skeptical 
of  this  alarmed  ten  million  visits  a physician. 
Without  indulging  in  the  entirely  super- 
fluous preliminary  of  letting  this  medical 
man  make  a diagnosis  he  boldly  states  his 
case,  “I  have  Bright’s  disease,  and  after 
taking  ten  bottles  of  Swamp  Root,  I am 
still  able  to  be  up  and  about,  but  I think  I 
am  failing  rapidly”.  The  Aesculapian 
disciple  may  venture  to  suggest  that  there 
is  a reasonable  doubt  as  to  the  accuracy  of  his 
patient ’s  diagnosis;  that,  perhaps,  the  case 
isn’t  really  as  bad  as  the  affbeted  one  ima- 
gines. 

“ X"o  question  of  doubt.  I’ve  got  the 
back  ache  and  the  head  ache  and  my  urine 
comes  up  to  the  requirements  of  the  situ- 
ation. In  short  all  my  symptoms  are  iden- 
tical with  those  described  in  the  newspaper.” 
your  patient  indignanth"  replies. 

Xow  then  what  are^we  to  do?  If  there 
is  one  firmly  fixed  belief  in  the  minds  of  the 
majority  of  people  it  is  that  pain  in  the  back 
means  kidney  disease.  As  a matter  of  fact 
a pain  in  the  back  may  indicate  according 
to  its  location,  disease  of  the  stomach,  liver, 
spleen,  transverse  colon,  uterus  or  prostate 
gland,  but  never  the  kidney.  The  nearest 
approach  we  have  to  the  “ kidney  pain’  ’ of 
the  laity  is  the  pain  of  renal  colic  which 
sometimes  seems  to  start  in  the  back  and 
radiates  down  the  ureters.  This  is,  how- 
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ever,  not  constantly  present  by  any  means. 

Xow  to  be  more  specific  as  to  the  location 
oi  the  back  pains  and  their  significance: 

A'  pain  under  the  l^ft  shoulder  blade 
would  lead  one  to  examine  for  splenic 
trouble.  • 

A pain  in  the  lumbar  region  might  be 
caused  by  lumbago,  lumbar  neuralgia,  or 
abdominal  aneurism ; or  it  might  be  due  to  a 
rheumatic  gout  of  traumatic  origin.  De- 
bility and  fatigue  are  likewise  responsible 
for  this  pain.  The  pain  of  renal  colic  radi- 
ates from  this  region  around  the  loins  to- 
wards the  testicles  in  males;  the  bladder  in 
females. 

Pains  in  the  sacral  region  may  he  due  to 
diseases  of  the  uterus,  ovaries,  or  broad 
ligament  in  women ; to  disease  of  testicles  or 
excessive  venery  in  men.  Also,  to  a di- 
seased or  enlarged  prostate,  to  ulcer  or 
cancer  of  the  rectum,  hemorrhoids,  disease 
of  sacro-iliac  joint,  of  the  hip  joint,  sacral 
neuralgia,  sciatica,  or  coccygodynia. 

Indeed  the  above  mentioned  are  only  a 
few  of  the  many  diseases  which  number 
‘^pain  in  the  back”  among  the  group  of 
symptoms  which  go  to  make  up  the  com- 
posite picture,  upon  which  we  rest  our  diag- 
nosis; still,  they  are  enough  to  show  very 
conclusively  that  pain  in  the  back  is  by  no 
means  pathognomonic  of  kidney  trouble. 

Headache:  here  we  have  another  very 
common  symptom  which  is  so  often  mista- 
ken by  both  the  laity  and  the  medical  pro- 
fession. When  one  is  confronted  by  a case 
of  persistent  headache,  several  causes  may 
present  themselves  for  our  consideration. 

First  of  all — eye  strain.  I have  caused 
the  relief  of  many  cases  of  persistent  head- 
ache by  promptly  referring  the  sulterers  to 
a competent  oculist.  Having  eliminated 
the  eyes  as  a cause,  examine  the  urine  for 
kidney  trouble,  for  here,  though  the  laity 
seem  to  attach  little  importance  to  it,  we 
have  one  of  the  most  constant  symptoms  of 
nephritis.  If  the  cause  is  not  in  the  kid- 
neys. it  may  be  due  to  anaemia,  neuras- 
thenia. neuralgia,  uterine  trouble — espe- 
cially if  occipital — malaria,  or  syphilis. 

Pain  in  the  Chest : The  laity  usually  begin 


to  suspect  either  heart  disease,  or  phthisis, 
as  soon  as  this  very  common  symptom  ap- 
pears, especially  when,  as  is  frequently  the 
case,  it  is  associated  with  tachycardia  and 
disturbed  rhythm  of  the  heart.  We  rightly 
attribute  this  pain  in  ninety  per  cent  of  all 
cases  to  indigestion,  but  sometimes  we  slip 
up  badly  in  so  doing. 

I have  seen  pleurisy  mistaken  for  inter- 
costal neuralgia,  and  vice  versa,  by  fairly 
competent  medical  men. 

Xow,  as  a rule,  phthisis  pulmonalis  is  not 
accompanied  by  much  pain,  and  when  pain 
appears  we  can  look  for  a pleuritic  involve- 
ment. Indeed,  contrary  to  the  general  be- 
lief, “ pain  in  the  chest’  ’ is  more  properly  an 
incident  in.  rather  than  a necessary  con- 
comitant of.  pulmonary  consumption 

As  to  hean  disease:  All  of  us  know  that 
the  most  serious  heart  lesions  may  exist 
without  causing  the  least  pain,  and,  aside 
from  angina  pectoris,  heart  lesions  are 
rarely  accompanied  by  painful  symptoms. 
Besides  true  angina  pectoris,  other  causes 
of  pain  in  the  praecordial  region  are ; under 
the  head  of  pseudo  angina,  gastralgia,  an- 
aemia, neurasthenia,  grip,  and  toxic  sub- 
stances ingested  into  the  stomach. 

Pericarditis  and  locomotor  ataxia  are 
oftentimes  the  cause  of  pains  in  this  region , 
as  is  also  gas  in  the  splenic  colon. 

Pains  in  the  thorax  generally  may  be 
caused  by  pneumonia,  pleurisy,  mediast- 
inal tumors,  enlarged  bronchial  glands,  di- 
eases of  vertebrae,  herpes  zoster,  or  inter- 
costal neuralgia. 

Xow,  of  course,  after  all  is  said,  pain  be- 
ing purely  a subjective  symptom,  is  often 
of  no  great  value  to  us  as  a means  of  getting 
at  a diagnosis. 

It  is  easy  enough  foi  writers  on  diagnosis 
to  draw  the  figure  of  a man  or  woman  with 
arrows  pointed  here  and  there  over  his  or 
her  whole  anatomy  stating  just  what  di- 
sease this  or  that  pain  stands  for.  but  when 
it  comes  down  to  hard  pan,  these  diagrams 
are  more  valuable  for  decorative  purposes 
than  for  actual  use. 

Pain  is  purely  a relative  term.  What 
causes  me  intense  pain,  may  cause  another 
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simple  discomfort,  and  as  we  are  dependent 
absolutely  upon  the  patient’s  statement  for 
the  character,  severity,  situation,  and  dura- 
tion of  pain,  Ave  are  often  misled.  Some- 
times a patient  purposely  claims  the  posses- 
sion of  pains  that  do  not  exist,  while  at 
others  he  strenuously  denies  pains  that  do, 
and  stoically  conceals  his  sufferings.  But 
for  actual  estimation  by  far  the  hardest 
class  of  sufferers  with  whom  we  have  to  deal 
are  those  Avith  neurotic  tendencies.  They 
AA’ade  through  the  Avhole  long  list  of  dread 
diseases  from  cerebellar  abscess  to  house- 
maid’s knee.  Faithfully  they  reproduce 
CA^ery  symptom  that  they  have  heard  or 
read  about,  making  themselves  and  all  with 
Avhom  they  come  in  contact  thoroughly 
sick  and  miserable.  And  yet  who  can  say 
that  they  haA^e  not  these  pains  and  aches 
and  other  dread  symptoms?  Who  can 
fathom  the  innermost  recesses  of  their 
brains  and  tell  AA^hether  the  effect  upon  the 
centers  there  is  real  or  imaginary? 

All  AA'e  can  do,  and  this  we  should  do  in 
all  cases,  is,  AA-hen  a patient  comes  under 
our  care  complaining  of  headache,  back- 
ache, stomach-ache,  chest-ache  or  what  not, 
to  find  out  if  possible  the  cause  of  this  pain 
and  explain  its  origin,  which  in  nine  cases 
out  of  ten  AA’ill  be  different  from  Avhat  the 
patient  supposed;  and  above  all,  relieve  it 
if  possible — for  that  is  what  we  are  here  for, 
pathologists,  bacteriologists,  and  diagnos- 
ticians to  the  contrary  notwithstanding. 


OBSERVATIONS'  ON  HYDROPHOBIA.* 

BY  DAVIS  FURMAN,  M.  D. 

Greenville,  S.  C. 

It  shall  be  my  endeavor  to  refresh  your 
minds  on  this  much  neglected,  though  im- 
portant, subject,  by  calling  attention  to 
some  AA^ell  established  views  concerning 
this  disease ; gathered  from  the  rather 
scanty  and  scattered  literature,  as  well  as 
to  report  a case  of  hydrophobia,  with  some 
inferences  drawn  therefrom. 


*Read  before  the  North  Carolina  Medi- 
cal Society  at  Charlotte,  N.  C. 


History.--  Records  of  this  most  fatal  of 
maladies  come  to  us  from  the  remotest  med- 
ical history.  In  an  ancient  Hindu  work, 
possibly  ten  thousand  years  old,  appears 
an  account  of  it.  Celsus  also  describes  it, 
and  Aristotle  (322  B.  C.)  gives  a clear  ac- 
count of  it.  The  human  mind,  fond  from 
its  first  manifestations  of  the  occult,  dis- 
covered in  the  mysterious  origin,  the  spec- 
tacular and  terror-inspiring  and  horrible 
symptoms  of  this  disease  a favorite  theme. 
The  dark  ages,  revelling  in  superstition, 
mythology  and  Avitchcraft,  attached  to  this 
fearsome  disease  all  that  weird  and  excited 
fancy  could  conceiA^e.  Strangely,  the  mind 
seems  loath  to  abandon  the  ghost  stories  of 
infancy,  and  the  races  show  the  same  tend- 
ency to  cling  to  the  legendary  delusions,  a 
legacy  from  a credulous  past. 

And  now,  AATen  vaunted  reason  is  sup- 
posed to  usurp  unquestioned  sway,  and 
science  demands  her  A^otaries  that  to  the 
test-tube,  microscope  and  the  the  princi- 
ples of  broad  induction,  eA^erything  must 
be  submitted  that  comes  within  her  juris- 
diction ; there  are  not  a few,  and  some  in 
our  own  ranks,  who  still  adhere,  with  re-, 
gard  to  this  disease  at  least,  to  some  of 
these  long  cherished  myths. 

Prominent  among  these  delusions  is  the 
idea  that  rabies  is  of  spontaneous  origin; 
that  it  belongs  to  a certain  season  of  the 
year;  that  it  is  characterized  always  by 
snapping  and  foaming  at  the  mouth;  that 
the  rabid  dog  “can  not  cross  water”  and 
always  manifests  a dread  of  it,  etc.  And  I 
regret  to  record  that  in  my  State,  and  I dare 
say  in  North  Carolina,  also,  -there  are  -a 
few  otherwise  fairty  intelligent  members  of 
our  profession,  who  to  this  day  jealously 
guard  and  keep,  and  in  all  seriousness  ap- 
ply to  misguided  credulity  at  least  one 
charm,  one  fetich,  a heritage  about  which. 
• superstition  has  placed  a halo  and  ignor- 
ance still  worships,  the  mad  stone.  While 
intelligence  smiles  at  such  simple  and  ap- 
parently innocent  faith,  yet  such  confidence 
is  fraught  with  great  danger  in  that  those 
trusting  to  it  often  forfeit  their  lives  by 
failing  to  seek  the  only  remedy. 
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ith  eyes  closed  to  the  light  there  are 
yet  some  who  essay  even  to  question  the  ex- 
istence of  such  a disease.  The  reasoning  on 
which  their  uncertainty  is  based  would  as 
well  cause  them  to  doubt  the  existence  of 
Asiatic  cholera  or  the  Egyptian  pyramids. 
To  the  latter  class  belonged  many  able  men 
a few  centuries  ago,  when  the  knowledge  of 
the  subject  was  in  a chaotic  state ; for  though 
rabies  prevailed  in  nearly  every  country  in 
the  world,  little  effort  at  systematic  studv 
of  it  was  attempted  until  the  early  part  of 
the  last  century.  At  that  time  Zinke,  Rey, 
Renalt  and  Magendie  did  valuable  work ; 
to  be  followed  by  the  great  work  of  Pasteur. 
Of  him  Prof.  Chas.  Richer,  while  recount- 
ing the  remarkable  achievements  and  great 
good  resulting  to  the  whole  world,  said, 
among  other  things.  “ That  the  apogee  of 
the  glory  of  Pasteur  was  the  discovery  of 
the  treatment  of  hydrophobia." 

As  the  case  that  came  into  my  hands  pre- 
sented the  classic  symptoms  of  the  disease, 
and  was  remarkable  for  its  protracted  per- 
iod of  incubation,  I will  read  the  report 
made,  at  the  time  to  the  Greenville  County 
Medical  Society,  and  will  then  discuss  the 
features  relating  to  the  period  of  incubation 

On  May  4th.  1905.  with  Dr.  Giles  I saw 
\ esta  Hetherly,  aged  four  years.  She  had 
the  following  clinical  history:  On  April 

30th.  1905.  she  complained  of  slight 
malaise,  though  she  was  able  to  go  about  the 
house.  At  night  she  was  rather  restless, 
and  on  the  following  morning  nervousness 
was  more  pronounced ; was  feverish  and  in- 
clined to  lie  down,  and  in  the  evening,  in 
spite  of  great  thirst,  manifested  difficulty 
in  swallowing.  On  the  following  morning 
she  was  seen  by  Dr.  Giles,  who  found  her 
very  nervous:  becoming  much  more  so  on 
any  attempt  to  swallow  liquids;  and  later 
in  the  day'  this  sy'mptom  made  it  almost  im- 
possible to  administer  medicines.  At  this 
time  her  temperature  was  loi.  At  9 a. 
m.  May  4th  I saw  her  and  noted  the  follow- 
ing sy'mptom.^;.  Facies — Expression  pinch- 
ed and  anxious,  picking  at  nose,  across  the 
center  of  which  was  a large  hy'peraemic 
scar  (this  I learned  had  been  red  for  the 


last  five  or  six  days);  from  the  left  nostril 
exuded  a frothy  muco-purulent  discharge; 
conjunctivae  slightly  congested;  slight  dis- 
crepancy of  pupils,  which  responded  poorly 
to  light;  there  was  no  rigidity  of  the  spine, 
jaws  or  arms.  Hyperaesthesia  marked. 
Axillary  temperature,  taken  with  difficul- 
ty*. was  1 01  Yj  P'..  pulse  120.  On  being  ask- 
ed if  she  was  thirsty  she  replied  in  the  affir- 
mative, became  agitated  and  said  “but  I 
don’t  want  to  drink  now." 

When  liquid  was  presented  the  agitation 
increased  to  a rigor,  and  when  the  cup  was 
put  to  her  lips  with  a fearful  effort  her 
mouth  was  thrown  wide  open,  then  with  a 
sudden  spasmodic  movement  the  edge  was 
convulsively  caught  between  the  teeth  and 
as  the  water  entered  her  mouth  a violent 
reflex  spasm  of  the  larynx  and  a general 
convulsion,  interrupted  and  jerky*,  occurred  ; 
wdh  a gurgling,  choking  noise  the  liquid, 
with  a quantity*  of  frothy  mucous,  was 
ejected  from  the  mouth  during  and  imme- 
diately* after  the  convulsion;  after  which 
she  gradually*  returned  to  consciousness  to 
remain  so  until  liquid  was  again  presented. 
Even  when  she  was  just  regaining  con- 
sciousness, the  presence  of  liquid  provoked 
immediately*  a convulsion  similar  to  what 
has  just  been  described.  The  duration  of 
each  convulsion  was  from  one  to  two  min- 
utes. In  the  afternoon  of  the  same  day*  I 
saw  her  again.  By*  this  time  the  psyxhic 
disturbance  was  much  increased ; the  inter- 
vals of  lucidity  were  shorter.  (y*et,  even  at 
this  time  she  was  sufficiently*  intelligent  to 
apologize  to  her  mother  for  striking  her, 
which  she  did  as  each  convulsion  passed 
off),  and  not  only*  liquids  but  flashes  of 
light,  sudden  noises  or  movements  were 
sufficient  to  provoke  laryngeal  spasm 
dy'Spnoea,  and  copious  discharges  of  frothy* 
mucus  fr2m  the  mouth  with  violent  con- 
vulsions. Temperature  104.  pulse  140. 
Death  followed  a few  hours  later,  before 
the  parah'tic  stage,  as  the  direct  result  of  a 
stupid  attempt  of  another  to  control  the 
convulsions  by*  a hot  bath.  Owing  to  the 
objection  of  the  parents  an  autopsy*  was 
denied. 
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The  scar  referred  to  resulted  from  the 
bite  of  a dog,  which  wandered  from  a neigh- 
bor’s house,  bit  the  child  without  provoca- 
tion and  disappeared.  This  happened  on 
Jan.  ist,i904,  17  months  prior  to  the  devel- 
opment of  the  first  symptom. 

On  the  period  of  incubation. — So  definite 
is  the  duration  of  the  incubation  period 
that  it  is  of  positive  diagnostic  value  in 
most  infections,  as  for  instance  in  small  pox 
scarlet  fever,  gonorrhoea,  syphilis,  pyaemia, 
etc.,  as  well  as  in  the  inflammations  arising 
from  the  stings  of  insects  and  the  bites  of  ser- 
pents. But  with  rabies  the  period  of  incu- 
bation is  very  variable;  it  not  only  varies 
with  different  species,  but  with  different 
individuals  of  the  same  species.  In  this 
connection  Pasteur  said“the  length  of  this 
period  depended  not  on  the  virulence,  but 
on  the  quantity  of  the  virus  absorbed.  ” and 
he  estimated  the  period  in  man  as  from  40 
to  60  days. 

Anders  says  in  the  young  the  period  is 
shorter.  Bradford,  in  the  London  Lancet, 
March  3rd,  1900,  says  “the  period  of  incu- 
bation is  from  20  to  60  days,  rare  after  3 
months,  still  miore  rare  after  6 months;  in 
cattle  I to  3 months;  in  sheep  from  15  to  30 
days;  in  the  horse  from  15  to  60  days.” 
Prof.  Horsley  places  the  incubation  of  hy- 
drophobia “at  not  less  than  6 months,  but 
it  may  last  2 years.”  Abba  states  that  in 
the  dog  it  has  been  proven  to  last  246  days. 

Dr.  Salmon,  Chief  of  the  United  States 
Bureau  of  Animal  Industry,  1903,  says, 
” In  rare  cases  it  has  been  reported  on  good 
authority  that  a. year  or  even  14  months 
have  elapsed  between  the  time  when  the 
animal  was  bitten  and  the  development  of 
the  disease;  the  majority  of  cases  develop- 
ing from  3 to  7 weeks.” 

Penzolt  saw  a case  in  man  when  the  in- 
cubation period  was  1 1 days,  and  says  con- 
cerning the  maximum  period  “where  more 
than  a year  elapses  between  the  incubation 
and  the  development  of  symptoms  they 
must  be  accepted  with  caution.”  He  also 
says  “with  children  the  period  is  shorter, 
especially  when  it  results  from  injuries  to 
bared  areas.” 


4 7).‘  1 

From  the  above  autlioritics  (and  they 
accord  with  most  observers),  with  the  ex- 
ception of  Prof.  Horsley,  they  limit  the 
period  of  incubation  from  1 i days  to  1 4 
months. 

In  my  case  the  age  of  the  patient,  the 
development  and  termination  of  the  case 
preclude  lyssophobia.  Inquiry  developed 
the  fact  that  the  little  girl  was  the  only 
child ; that  she  was  constantly  with  her 
mother;  that  until  very  recently  they  had 
lived  in  an  isolated  place  in  the  moun- 
tains; that  they  possessed  neither  cats  nor 
dogs,  nor  had  she  at  any  time  been  injured 
by  any  animal.  In  addition  to  this 
which  we  have  no  reason  to  doubt,  the  fact 
that  the  pale  and  almost  forgotten  scar  be  - 
came  suddenly  markedly  hyperaemic,  prior 
to  the  development  of  the  more  grave  sym- 
ptoms, leads  me  to  believe  that  assuming 
that  the  period  of  incubation  in  this  case 
was  17  months  is  not  unreasonable.  And 
if  this  is  true  the  case  tends  to  negative  the 
position  that  the  age  of  the  patient  and  the 
locality  of  the  bite  are  espceially  important 
factors  in  the  duration  of  the  incubation 
period. 

Types  of  the  disease  and  the  principal 
sources  of  infection.- -There  are  two  more 
or  less  distinct  types  of  the  disease;  the 
furious  or  pyschic  form,  ending  in  the  para- 
lytic, if  death  does  not  occur  before  that 
stage  is  reached ; and  the  dumb  or  paralytic 
type  from  the  beginning.  Each  terminat- 
ing in  death  before  the  eighth  day.  Anders 
says  “that  in  rodents  dumb  rabies  or  si- 
lent madness  is  the  rule.”  (With  few  ex- 
ceptions it  is  this  form  that  appears  in  rab- 
bits where  subdural  injections  are  made 
and  in  from  6 to  1 5 days  from  the  inocula- 
toin,  when  the  most  active  cords  are  used) . 
It  is  frequent  in  the  herbivora ; less  so  in 
the  carnivora;  where  the  former  type  is 
more  common.  No  animal  possesses  nat- 
ural immunity  to  this  disease.  However, 
since  ninety  per  cent,  of  all  cases  of  hydro- 
phobia result  from  the  bite  of  the  dog  it  is 
incumbent  on  us,  in  order  to  fulfill  our 
duty  to  those  who  look  to  us  in  time  of  dis  - 
tress,  to  familiarize  ourselves  with  the  evi- 
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deuces  of  the  disease  in  that  animal.  Rabies 
is  characterized  ist.  by  a period  of  depres- 
sion; 2nd.  by  a period  of  restlessness  or 
irritability:  3rd.  by  a period  of  paralysis, 
Duriiii,^  the  hrst  period  the  dog  is  anxious 
and  restless;  often  hides  from  his  master; 
obeys  sullenly;  changes  position  frequent- 
ly ; may  or  may  not  lose  appetite,  although 
this  soon  fails.  He  may  show  undue  affec- 
tion. licking  everything  in  sight  or  bite 
everything  in  reach  or  swallow  all  sorts  of 
foreign  bodies.  The  second  period  of  irri- 
tability persists  three  or  four  days:  during 
this  time  he  is  spasmodically  mad  and  has 
an  iiTcsist’ble  tendency  to  wander.  The 
third  or  paralytic  stage  is  marked  by  a 
hanging  jaw  frem  which  saliva  drops,  by 
glaring  eyes,  dilated  pupils, and  a stagger- 
ing gait,  and  hnally  by  complete  paralysis. 
In  dumb  rabies  the  features  of  the  second 
stage  may  be  entirely  absent. 

In  die  more  advanced  stages  of  either 
form  the  bark  is  changed  and  dogs  evince 
no  evidence  of  pain,  nor  do  they  abandon  a 
purpose  on  being  injured.  Reports  from 
many  veterinarians  show  that  dogs  afflict- 
ed with  the  latter  form  are  often  brought 
to  them  for  treatment  under  the  supposi- 
tion that  they  are  suft'ering  with  a bone  in 
the  throat. 

Dr.  Salmon  says  difficulty  in  swallowing, 
or  after  an  absence,  if  a dog  returns  dirty, 
exhausted  and  miserable  he  should  be  put 
under  lock  and  key.  Also,  ‘ ‘Beware  of  the 
dog  that  becomes  listless  and  hides  away, 
is  prowling  in  habit  or  walks  about  with 
his  head  down  like  a bear.”  And  Dr. 
Roswell  Park  says  that  the  popular  belief 
that  the  rabid  dog  abhors  water  has  long 
since  been  proven  erroneous.  On  the  other 
hand  he  is  thirsty  and  is  sometimes  very 
fond  of  water,  even  thrusting  his  head  into 
it,  though  he  may  have  difficulty  in  swal- 
lowing or  a convulsion  from  so  doing. 

Prevalence  of  the  disease  and  meas- 
ures to  repress  it. — With  the  exception  of 
Lapland.  Australia  and  the  Islands  of  the 
Pacific.  Sweden  and  England,  rabies  pre- 
vails in  nearly  every  country  in  the  world. 
Where  it  does  not  exist  the  freedom  from  it 


is  due  to  the  fact  cither  that  the  disease  has 
never  been  introduced,  or  it  is  a testimony 
to  the  effectiveness  of  repressive  measures. 

With  regard  to  the  possibility  of  getting 
rid  of  the  disease  experience  in  the  last 
named  places  is  of  great  interest.  In 
Sweden  the  disease  existed  to  such  an 
alarming  extent  that  strenuous  measures 
were  adopted  and  the  disease  disappeared. 
While  desiring  not  to  burden  you  with  sta- 
tistics, yet  with  regard  to  the  history  of 
rabies  in  England  figures  speak  so  eloquent- 
ly that  I shall  briefly  present  them. 

Previous  to  1885  hydrophobia  had  in- 
creased to  an  alarming  extent.  In  London 
alone  no  fewer  than  27  deaths  of  human 
beings  were  reported  as  due  to  the  bites  of 
rabid  dogs.  A muzzle  order  was  enforced, 
and  at  the  end  of  1886  not  a death  was 
recorded. 

Unfortunately,  the  order  prescribing  the 
use  of  the  muzzle  was  rescinded  and  in  a 
few  months  a case  of  hydrophobia  occurred 
in  South  London  to  be  followed  by  others, 
and  in  1887  ten  deaths  were  registered. 

In  July  of  that  year  the  muzzle  order 
was  again  issued  and  stringently  carried 
out  and  rabies  and  hydrophobia  once  more 
disappeared.  In  the  whole  of  Great  Brit- 
ain the  result  from  enforcing  the  muzzle 
order  was  phenomenal,  both  in  the  opposi- 
tion encountered  by  the  authorities  and 
in  the  successful  eradication  of  the  disease. 
The  number  of  rabid  dogs  officially  report- 
ed was  in  1887,  217; in  1888,  160 ; in  1889, 
312.  In  the  last  mentioned  year  muzzling 
was  adopted  and  the  number  of  cases  fell 
to  129  in  1890;  79  in  1891,  and  38  in  1892. 
Then,  owing  to  persistent  opposition, 
muzzling  was  stopped,  and  the  eft'ect  of 
the  withdrawal  of  this  measure  was  at 
once  noticed  in  the  increase  of  rabies,  in 
1893  there  were  93  cases;  in  1894,  248; 
and  in  1895,  672.  point,  owing  to 

public  alarm, muzzling  was  again  enforced, 
reducing  the  number  of  cases  in  1896  to 
438;  in  1897  to  1898  to  17;  in 

1899  to  9.  As  no  case  was  discovered 
from  November,  1899,  to  March,  1900,  it 
was  believed  that  the  disease  has  been 
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cxtini^ivShcd  in  Great  Britain. 

Since  that  time  rigid  quarantine  has 
been  enforced  against  all  dogs  imported. 
Reports  gathered  1)V  the  Bureau  of  Animal 
Industry  from  the  veterinary  colleges  of 
the  United  States  show  that  rabies  pre- 
vail in  almost  every  state  and  territory  of 
the  country.  The  vital  statistics  of  the 
census  1880  to  1890  show  in  the  United 
States  143  deaths  from  hydrophobia  in 
man,  and  from  1890  to  1899  application 
made  to  the  health  officers  of  the  principal 
cities  of  the  United  States  showed  that 
during  the  nine  years  from  reliable  sources 
there  were  in  73  cities  230  deaths  from 
hydrophobia,  after  eliminating  the  cases 
o doubtful  diagnosis.  And  now  it  is 
about  50  per  annum,  in  spite  of  the  great 
number  who  would  swell  that  list  were  it 
not  for  antirabic  vaccinations.  It  is  plain, 
therefore,  that  the  disease  is  greatly  on  the 
increase  in  the  United  States. 

Of  the  pathology  of  the  disease  I shall 
only  say  a word.  While  a bacillus  has 
been  described,  doubt  remains  as  to  its 
causal  relations.  In  the  cerebro-spinal 
and  sympathetic  ganglia  are  certain  rec- 
ognized changes,  consisting  in  atrophy  and 
destruction  brought  about  by  new  formed 
cells  derived  from  the  capsule  which  ap- 
pear between  the  cell  body  and  its  endo- 
thelial capsule.  The  new  formed  cells 
increase  in  numbers,  invade  the  proto- 
plasm and  finally  completely  occupy  the 
capsule.  These, however,  are  later  changes 
not  seen  in  first  few  days. 

Treatment.— Prior  to  the  brilliant  ad- 
vance made  by  Pasteur  in  prophylaxis  the 
treatment  consisted  in  local  applications 
generally  to  be  followed  by  measures  to 
soothe  the  hopeless  victim’s  last  dreadful 
hours.  And  now,  local  treatment  is  by  no 
means  insignificant.  On  this  point  Penz- 
oldt  says  ‘ ‘the  value  of  cauterization  on 
animals  has  taught  that  it  only  succeeds 
with  certainty  if  the  caustic  is  applied  in 
the  first  few  minutes  after  infection  has 
taken  place ; that  with  every  hour  lost 
results  become  uncertain  and  disappear 
entirelv  after  a dav.” 


I.').") 

In  case  of  a doubtful  wound  |)crmit  free 
bleeding;  wash  quickly  with  one  ])cr  cent. 
Bichlor.  vSol.  or  other  ])otcnt  antisei^tic; 
apply  actual  or  thermo-cautery  or  caustic 
potash  or  fuming  nitric  acid,  “do  not  use 
nit.  silver.”  After  which  dress  wound 
antiseptically  and  send  patient  along  with 
head  and  neck  or  I)rain  and  medulla  of  the 
animal,  if  dead,  to  have  Pasteur  treatment 
administered.  If  the  dog  can  be  taken 
alive  it  should  be  kept  under  observation 
for  at  least  a week  as  “the  saliva  of  a rabid 
animal  may  be  virulent  three  days  before 
the  appearance  of  any  symptoms  of  the 
disease”  and  “the  lesions  which  allow  a 
diagnosis  to  be  made  within  twenty-four 
hours  may  not  be  present  in  the  early  part 
of  the  disease.” 

In  a letter  Dr.  George  Gibier  Ramand  , 
of  the  New  York  Pasteur  Institute  in  reply 
to  an  inquiry  says,  “I  should  say  up  to 
date  about  200,000  persons  have  under- 
gone Pasteur  treatm.ent  with  a mortality 
varying  from  0.20  to  0.70%.”  Even  with 
this  small  mortality  many  cases  are  sent 
too  late  and  should  not  be  instanced  as 
failures  of  the  treatment. 

This  is  especially  striking  when  we  re- 
member that  the  m-ortality  without  treat- 
ment is  variously  estimated  from  20  to 
90%  according  to  the  extent  and  locality 
of  the  inoculation.  Some  statistics  from 
Georgia,  fairly  represe^iting  the  conditions 
elsewhere,  may  be  of  interest. 

In  1900,  just  prior  to  the  establishment 
of  the  Pasteur  Institute,  there  were  eleven 
deaths  in  that  State  from  hydrophobia ; 
the  next  year  there  were  five,  in  1902,  4; 
and  in  1904,  3. 

That  Institute  has  treated  410  cases  with 
2 deaths  and  one  of  them  died  before  im- 
munity could  be  established.  The  last  188 
cases  have  been  treated  without  a single 
death,  while  of  fifty-nine  not  treated  fif- 
teen died.  “This  Institution  has  been 
the  means  of  saving  at  least  thirty  lives  in 
Georgia.”  The  experience  in  other  Insti- 
tutes harmonizes  with  that  of  the  Georgia 
Institute,  in  all  of  which  the  treatment  is 
essentiallv  the  same.  Durimr  nearlv  six- 
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teen  years,  since  its  establishment,  the 
New  York  Pasteur  Institute  has  given  the 
preventive  treatment  to  i6cS  persons 
and  from  Jan.  1902  to  December  1905, 
4Sr  case?  have  been  treated  with  one  death 
or  . 

In  a report  of  the  Xew  York  Pasteur 
Institute  Dr.  Ramand  says,  touching  the 
danger  of  the  treatm.ent.  “It  may  briefly 
be  said  that  the  antirabic  vaccinations 
may  cause  slight  nervous  disturbances  in 
neurasthenic  and  hysterical  persons:  these 
di  sturbances.  however,  have  never  been 
serious  and  are  extremely  rare. 

While  your  patience  is  exhausted  by  my 
attempt  to  compass  so  much  of  this  import 
ant  subject,  yet  I feel  that  I must  detain 
you  a little  longer. 

Inasmuch  as  it  is  rather  rare  that  the 
rabid  dog.  until  far  advanced  in  the  dis- 
ease, bites  his  own  master,  there  is  com- 
paratively little  danger  from  high-bred 
and  valuable  dogs,  since  they  are  constant- 
ly imder  the  surveillance  of  intelligent 
owners  who  know  their  habits  and  promp- 
tly recognize  in  them  any  departure  from 
the  normal,  and  who  also  know  that  a dog 
bitten  by  a suspicious  animal  should  be 
killed  or  closely  confined  for  many  months ; 
but  in  the  South  with  our  negro  popula- 
tion around  few  of  whose  abodes  do  not 
exist  from  one  to  a dozen  neglected  canine 
mongrels,  maintaining  themselves  by  wan- 
dering great  distances  for  food,  conditions 
are  rife  for  a fearful  spread  of  the  disease . 

We  boast  of  our  quarantine  system,  and 
point  with  just  pride  to  its  achievemeiys 
in  excluding  from  our  borders  leprosy, 
bubonic  plague,  etc.,  and  of  its  efliciency 
in.  managing  typhus  and  yellow  fever  when 
they  occasionally  again  entrance  to  our 
coast  cities,  yet  we  have  in  our  midst  a 
preventable  disease,  which  has  cost  hun- 
dreds of  lives,  which  constantly  menaces 
more  especially  the  children.  And  what 
is  being  done  to  arrest  it?  Is  not  our  pro- 
fession. the  sanitar}'  guardian  of  the  com- 
monwealth. falling  short  of  the  demands 
of  modem  civilization,  and  of  the  confi- 
dence and  trust  imposed  in  it  by  the  res- 


pective communities,  and  of  its  duty  to 
the  State  by  its  inaction  in  this  matter? 
Are  we  not.  by  our  silence,  giving  consent 
to  this  alm.ost  criminal  disregard  and  in- 
difference to  a needled  sacrifice  of  human 
life? 

I was  glad  to  hear  Dr.  Murphy  say  that 
the  doctors  of  Xorth  Carolina  can  do.  in  poli- 
tics. anything.  If  this  is  true  then  we  as 
physicians  are  entirely  responsible  for 
present  conditions. 

Addendum. — Since  the  above  was  writ- 
ten in  an  article  by  Dr.  Jos.  X.  Bo^mian  of 
the  Georgia  Pasteur  Inst.,  entitled  “Recent 
Studies  in  Rabies.”  the  importance  of  the 
of  the  Xegri  bodies  is  much  emphasized 
both  as  to  their  pathological  relation  to 
the  disease  and  of  their  still  greater  value 
to  those  immediately  concerned  by  enab- 
ling a prompt  and  positive  diagnosis  to 
be  made  thereby  saving  most  valuable 
time.  “Xegri  bodies  were  found  in  icco 
test  cases  by  Abba.  Bowman  and  Bert- 
weU,  in  all  but  three  instances,  and  in  looc 
tests  free  from  rabies  the  Xegri  bodies 
were  never  found.  “ It  is  the  concensus 
of  opinion  that  Dr.  Xegri  has  discovered 
the  specific  micro-organism  of  rabies  and 
also  given  us  this  most  valuable  diagnostic 
method.” 


Begin  now,  doctor,  and  make  your 
arrangentents  to  attend  the  Annual  Meet- 
ing in  Bennett sville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it.  you  will  be  sorr}*.  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 

THE  BUSINESS  SIDE  OF  MEDICIXE.* 

BY  JOHX  LYOX.  M.  D. 

Xinety  Six.  S.  C. 

From  time  immemorial  the  medical  pro- 
fession has  been  noted  for  its  charity  and 
unselfish  work.  It  has  never,  in  any  sense, 
been  a money  making  business  and  while  it 

*Read  before  the  Greenwood  County 
Medical  Society,  Dec.  3rd-  1906. 
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has  not  been  entirely  free  from  the  grafters 
and  money-lovers  of  this  generation,  it 
stands  today,  more  than  any  other  profes- 
sion, (I  do  not  except  the  ministry)  for  char- 
ity and  self  sacrificing  devotion  to  duty. 

For  the  past  twelve  months  our  meetings 
have  been  devoted  to  the  study  of  medicine 
and  surgery,  with  the  single  hope  that  we 
might  be  able  to  render  better  service  to 
the  public.  This  meeting  would  be  on  the 
same  subject  were  it  not  for  the  fact  that 
our  by-laws,  the  adoption  of  which  were 
recommended  by  the  American  Medical  As- 
sociation, require  us  to  devote  at  least  one 
meeting  in  each  year  to  the  discussion  of 
the  business  side  of  . our  profession. 

While  I do  not  think  that  the  medical 
profession  should  ever  become  a trade  or 
business,  certainly  “business  methods  and 
prompt  collections  are  essential  to  the  equip- 
ment of  the  modern  physician  and  surgeon 
and  the  public  suffers  as  well  as  the  profes- 
sion when  this  is  not  recognized.’  ’ 

Looking  at  the  subject  from  a purely 
business  standpoint,  let  us  first  consider  the 
duty  of  the  ph}^sician  to  the  public.  Of 
course  he  should  earn  his  money.  To  do 
this  he  must  fit  himself  thoroughly  for  his 
work.  He  should  do  some  post-graduate 
work  every  third  or  fourth  year  and  if  pos- 
sible every  year.  He  should  be  a member 
of  our  Medical  Associations  and  attend 
th^ir  meetings.  He  should  have  a good 
library,  subscribe  to  a few  good  journals, 
and  devote  all  spare  time  to  study.  He 
should  have  the  necessary  equipment  to 
work  with.  He  should  not  be  a lazy  man, 

, should  never  shirk  his  duty,  and  in  every 
i case  should  render  the  best  service  of  which 
j he  is  capable. 

I Every  one  knows  the  physician  who  lives 
1 up  to  the  above  requirements  must  collect 
I for  his  services. 

I cannot  see  any  justification  for  the 
j 1 oose  way  in  which  we  have  heretofore  man- 
I aged  our  business  affairs.  We  have  al- 
lowed the  public  to  look  on  our  bills  aS 
something  which  may  be  put  off  and  if  in- 
convenient not  payable  at  all.  The  public  is 
not  to  be  censured  for  this.  We  ourselves 
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are  to  blame  for  allowing  such  a condition 
of  affairs  to  exist.  If  I should  ask  any  of 
you,  who  has  been  in  practice  ten  years, 
how  much  work  you  have  done  for  well-off 
people  which  has  been  unpaid  or  discounted 
you  would  be  suprised  at  the  numl)er  of 
thousands  of  dollars.  There  is  no  sense  or 
justice  in  this.  There  has  been  a time  when 
the  farmer  found  it  hard  to  obtain  the  ne- 
cessities of  life,  but  times  have  changed  and 
the  farmer  is  now  prospering  and  making 
money;  and,  as  you  well  know,  when  the 
farmer  prospers  all  other  departments  of 
business  prosper  in  like  proportion.  The 
day  laborer,  the  minister  and  the  school 
teacher  get  better  salaries,  the  lawyer  gets 
bigger  fees,  the  price  of  horses,  buggies, 
groceries,  dry  goods,  etc.,  has  advanced.  I 
do  not  know  of  any  reason  why  our  fees 
should  not  be  advanced  in  proportion  to 
the  advances  in  living  expenses. 

In  our  own  community,  five  years  ago, 
our  fees  were  two  dollars  a visit  no  matter 
how  far  or  near  and  nothing  for  office  con- 
sultation. With  very  little  trouble  we  have 
raised  them  to  the  following  standard ; One 
dollar  for  office  consultation,  two  dollars  a 
visit  in  town  and  as  far  as  three  miles  in  the 
country.  Over  three  miles  and  up  to  six 
miles,  $2.50.  Over  six  miles, $3. 00  to  $3.50 
and  up.  $10.00  for  obstetrical  work  when 
normal  and  $5.00  to  $10.00  extra  when 
especially  tedious  or  difficult.  In  some 
cases  I have  made  extra  charges  in  stormy 
or  extra  cold  weather  or  when  the  roads 
were  especially  bad  and  have  had  no  kicks. 

Regarding  night  work,  the  great  bugbear 
to  all  of  us  country  practitioners,  the  rail- 
road man,  the  mechanic,  etc.,  get  extra 
wages  for  working  overtime  and  there  is 
certainly  no  reason  why  we  should  not 
make  an  extra  charge.  The  public  expects 
the  doctor  to  come  day  or  night,  rain  or 
shine,  sleet  or  snow  and  if  we  make  a dif- 
ference in  the  fees  they  will  soon  learn  to 
consider  their  pocket-books  if  not  our  feel- 
ings. 

One  of  the  most  important  matters  be- 
fore us  is  to  teach  the  people  to  pay  our  bills 
promptly.  Our  bills  should  be  due  the 
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first  of  each  month,  and  we  should  send 
statements  to  that  effect.  This  would  not 
inconvenience  the  day  laborer  or  the  sala- 
ried man  and  as  I have  .ntimated  the  far- 
mer is  in  better  shape  than  formerly  and  is 
fully  able  to  pay  these  accounts  promptly. 
He  has  not  done  so  simply  because  we  have 
not  required  it.  As  to  the  farmer  who  runs 
his  business  on  credit,  the  merchant  has  a 
lien  on  his  crop  and  should  be  responsible 
for  the  collection  of  our  bills. 

You  are  all  acquainted  with  what  we  call 
“ dead  beats’  Every  community  of  phys- 
icians should  have  a list  of  these  and  they 
should  be  made  to  pay.  I understand  the 
Abbeville  physicians  have  adopted  this 
plan,  and  it  is  working  very  satisfactorily. 

I wish  to  call  your  attention  to  the  cotton 
mill  practice.  In  my  community  we  get 
one  half  fees,  namely:  $i.oo  for  a visit,  and 
$5.00  for  obstetrical  work.  There  is  no 
just  reason  for  this  and  I think  the  cotton 
mill  people  should  pay  the  same  as  their 
neighbors.  I can’t  see  why  a negro  who 
works  for  $ 1 2.00  to  $15.00  per  month  should 
be  made  to  pay  $2.00  a visit  and  the  mill 
operative  who  gets  $r.oo  to  $2.50  and  up 
per  day  should  be  required  to  pay  only  one- 
half  that  amount.  Another  matter  to  be 
considered  is  the  moving  population  in  a 
mill  village  and  the  amount  necessarily  not 
collected  at  all. 

I wish  especially  to  call  your  attention  to 
the  relation  of  the  xjhysician  to  the  ministry 
There  is  no  one  among  you  who  has  more 
respect  or  reverence  for  the  minister  of  the 
gospel  than  I have,  and  I hope  nothing  I 
shall  say  will  make  you  forget  this.  I have 
been,  and  probably  all  of  you  as  well,  prac- 
ticing for  the  preachers  free  of  charge.  It 
is  all  very  pleasant  work.  They  are  always 
nice  to  me  and  very  appreciative,  but  I 
must  admit  that  most  of  them  make  great 
demands  on  my  time.  While  I can  say  on 
my  honor  I have  always  done  this  work 
cheerfully,  yet  it  hardly  seems  to  me  fair. 
I subscribe  to  my  preacher’s  salary  and  to 
all  church  work  as  liberally  as  any  of  my 
fellow-members.  Then  too,  if  you  deduct 
my  necessary  expense  of  practicing  medi- 


cine, these  preachers  get  a better  salary 
than  I do.  I am  therefore  in  favor  of  this 
society  passing  a resolution  to  charge  min- 
isters for  our  professional  services.  I be- 
lieve the  best  of  them  will  welcome  such  an 
action  on  our  part. 

I trust  nothing  in  this  ])aper  will  be  so 
construed  as  to  leave  the  impression  that  I 
am  not  in  favor  of  all  kinds  of  charity  work. 
In  fact  I have  never  known  a physician,  no 
matter  how  bad  a man,  refuse  to  do  i)urely 
charity  work. 

Our  function  in  life  is  to  heal  the  sick  and 
relieve  pain  and  I would  not  have  you  pros- 
titute the  profession  to  the  level  of  a trade 
or  money  making  business.  But  our  work 
is  hard,  wearing  both  on  body  and  mind, 
and  while  I suppose  none  of  us  expect  to 
make  money  practicing  medicine,  we  have 
a right  to  expect  a comfortable  living  for 
ourselves  and  families. 


Doctor,  can  you  afford  to  miss  the 
Bennettsville  meeting  in  April."  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 

most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 


LOBAR  PNEUMONIA  -ITS  ETIOLOGY, 
PATHOLOGY  AND  TREATMENT.* 


BY  H.  L.  SHAW,  M.  D. 

Fountain  Inn,  S.  C. 

The  specific  cause  of  lobar  pneumonia  is 
the  micrococcus  lanceolatus  of  Fraenkel, 
and  we  are  told  it  is  present  in  al)out  eighty 
per  cent  of  all  cases,  though  other  micro- 
organisms may  be  present,  and  have  the 
power  to  cause  the  disease.  The  mode  of 
infection  is  probably  through  the  air  pas- 
sages, the  disease  being  at  first  local,  in  the 
lung  only,  for  a short  while,  for  the  disease 
soon  becomes  systemic. 

Endemics  of  the  disease  are  sometimes 

*Read  before  the  Greenville  County  Med- 
ical Society,  January  7th,  iq-'.;. 
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due  to  bad  sanitary  conditions.  Pneu- 
monia sometimes  prevails  as  an  epidemic, 
The  only  epidemic  of  pneumonia  that  I 
have  ever  had,  occurred  in  one  family  and 
would  likely  be  called  a house  epidemic. 
In  this  home  six  adults,  out  of  nine,  con- 
tracted the  disease  in  quick  succession,  so 
that  before  the  first  case  recovered  the 
others  were  attacked. 

Pneumonia  seems  to  occur  in  all  coun- 
tries but  more  so  in  some  than  others.  In 
the  United  States  it  seems  to  occur  oftener 
in  the  South  than  in  the  North.  The  sea- 
son of  the  year  seems  to  have  something  to 
do  with  the  etiology,  most  cases  occurring 
in  the  winter  months  and  in  extremes 
of  weather.  “Catching  cold”  may  be  a 
predisposing  cause. 

Pneumonia  is  sometimes  due  to  an  injury 
of  the  chest.  It  may  be  found  at  any  age 
but  oftenest  during  the  active  period  of  life, 
and  oftenest  in  men — possibly  owing  to 
their  being  the  more  exposed. 

Hygienic  surroundings  ma}^  be  men- 
tioned as  a cause ; the  disease  is  thought  to 
be  found  oftener  among  the  poor  than  the 
better  class,  but  this  has  not  been  my  ob- 
servation. Alcoholics  are  very  liable  to 
the  disease ; as  are  those  with  chronic  heart 
and  kidney  disease,  also  those  who  have 
had  previous  attacks.  I recall  one  patient 
whom  I have  treated  through  three  attacks 
in  ten  years. 

Pathology.  The  disease  usually  affects 
the  entire  lobe  of  one  lung,  but  sometimes 
affects  the  whole  lung,  rarely  do  we  find 
both  lungs  involved.  The  right  lung  is 
oftener  diseased  than  the  left.  The  fol- 
lowing I quote  from  Ander;  “Right  lung 
about  54  per  cent,  left  lung  about  38  per 
cent,  both  lungs  about  8 per  cent.  In  the 
right  lung  the  lower  lobe  was  involved  in  2 2 
per  cent,  the  upper  in  12  per  cent,  the  mid- 
dle in  nearly  2 per  cent,  and  the  whole  lung 
in  about  9 per  cent.  In  the  deft  lung  the 
lower  lobe  was  involved  in  about  23  per 
cent,  the  upper  in  about  7 per  cent,  and  the 
whole  in  about  8 per  cent.  Both  lungs  are 
implicated  in  8 per  cent.” 

The  lesions  have  been  di^dded  into  three 
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stages,  viz;  congestion,  red,  and  gray  hepa- 
tization. In  the  first  stage,  that  of  con- 
gestion, the  diseased  lung  is  dark  red,  and 
firmer  than  normal,  the  cells  contain  some 
air,  and  excised  pieces  will  float  when 
placed  in  water,  though  the  lung  tissue  is 
heavier  than  normal.  In  the  second  stage 
that  of  red  hepatization,  the  diseased  por- 
tion of  the  lung  is  solid  and  contains  no  air, 
resembling  liver  tissue,  and  is  mahogany 
color.  It  is  then  larger  in  size,  and  heavier 
than  normal.  Excised  pieces  will  not  float 
when  placed  in  water. 

In  the  third  stage  of  the  disease  the  ap- 
pearance of  the  diseased  lung  changes  to  a 
gray  color,  at  the  same  time  degeneration 
of  the  inflammatory  exudate  takes  place. 
“ Not  less  than  one-half  of  the  fatal  cases 
die  in  the  early  part  of  this  stage’  ’.(Ander.) 
When  gray  hepatization  takes  place  reso- 
lution begins,  and  corresponds  with  the 
crisis  of  the  disease. 

Under  the  head  of  pathology  I will  men- 
tion abscess,  which  sometimes  follows  pneu- 
monia as  a subsequent  infection,  or  compli- 
cation. Itihas  been  my  misfortune  to  treat 
two  of  these  cases,  in  both  instances  the 
abscess  ruptured  into  a bronchus  and  the 
patient  recovered. 

We  find  changes  in  other  organs  in  indi- 
viduals suffering  with  pneumonia.  The 
heart  is  sometimes  involved  and  we  have* 
in  a few  instances  pericarditis  or  endocar- 
ditis. The  spleen  and  liver  are  both  soft- 
ened and  enlarged,  and  the  kidneys  in- 
flamed. 

Treatment.  A patient  with  pneumonia 
should  occupy  a well  ventilated  room,  with 
an  even  temperature  of  about  65  degrees  F., 
though  I have  often  treated  cases  in  rooms 
that  you  could  throw  a cat  through  the 
cracks  in  the  wall,  and  where  the  temper- 
ature would  be  at  freezing  point.  In  a large 
country  practice  the  matter  of  getting  ideal 
ventilation  and  temperature  is  almost  out  of 
the  question  in  many  cases. 

Feeding  is  an  important  element  in  the 
treatrnent  of  pneumonia.  I allow  patients 
to  have  a glass  of  sweet  milk  every  four 
hours  a cup  of  animal  broth,  white  of  egg. 


Journal  of  the  South  Carolina  Medical  Association. 


Feb.  1907 


4()0 

tea,  and  coffee  if  desired.  I always  re- 
strict my  patients  to  liquid  diet  until  after 
the  crisis. 

Cardiac  and  respiratory  stimulants  are 
always  indicated  in  treating  pneumonia. 
I never  wait  until  failure  of  these  organs 
takes  place  but  begin  treatment  at  once. 
While  I have  no  routine  treatment  my  usu- 
al plan  is  to  give  a dose  of  calomel  followed 
in  8 to  I o hours  with  salts.  1 then  give 
tr.  digitalis  lo  M.  and  tr.  strophanthus  5 M 
every  four  hours.  Half-way  between 
doses  I give  sul.  strychnine  1-40  gr.,  and 
quinine  2.  gr.  In  some  cases  especially 
those  who  are  accustomed  to  drink,  I give 
alcohol,  using  it  as  indicated.  I avoid  the 
use  of  antipyretics  because  of  their  depres- 
sing effect. 

I have  never  used  the  cold  bath,  or  the 
ice  pack  to  the  chest,  but  instead  of  the  ice 
pack  I use  counter  irritation  in  the  form  of 
a fly  blister,  which  eases  the  pain  and  re- 
lieves the  dyspnoea.  I have  never  bled, 
nor  have  I ever  given  veratrum,  for  the  rea- 
son that  I could  not  watch  my  cases  as  I 
think  they  should  be,  if  takin^^[  veratrum. 
I have  but  little,  if  any,  confidence  in  the 
so-called  antiseptic  treatment  of  the  disease 
— that  is,  the  use  of  carbolic  acid,  thymol, 
etc.  I sometimes  give  a hypodermic  of 
morphia  to  relieve  pain  and  quiet  m}'^  pa- 
nients,  but  use  it  sparingly. 

If  the  cough  is  troublesome  and  the  ex- 
pectoration scanty  I give  muriate  of  ammo- 
nia. I give  a laxative,  or  enema,  dail}^ — 
unless  the  bowels  move  voluntarily. 

The  disease  is  self  limited,  running  its 
course  in  from  five  to  nine  days.  We  have 
no  specific.  The  disease  is  said  to  kill  usu- 
ally through  the  heart,  hence,  you  notice, 
my  treatment  is  all  directed  to  support  the 
heart’s  action  and  equalize  the  circulation. 


Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


THE  STUDY  OF  THERAPEUTICS. 

BY  A.  S.  TODD,  M.  D. 

Manning,  S.  C. 

Between  the  therapeutic  nihilism  of  Dr. 
Wm.  Osier,  and  the  epsom  salt  optimism  of 
Dr.  Wm.  H.  Burgess  there  is  a vast  range 
of  difference  of  opinion  among  the  members 
of  the  medical  profession  as  to  the  indicated 
line  of  medication  in  any  given  disease. 
The  thoughtful  practician,  in  reading  any 
work  on  practice,  or  in  perusing  any  of  the 
thousand  and  one  medical  journals,  cannot 
fail  to  be  impressed  with  the  fact  that  there 
is  a dearth  of  general  agreement  as  to  effec- 
tual treatment  of  any  disorder.  The  var- 
ious schools  of  medicine  seem  to  delight 
more  in  their  marked  differences  than  in 
any  common  principle  upon  which  they  are 
agreed. 

The  greatest  weakness  of  the  medical 
profession  is  its  want  of  certainty  and  ex- 
actness as  a science  in  the  matter  of  thera- 
peutics. Of  course  it  is  understood  that 
differences  in  individuals,  and  idiosyncra- 
sies of  patients,  are  to  a great  extent  respon- 
sible for  this  imperfect  state  of  professional 
attainment  or  achievement.  In  the  nature 
of  things  the  practice  of  medicine  cannot 
become  such  an  exact  science  as  chemistry 
or  mathematics,  but  by  patient  investiga- 
tion and  unbiased  regard  for  truth,  with 
frequent  interchange  of  views  and  reports 
of  clinical  experience,  much  can  yet  be 
achieved  for  the  good  of  mankind  and  for 
the  glory  of  our  profession.  We  should  be 
as  ready  to  recognize  merit  and  worth  as 
we  are  ready  to  denounce  and  frown  upon 
quackery  and  charlatanism.  If  all  bran- 
ches, all  respectable  schools,  of  the  medjeal 
profession  were  devoted  and  unbiassed 
students  of  therapeutics  there  would  be 
little  occasion  for  jealousy,  for  derision,  or 
for  the  holding  of  skirts  in  the  “ holier  than 
thou”  of  phariseeism  and  bigotry.  We  of 
the  regular  school  should  be  ready  to  ac- 
knowledge our  imperfections,  and  should 
seek  to  learn  all  there  is  of  truth  in  the  ther- 
apeutics of  the  homeopaths,  the  eclectics,  or 
any  other  school,  as  well  as  the  dosimetric 


Feb.  1907 


Journal  of  the  South  Carolina  Medical  Association. 


4til 


theory  of  Burgraeve,  the- hydro-therapy  of 
of  Baruch,  the  potency  of  radium,  the  X- 
ray,  or  the  suggestiye  therapeutics  of 
l^arkyn. 

It  is  about  two  thousand  years  since  the 
account  was  given  of  a certain  woman  who 
had  suffered  many  things  of  many  physi- 
cians, and  was  none  bettered  but  rather 
grew  worse ; but  a similar  record  might  fre- 
quently and  truthfully  be  written  in  this 
year  of  grace  in  any  country  of  our  boasted 
eivilization  -p resent  company  always  ex- 
cepted. A thousand  years  before  this  case, 
it  is  reeorded  that  Asa,  King  of  Judah,  “in 
his  disease,  sought  not  the  lord,  but  to  the 
physicians,  and  Asa  slept  with  his  fathers,’  ’ 
though  he  had  attained  only  to  middle  age. 
In  the  report  of  this  case  we  may  read  be- 
tween the  lines  that  the  moral  law  may  not 
be  defied  or  ignored  in  the  study  and  prac- 
tice of  legitimate  therapeutics.  We  medi- 
cal men  know  it  to  be  a certain  and  inexor- 
able law  that  “he  that  soweth  to  the  flesh 
shall  of  the  flesh  reap  corruption”. 

I would  take  advantage  of  this  op- 
portunity to  say  that  in  my  humble  opinion 
one  of  the  greatest  difficulties  or  obstacles 
in  the  way  of  therapeutic  progress  is  the 
practice  of  treating  diseases  and  abnormal- 
ities by  name,  whieh  tends  to  lead  to  empi- 
rieism.  Dr.  Burgess,  in  his  “New  Field,” 
ignores  the  old  classification  of  diseases,  and 
holds  that  all  abnormalities,  aside  from 
trauma  and  poison,  are  mcluded  in  the 
three  classes  of  retention,  invasion,  and 
enervation,  with  the  possible  exception  of 
syphilis,  which  may  be  a class  in  itself. 
The  more  I have  thought  of  this  idea  the 
more  I am  persuaded  to  aceept  its  correct- 
ness, for  I have  long  heen  convinced  that 
the  majority  of  the  ills  that  human  flesh  is 
heir  to  are  due  to  the  retention  of  toxines 
within  the  body.  Then  all  infectious  and 
contagious  diseases  may  be  classed  as  in- 
vasion. Retention  and  invasion  may  be 
present  together,  and  either  or  both  may 
lead  to  enervation,  though  enervation 
may  be  present  alone  as  a result  of  senility, 
or  in  conneetion  with  traumatism  or  poison. 

Now,  if  the  profession  should  agree  upon 


this  or  some  other  simple,  self-evidtnU  clas- 
sification of  human  ailments,  it  would  seem 
that  accurate  and  exact  therapeutics  would 
soon  follow  as  a matter  of  course.  In  the 
classification  just  referred  to,  that  of  trau- 
matism is  well  handled  by  modern  surgery, 
while  chemistry  provides  approximately 
correct  treatment  in  cases  of  poison.  To 
my  mind  the  study  of  physiological  chem- 
istry offers  the  solution  of  the  question  as 
to  what  is  correet  therapeutics  in  all  cases 
of  retention  and  invasion,  and  such  treat- 
ment will  possibly  be  based  on  moleeular 
structure.  This  same  line  of  study  will 
doubtless  reveal  how  and  why  empirical 
treatment  has  proven  satisfactory  in  many 
disorders. 

• A strong  revolt  is  now  in  evidence  against 
the  use  of  all  galenical  preparations  on  ac- 
count of  their  want  of  uniformity, and  every 
year  more  and  more  physicians  are  relying 
upon  the  alkaloids  and  active  principles  in 
their  praetice,  and  many  report  more  satis- 
factory results  than  they  ever  obtained  be- 
fore. From  alkaloids  to  definite  chemical 
formulae  may  be  no  greater  step  than  from 
crude  indigo  to  tinctures  and  extracts. 
May  we  not  discern  in  this  a sign  that  ere. 
long,  when  the  earnest  seeker  after  light 
asks,  “What  of  the  night the  watchman 
on  the  tower  will  answer,  “The  morning 
cometh?’  ’ 

These  few  desultory  ideas  are  thrown  out 
for  the  purpose  of  elieiting  thought  and  in- 
vestigation, not  to  announce  a new  law.  I 
make  no  claim  of  being  a pioneer,  and  do 
not  aspire  to  be  a leader  in  the  profession. 
I would  be  glad  to  attain  more  efficiency 
than  I have  in  the  practice  of  medicine,  and 
shall  consider  this  brief  paper  a success  if  it 
elicit  such  discussion  from  its  brethren  as 
will  give  me  some  new  ideas,  some  help  in 
the  work  of  relieving  suffering  humanit3^ 
If  pneunionia'  and  typhbid  fever  can’  be 
aborted — and  many  respectable  practic  ans 
claim  that  they  may  be  aborted — the  whole 
profession  should  know  it  to  a certainty, 
and  prove  it  in  their  work.  And  similar 
progress  should  be  made  in  all  lines  of  clin- 
ical work,  and  when  this  high  plane^is  at- 
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tained  the  days  of  the  Lydia  Pinkhams, 
the  Dr.  Hathaways,  et  id  omne  genus, 
will  be  gone,  and  gone  forever. 

Doctor,  can  you  afford  to  miss  the 
Bennettsville  meeting  in  April?  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 
most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 

A SONG  AND  A SERMON. 


BY  JOS.  S.  SHULER.  M.  D. 
(Honorary  Member  and  ex  President  of 
the  Lexington  County  Medical  Society.) 

Lexington.  S.  C. 

Mr.  President  and  fellow  members  of  the 
Lexington  County  Medical  Society: 

When  I undertook  to  prepare  a paper  to 
be  read  at  this,  our  first  meeting  of  the  new- 
year,  I found  myself  in  the  same  quandary 
with  Robert  Bums  who  began  his  “ Letter 
to  a Young  Friend”  thus: 

I long  have  thought  my  youthful  friend 
A something  to  have  sent  you, 

And  if  it  should  serve  no  other  end 
Than  just  a kind  memento. 

But  how  the  subject  theme  may  gang 
Let  time  and  chance  determine ; 

Perhaps  it  may  turn  out  a song. 

Perhaps  turn  out  a sermon. 

I was  at  a loss  for  a “subject-theme”  so 
concluded  to  write  away  and  let  you  deter- 
mine whether  the  result  is  a song  or  a ser- 
mon. 

One  thing  I feel  quite  safe  in  presenting 
at  this  time:  that  is  a new-year's  greeting. 
A happy  new-year  to  you,  Mr.  President, 
and  a happy  new-year  to  evert*  member 
present.  When  our  secretary  called  the 
roll  a few  moments  ago  I rejoiced  that  we 
could  congratulate  each  other  on  so  large 

*Read  at  the  Annual  meeting  of  the 
Lexington  County  Medical  Society,  Januart*, 
1907. 


and  enthusiastic  an  attendance  upon  this 
our  first  meeting  of  the  new  year.  As  the 
time  is  suggestive  of  good  resolutions,  aijd 
as  I have  perhaps  made  and  broken  more 
than  any  other  member  present  (being  the 
oldest  man  here),  I make  no  apology  for  the 
suggestions  for  the  good  of  our  society  I 
may  hereafter  present. 

About  two  years  ago  a few  of  us  met  in 
this  room  and  resolved  to  organize  our- 
selves into  a body  to  be  known  as  Lexing- 
ton County  Medical  Society;  and  it  affords 
me  great  satisfaction  to  see  that  success 
has  crowned  our  efforts  to  the  extent  of 
having  the  name  of  nearly  every  doctor  in 
the  County  on  our  roll,  and  I do  most  heart- 
ily wish  I could  strike  out  “ nearly’  ’ so  as  to 
have  it  read  every  doctor  in  Lexington 
County. 

Yes,  my  brother,  your  name  is  here,  and 
it  looks  well  in  the  excellent  handwriting  of 
our  efficient  secretary;  and  it  looks  well  in 
print  as  seen  in  the  fist  published  in  our 
State  Medical  Journal;  but,  what  looks  far 
better  is  your  smiling  face  upon  this  auspi- 
cious occasion ; and  I take  it  as  indicative  of 
the  good  resolution  formed  within,  to  ans- 
wer to  the  last  roll-call  of  the  year  as  you  have 
answered  to  the  first,  and  also  to  every  roll- 
call  between.  Let  us  all  resolve  to  be  here 
at  every  meeting  (where  there  is  a will  there 
is  a way),  for  it  is  written:  “ In  a multitude 
of  counselors  there  is  safety’  ’ — not  neces- 
sarily wisdom  as  it  is  often  quoted,  and  yet 
i t will  do  no  harm  for  us  to  flatter  ourselves, 
just  among  ourselves,  that,  in  a full  meeting 
of  the  Lexington  County  Medical  Society 
there  is  both  wisdom  and  safety.  At  least 
t is  a source  of  inspiration,  and  an  evidence 
of  enthusiasm.  “ Nothing  succeeds  like 
success’  ’ and  a full  m.eeting  is  a success  that 
will  succeed.  I would  be  delighted  to  have 
you  tr\*  it  for  a year  or  two  and  see  how  you 
like  it. 

While  we  sometimes  learn  more  from 
our  failures  than  our  successes  yet  none  of 
us  like  to  fail.  Some  one  has  said  : “ In  the 
lexicon  of  youth  there  is  no  such  word  as 
fail”.  So  let  our  society  in  its  youthful 
vigor  learn  no  such  word  as  fail,  but  instead 


Journal  of  the  South  Carolina  Medical  Association. 


Feb.  190' 

“Excelsior,”  for  that  is  a word,  the  proper 
interpretation  of  which,  will  lead  us  to  put 
forth  the  best  energies  of  our  minds  to  make 
our  societ\*  eminently  useful  and  helpful. 
To  accomplish  the  greatest  good  possible 
we  should  begin  at  home  and  perfect  our- 
selves as  far  as  we  may  be  able. 

“ First  to  thine  own  self  be  true 
And  it  must  follow,  as  the  night  the  day 
Thou  canst  not  then  be  false  to  any  man.’  ’ 
There  is  much  in  the  common  saying : “ If 
you  can’t  be  good,  be  as  good  as  you  can; 
for  a good  man  out  of  the  good  treasure  of 
his  heart  bringeth  forth  that  which  is  good,” 
and  what  greater  good  can  we  hope  to  ac- 
complish than  to  get  together,  and  to  stick 
together,  and  to  work  together  for  the  fur- 
nishing and  perfecting  of  each  other  to 
every  good  word  and  work  in  our  chosen 
profession,  that  we  may  be  the  better  able, 
when  called  upon,  to  alleviate  the  sufferings 
of  our  fellow-man  by  curing  all  the  ills  that 
flesh  is  heir  to.  Let  us  stretch  every  nerve 
and  fibre  and  keep  them  taut,  pulling  to- 
gether to  the  end  of  making  our  calling  a 
good  second  to  that  first  and  greatest  call- 
ing of  mankind — The  Gospel  Minister. 

The  Great  Physician,  while  here  on  earth, 
went  about  doing  good,  causing  the  blind 
to  see,  the  deaf  to  hear,  the  dumb  to  speak, 
the  lame  to  walk,  and  healing  all  manner  of 
diseases,  then  setting  His  seal  of  commend- 
ation upon  our  calling,  teaching  us  that  he 
who  serves  his  fellowman  serves  his  Maker 
best. 

Let  us  sweep  down  the  cobwebs  from  our 
intellectual  domes  and  brush  out  the  accre- 
tions of  dust  from  our  minds,  preparatory 
to  some  of  the  finest  thinking  possible  dur- 
ing 1907 — finer  thinking  than  we  have  ever 
done  before — high  thinking  leads  to  high 
living.  Sow  a thought  and  reap  a word, 
sow  a word  and  reap  an  act,  sow  an  act  and 
reap  a habit,  sow  a habit  and  reap  a char- 
acter. Do  we  desire  a good  name  then  let 
us  deserve  it.  Shakspeare  says:  “good 
name  in  man  or  woman  is  the  immediate 
jewel  of  the  soul.  He  who  steals  my  purse 
steals  trash;  ’twas  mine,  ’tis  his,  and  has 
made  slaves  of  thousands.  But  he  who 
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filches  from  me  my  good  name  robs  me  of 
that  which  not  enriches  him,  but  makes  me 
poor  indeed”. 

Therefore  let  us  be  careful  to  nec<l  it  and 
maintain  a good  name,  and  careful  as  to 
what  we  think  of  a brother,  and  more  care- 
ful what  we  speak  about  a brother  and  more 
careful  still  how  we  act  towards  a brother. 
All  medical  ethics  is  briefly  comprehended 
in  that  grandest  combination  of  monosyl- 
lables in  the  English  language:  “As  ye 
would  that  men  should  do  to  you  do  ye  so 
to  them”.  So  simple  and  yet  so  grand! 
The  golden  rule,  truly! 

I pause  to  let  it  sink  deep  down  in  our 
hearts  and  find  permanent  lodgment  there, 
becoming  our  rule  of  action. 

“The  heart,  aye,  is  the  part,  aye. 

That  makes  us  right  or  wrong.’  ’ 

Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


SPECIAL  ABSTRACT. 


BY  WILLIAM  PORTER,  A.  M.,  M.  D. 
Director  in  National  Association  for  Study 
and  Prevention  of  Tuberculosis. 

St.  Louis,  Mo.  ■ 

Prevention  and  Treatment  of  Incipient  Tu^ 
berculosis — Statistics,  Sanitaria,'  etc. 

Consumption  is  a disease  caused  by  a 
specific  germ,  easily  recognized,  which  en- 
ters the  body,  finds  its  way  to  some  organ , 
preferably  the  lungs,  to  a spot  where  resis- 
tance is  weakened — multiplies,'  sets  up  in- 
flammation, and,  if  not  checked,  ' causes 
destruction  of  that  part.*  of;  the  lung,  with 
resulting  injury  to  the  whole  body.  This 
germ  or  parasitic  disease  is  in  the  same 
category  with  smallpox,  cholera,  yellow 
fever  and  the  bubonic  plague  in  that  it  is 
caused  by  a specific  agent,  is  due  to  neglect , 
ignorance,  or  unfortunate  proximity,  and 


Journal  of  the  South  Carolina  Medical  Association. 


Feb.  F)()7 


4(i4 


it  can  he  limited  as  easily  as  any  of  these 
\vhe;i  once  understood. 

Let  me  give  you  a few  figures  showign 
the  extent  of  this  scourge.  In  this  country 
at  present  rates,  one-tenth  of^those  now 
living  will  die  from  consumption.  This 
means  7,000.000  in  the  United  States, 

500.000  in  Illinois.  300,000  in  Missouri  and 

70.000  in  St.  Louis,  but  as  the  urban  rate  is 
one-seventh.  100.000  is  nearer  the  loss  in 
our  own  city.  In  St.  Louis  there  are  proba- 
bly 5,000  active  cases  of  consumption  in 
the  different  stages;  in  Chicago  8,000;  in 
Boston  5,000,  and  last  year  in  New  York 
city,,  possibly  because  of  well  enforced  re- 
gistration laws,  28,831  cases  were  reported. 
It  is  estimated  that  there  are  30,000  cases  of 
consumption  in  Illinois,  20,000  in  Missouri 
and  over  1 0,000  in  Iowa.  In  Illinois,  with  a 
population  of  5,000.000,  last  }’ear  7,000 
died  from  consumption.  Iowa  lost  2,000, 
and  our  own  death  list  from  this  disease 
was  over  4,000.  In  the  United  States  the 
deaths  from  consumption  are  about  1 10,000 
annually,  or  one  every  five  minutes. 

The  economic  loss  is  equally  startling. 
Last  year  in  Illinois  the  estimate  from  offi- 
cial statistics  was  $36,551,000 — not  inclu- 
ding the  value  pf  each  of  the  7,000  lives  lost 
by  consumption  during  the  year.  In  Iowa 
the  annual  loss  is  estimated  to  be  over 
Si 0.443,000;  in  Missouri,  $24,000,000;  in 
the  United  States,  $547,385,000,  or  $8  for 
every  man,  woman  and  child.#  (Boice.) 

Is  it  not  true  that  we  should  study  and 
strive  to  limit  a disease  so  insidious,  so 
destructive  to  life  and  finance  as  this?  In 
the  greatest  modern  war  the  loss  of  life  was 
not  so  great  and  the  cost  to  each  side  of 

100,000  lives  is  less  than  what  consumption 
costs  the  United  States  each  year. 

In  the  study  of  the  disease,  there  are 
three  main  features  to  be  remembered: 

It  is  a communicable  disease. 

; . It  is  preventable. 

It  is  curable. 

One  more  thought.  The  comparatively 
little  that  has  been  expended  in  any  State 
or  city  for  this  purpose  is  the  best  invest- 
ment ever  made  by  that  State  or  city  for 


its  citizens.  This  work  is  not  wholly  char- 
itable— it  is  that  and  it  is  protective.  By 
helping  to  stamp  out  consumption  you  are 
protecting  your  own.  A lady  patron  in, 
giving  her  contribution  to  our  local  associ- 
ation, said,  “ It  is  for  others,  but  it  is  also 
for  myself  ’ — a life  insurance,  if  you  please. 
Every  case  prevented  is  one  less  danger  to 
your  home.  If  the  death  rate  from  con- 
sumption is  one  in  seven,  what  is  it  worth 
to  you  to  have  the  danger  reduced  one  half? 
To  this  add  the  protection  you  are  giving 
other  homes,  and  you  must  help  us — you 
cannot  but  help  us. 

The  duty  of  the  State,  which  we  have  a 
right  to  claim,  is  to  furnish  money  for 
building  and  maintenance,  and  to  create 
and  enforce  laws  for  sanitation,  inspection, 
registration  and  such  other  indications  as 
may  be  made  plain  in  the  effort  to  limit  this 
great  scourge.  In  so  doing  the  State  is 
strengthened,  for  the  physical  and  mental 
standard  of  the  individual  is  the  criterion 
or  the  Commonwealth.  In  this  crusade 
little  could  be  accomplished  without  the 
aid  of  the  press.  It  is  a campaign  of  edu- 
cation. The  first  thing  is  the  education  of 
the  people  to  the  extent  of  the  danger  and 
the  ease  of  limitation.  The  development 
and  application  of  methods  will  follow  natu- 
rally. I do  not  hesitate  to  say,  after  a 
careful  review  of  statistics,  that  five  per 
cent,  of  the  money  wasted  and  the  care 
expended  on  tubercular  cases  would  in  ten 
years,  if  judiciouly  invested,  make  con- 
sumption as  rare  in  Missouri  as  is  smallpox 
or  yel'ow  fever.  In  this  education  the 
press  is  our  great  aid,  and  it  is  well  worth 
saying  that  we  owe  to  the  press  of  Missouri 
much  of  what  has  already  been  accom- 
plished in  this  work. 

The  work  has  not  begun,  but  the  founda- 
tions are  well  laid.  Our  general  govern- 
ment is  awake  to  the  needs  of  protection 
and  care  for  its  department  workers.  A 
Cabinet  Secretary  of  Public  Health  is  a 
possibility.  Our  States  are  giving  this 
question  something  of  the  same  consider- 
ation that  is  given  to  the  control  of  other 
contagious  or  parasitic  diseases,  and  that 
means  limitation  and  comparative  extinc- 
t on,  while  every  up-to-date  physician  in 
the  land  rejoices  that  this  is  come  about  in 
this  day. 
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CHARLESTON 

The  month  of  Jan.  was  not  a very  busy  one  as 
compared  with  most  winter  months,  for  Charles- 
ton has  been  remarkably  healthy  so  far  this 
•winter.  There  has  been  the  usual  succession 
of  minor  complaints  with  some  little  influenza, 
but  no  serious  epidemic.  The  Medical  Society 
held  meetings  on  Jan.  loth  and  Feb.  1st,  both 
of  which  were  well  attended.  On  the  loth  Ur. 
T.  P.  Whaley  gave,  instead  of  a regular  set  paper, 
a dissertation  on  cystoscopy  and  its  indications, 
talking,  with  few  notes,  interestingly  on  the  sub- 
ject. An  animated  discussion,  participated  in 
by  many  members,  was  incited  by  his  remarks, 
the  usual  differences  of  opinion  on  minor  points 
being  disclosed.  Following  this  came  several 
instructive  case  reports. 

National  Red  Cross  Meeting 

On  the  morning  of  Jan.  19th  a breakfast  was 
tendered  by  the  Medical  Society  to  the  visiting  ' 
representatives  of  the  National  Red  Cross  Asso- 
ciation, among  whom  were:  Secy,  of  War  Wm. 
H.  Taft,  Surgeon  Generals,  Robt.  M.  O’Reilly 
and  Walter  Wyman,  Dr.  Wise,  Miss  Mabel 
Boardman  and  others.  Gen’l.  Rixey  could  not 
come.  Breakfast  was  served  at  the  Charleston 
Hotel  immediately  upon  the  arrival  of  the  party 
from  Washington  fifty-six  guests  and  members 
of  the  society  being  present.  Governor  and 
i\Irs.  Ansel  were  welcome  guests  at  board.  As 
full  accounts  of  the  visit,  and  of  the  Red  Cross 
Meeting  that  night  have  already  appeared  in 
the  daily  papers,  it  would  be  but  a useless  rehash 
to  give  another. 

The  Roper  Hospital 

The  report  of  the  Board  of  Commissioners  of 
the  Roper  Hospital  made  Feb.  1st,  showed  that  the 
management  of  the  hospital  by  medical  men  had 
proved  a complete  success,  financial  and  other- 
wise ; and  that,  on  a smaller  appropriation  than 
the  city  formerly  made  for  the  old  City  Hospital 
and  dispensary  service  despite  the  gloomy  fore  bod- 
dings  of  many  croakers,  the  managers  had  “made 
good.”  We  feel  proud  of  our  undertaking,  proud 
of  our  board  and  proud  of  their  success.  And  here 
I would  say  for  our  society  that  to  any  member 
of  the  profession  visiting  Charleston,  we  extend 
a hearty  invitation  to  visit  the  New  Roper  Hos- 
pital and  to  investigate  its  workings.  It  would 
prove  to  him  an  hour  well  spent. 

Medical  and  Surgical  Clubs 

During  the  month-  the  Medical. and  the  Surgi- 


cal Clubs  have  been  diligently  at  work.  The 
Medical  Club  has  had  essays  by  Dr.  J.  A.  Ball, 
on  chorea.  Dr.  A.  J.  Buist  on  Septic  Peritontis 
and  Dr.  J.  W.  Burn  on  the  Early  Diagnosis  of 
Diphtheria.  The  surgical  club  has  had  an  essay 
by  Dr.  J.  A.  Buist  on  Septic  Peritonitis.  The 
informality  af  these  clubs  in  their  meetings 
makes  the  members  discuss  more  freely  ofttimes, 
the  subjects  before  them  than  the  more  formal 
meetings  of  the  society,  and  the  close  touch  of 
the  members  rubs  away  many  little  excrescen- 
ces of  distrust  and  ill-feeling  that  might  other- 
wise exist.  Both  clubs  prove  an  unmitigated 
boon  to  the  profession  at  large  in  our  county. 

New  Members 

During  the  month  we  have  admitted  two  new 
members,  Drs.  R.  E.  Yellott,  of  Bonneau’s,  andE. 
H.  Barnwell  Wadmalaw,  I.,  and  have  dropped  two 
or  three  whom  we  hope  to  see  back  in  our  ranks 
later  on.  Our  society  now  numbers  51  members 
all  told. 

There  is  a rumor  afloat  that  the  medical  col- 
lege of  S.  C.  intends  lengthening  its  course  by  a 
month,  it  being  difficult  to  crowd  into  the  present 
term  the  full  amount  of  work  they  find  necessary. 
That  the  move  is  a good  one  will  be  accorded  by 
any  recent  graduate  who  has  still  the  memory  of 
the  never  raking  grind  of  college  work  with  him. 
— J.  C.  Sosnowski,  Secretary. 


DORCHESTER 

The  Dorchester  Medical  Association  held  their 
regular  monthly  meeting  in  Ridge ville,  the  first 
week  in  February,  at  the  home  of  Dr.  W.  B. 
Way.  Those  present  were  Drs.  J.  P.  Mellard, 
John  Johnston  and  Carl  Johnston,  of  St.  George; 
Dr.  W.  P.  Shuler,  of  Grover;  J.  B.  Gilmore,  of 
Holly  Hill;  Dr.  Edward  Tupper,  of  Summerville; 
Dr.  Dick  John.ston,  of  Reevesville,  and  Drs.  George 
Johnston  and  W.  B.  Way,  of  this  place. 

The  president.  Dr.  J.  P.  Mellard,  presided  and 
the  other  officers.  Dr.  John  Johnston,  secretary. 
Dr.  Edward  Tupper,  treasurer,  filled  their  res- 
pective places.  Dr.  Gilmore,  essayist,  read  a 
very  interesting  paper  on  “Brights’  Disease  and 
its  Complications,”  which  was  followed  by  dis- 
cussions on  the  same  subject  by  the  different 
members. 

Dr.  and  Mrs.  Way  entertained  the  Associa- 
tion in  their  beautiful. new  home  on  Central  ave- 
nue. An  elegant  course  dinner  was  served 
immediately  after  adjournment,  and  the  mem- 
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bers  returned  to  their  various  homes  on  the  late 
afternoon  trains. 

This  meeting  was  voted  the  l^est  and  most 
interesting  in  the  history  of  the  Association. 
The  next  meeting  is  to  be  held  at  Summerville. 


LAURENS 

The  Laurens  County  Medical  Society  held  its 
regular  bi-monthly  meeting  in  Laurens,  Jan. 
28th.  Dr.  J.  T.  Wilbur,  the  new  president,  in 
the  chair.  Attendance  was  small  on  account 
of  the  inclement  weather,  but  the  interest  and 
enthusiasm  in  no  way  lacking. 

Dr.  Wilbur  read  an  instructive  paper  on  pneu- 
monia, which  was  freely  discussed  by  all  present. 

Drs.  Jas.  W.  Davis,  of  Clinton,  and  J.  T.  Poole 
of  Laurens,  essayists  for  this  meeting  not  being 
present,  they  were  reappointed  for  March  meet- 
ing. 

The  Cocaine  Curse 

Dr.  W.  H.  Dial,  of  Laurens  spoke  of  the  evils 
of  the  cocain  habit  among  the  negroes  and  shift- 
less whites,  and  moved  that  the  chair  appoint  a 
committee  to  draft  resolutions  looking  to  the 
checking  of  such  an  evil.  The  chair  appointed 
Dr.  W.  H.  Dial,  H.  K.  Aiken,  and  R.  E.  Hughes, 
who  submitted  following,  which  were  adopted: 

Whereas,  we,  the  physicians  of  Laurens  Coun- 
tv, knowing  that  the  use  of  cocaine  is  on  the  in- 
crease and  that  the  drug  is  being  sold  on  pre- 
scription to  a few  roving  whites,  but  largely  to 
the  negro  laborers  of  our  town  and  county  and, 
whereas,  its  use  is  demoralizing  and  dangerous, 
and  believing  as  we  do,  that  the  extensive  and 
widespread  use  of  this  drug  is  in  no  small  meas- 
ure responsible  for  the  increase  of  vagrancy  and 
crime  in  our  borders,  be  it  resolved. 

1st.  That  we,  physicians  of  this  county 
society,  desire  to  place  ourselves  on  record  as 
opposed  to  this  practice  of  giving  or  furnishing 
to  habitual  users  of  this  drug  prescriptions  for 
the  procuring  of  the  same,  and  that  it  is  the 
sense  of  this  body  that  those  who  promiscuously 
prescribe  cocaine  or  other  narcotics  to  ignorant 
and  irresponsible  persons  are  morally  guilty  of 
a crime  against  organized  society  and  the  public 
welfare  and  unworthy  of  the  authority  and  pow- 
ers bestowed  upon  him  when  he  received  a medi- 
cal diploma. 

2nd.  That  the  Laurens  County  Medical 
Society  hereby  requests  all  druggists  in  the  coun- 
ty to  decline  filling  prescriptions  for  cocaine  ex- 
cept when  same  is  ordered  by  reputable  parties 
and  is  prescribed  in  such  quantities  *and  dosage 
as  is  known  by  them  to  fill  a legitimate  want. 

3rd.  That  a copy  of  these  resolutions  be  fur- 
nished our  county  papers  with  a request  to  pub- 
lish same,  so  that  the  general  public  may  be  in- 
formed and  we  request  it  to  uphold  and  sustain 


such  action  on  the  part  of  this  societv  as  we  be- 
lieve we  are  watching  for  the  best  and  highest 
interests  of  all. 


LEXINGTON. 

The  (juarterly  meeting  of  the  Lexington  County 
Medical  Society  was  held  in  Lexington  januarv  7th 
with  ten  memlx.'rs  present,  sixteen  being  on  our 
roll  and  two  applications,  which  were  elected  to 
memlxuship,  running  the  number  to  eighteen  and 
six  doctors  yet  in  the  county  not  members  of  our 
Society.  Those  unafiiliated  are  chiefly  men  from 
the  borders  of  the  county  and  many  of  them  rarelv 
come  to  the  county  seat.  Our  deficiences  in  num- 
Ixrs  at  this  meeting  was  in  a measure  offset  bv 
enthusiasm,  and  a paper  by  our  honorarv  ex-pres- 
ident.  Dr.  J.  L.  Shuler, which  we  consider  worthv 
of  publication  in  the  Journal. 

A Penile  Puzzle. 

Dr.  W.  P.  Timmerman  reported  two  cases  com- 
ing under  his  care  or  observation  recently  suffering 
from  some  bronchial  trouble,  both  boys  (age  for- 
gotten), and  in  the  personal  histories  one  revealed 
a phimosis,  while  the  other  had  a pus  sac  suspended 
by  a pedicle  from  his  frenum,  which  was  easilv 
clipped  off  with  scissors,  and  bronchial  troubles 
promptly  cleared  up.  The  case  of  phimosis  dis- 
appeared for  a time,  and  when  seen  again  and  ques- 
tioned about  his  condition  answered  that.  “Dr. — 
cut  that  skin  off  and  the  cough  got  well!”  Cir- 
cumcision was  advised  by  Dr.  Timmerman  at  con- 
sultation, but  was  refused. 

The  subsequent  discussion  has  not  traced  the 
possible  bearing  of  the  one  upon  the  other  to  the 
satisfaction  of  all  present. 

A Gangrenous  Heel. 

Dr.  J.  L.  Shuler  next  reported  a case  under  his 
care  of  a boy,  5 or  6 years  old.  whom  he  saw  a few 
weeks  ago  suffering  from  a swollen,  painful  heel, 
resembling  what  is  popularly  termed  “stone 
bruise”,  extending  up  over  the  ankle,  and  giving 
every  indication  of  containing  pus.  An  operation 
was  decided  upon,  and  the  swelling  Ixing  freely 
opened  at  the  most  supicious  looking  point,  it  dis- 
charged dark,  black  looking  blood. and  no  (visible) 
pus.  I'urther  questioning  elicited  the  information 
that  a few  days  before  the  swelling  began,  a rusty 
pin  had  been  pulled  out  of  his  heel,  soon  after  en- 
tering it,  and  was  almost  forgotten  until  being 
questioned.  Properly  dressing  and  binding  up  the 
foot  did  not  cause  improvement,  conditions  grew 
rather  worse  than  better.  (Dr.  Shuler  in  the 
meantime  became  too  ill  himself  to  attend  the  boy 
further,  and  called  upon  a neighboring  physician 
to  see  after  the  case  for  him.)  When  seen  again 
conditions  had  extended  up  the  leg  almost  to  the 
knee,  and  a second  operation  was  decided  upon, 
and  immediately  o\”er  the  internal  malleo- 
lus longitudinally,  with  the  same  dark,  black  look- 
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ing  blood  running  out  freely,  and  seemingly  no  pus, 
as  before.  Another  delay  was  decided  upon  and 
the  usual  dressings  a]'>plie<l  for  such  wounds  were 
put  on.  In  three  or  four  days  almost  the  entire 
inner  aspect  of  the  heel,  ankle  and  up  the  limlj 
necrosed  and  sloughed  out  to  the  bones,  which  was 
soon  followed  by  a reactionary  stage  and  granula- 
tion set  in  and  has  at  present  covered  almost  all 
but  a small  portion  of  the  os  calcis  and  astragalus . 

In  the  discussion  some  were  inclined  to  excise 
the  bared  portions  of  bone,  while  others,  by  their 
silence,  may  have  been  inclined  to  wait  on  nature 
a while  longer  and  see  what  would  be  done  finally 
in  caring  for  the  injury. 

Dr.  Crosson  reported  a case  of  a man  at  70  devel- 
oping gangrene  in  one  foot ; amputation  above 
ankle;  slougliing  out  or  necrosing  of  bones  in  the 
stump;  separation  and  dropping  off  of  the  dead 
ends ; healing  beautifully  and  perfectly  subsequent- 
1 y . Patient  accidentally  fell  out  of  bed  breaking  the 
thigh  of  the  same  leg,  with  subsequent  healing  and 
later  developed  gangrene  in  the  other  foot  from 
which  he  died  a few  years  after  the  amputation  of 
the  first  foot. 

Miscellaneous. 

Drs.  R.  II.  Timmerman,  of  Batesburg,  and  Jno. 
W.  Sandel,  of  Lexington,  were  elected  to  member- 
ship at  this  meeting. 

A resolution  was  passed  urging  the  Medical 
profession  of  the  county  generally  to  aid  in  every 
way  possible  our  supervisor  of  vaccination  in  his 
etforts  in  stamping  out  smallpox  in  the  county  by 
vaccination. 

Our  legislative  committee  has  been  given  in- 
structions upon  the  proposed  medical  legislation, 
and  will  impress  its  importance  upon  our  legisla- 
tive delegation  at  the  proper  time. — J.  J.  Wingard, 
Secretary. 


RICHLAND 

The  Society  was  called  to  order  at  its  regular 
meeting  Jan.  14th  by  the  p>resident.  Dr.  A.  B. 
Knowlton.  The  following  members  were  pres- 
ent;— Drs.  W.  A.  Boyd,  G.  H.  Bunch,  Mary  R. 
Baker,  Jane  B.  Guignard,  S.  E.  Harmon,  A.  B. 
Knowlton,  R.  A.  Lancaster,  J.  H.  McIntosh,  P. 
V.  Mikell,  L.  B.  Owens,  Lindsay  Peters,  D.  S. 
S.  Pope,  and  E.  J.  Wannamaker. 

Visitors: — Drs.  J.  H.  Saye,  J.  H.  Miller,  B.  K. 
H.  Krepps,  F.  W.  P.  Butler. 

The  minutes  of  the  last  regular  meeting  and 
a call  meeting  were  read  and  approved.  The 
privileges  of  the  floor  were  extended  to  the  visit- 
ing physicians. 

Report  of  Cases 

Dr.  P.  V.  Mikell  reported  a case  of  aortic  re- 
gurgitation in  which  the  murmur  could  be  heard 
five  feet  from  the  chest.' 

Dr.  Jane  B.  Guignard  exhibited  two  rudi- 
mentary fingers  which  she  had  just  removed 


from  the  hands  of  an  infant. 

Dr.  Mary  R.  Baker  reported  acase  of  twins 
having  supernumerary  fingers. 

Dr.  J.  II.  Saye  of  York  County,  reported  a 
family  of  six,  every  member  of  which  had  super- 
numerary fingers. 

Dr.  Lindsay  Peters  reported  a case  of  obstruc- 
tion of  the  common  bile  duct.  The  man  was 
jaundiced  and  had  intermittent  chills  and  fever. 
Dr.  Peters  described  fully  the  operation.  He 
operated  upon  the  man  three  times.  The  opera- 
tion was  followed  by  ascites  and  tympanites. 
The  patient  recovered,  l)ut  was  now  in  the  Asy- 
lum, having  lost  his  mind  because  of  excessive 
drinking. 

Dr.  S.  E.  Harmon  reported  a case  of  tetanus 
due  to  a gun-shot  wound  of  the  foot.  The 
wound  was  open  and  dressed  daily  with  wet  bi- 
chloride dressings.  Tetanus  developed  on  the 
eight  day.  Anti-tetanic  serum  was  used  but 
the  patient  died. 

Dr.  R.  A.  Lancaster  reported  a case  of  tetanus 
neonatorum ; the  patient  recovered. 

Dr.  Saye  reported  a case  of  stramonium  pois- 
inmg.  He  was  called  in  one  night  at  ten  o’clock 
to  see  two  children.  They  had  eaten  some  po- 
tato custard  and  immediately  complained  of 
being  sick;  they  vomited,  were  limp,  had  con- 
vulsions, pupils  were  dilated,  there  was  opis- 
thotonos. He  used  the  stomach  pump  and 
obtained  from  each  half  an  ounce  of  Jimson 
weed  seed.  The  children  recovered. 

Dr.  J.  H.  McIntosh  reported  a case  of  cancer 
of  the  penis,  in  which  he  removed  the  entire 
organ.  He  described  the  operation  (Gould’s) 
and  gave  a history  of  the  case. 

Dr.  A.  B.  Knowlton  reported  a case  of  fracture 
of  the  penis  due  to  calcareous  degeneration  of 
the  corpora  cavernosa. 

Dr.  F.  W.  P.  Butler  reported  a case  of  coma. 
The  man  fell  a distance  of  30  feet  to  a cement 
floor,  the  pupils  were  slightly  contracted.  He 
considered  the  coma  due  to  concussion  of  the 
brain. 

Post-Operative  Catharsis 

Dr.  A.  B.  Knowlton  read  an  interesting  paper 
on  “Postoperative  Catharsis.”  In  selected 
cases  he  did  not  approve  of  giving  a cathartic 
before  the  fifth  or  sixth  day.  He  gave  soapsuds 
enemata  every  morning.  Patients  did  much 
better,  were  less  nauseated,  and  were  decidedly 
more  comfortable  than  when  cathartics  were 
given. 

Dr.  McIntosh  fully  endorsed  Dr.  Knowlton’s 
method.  He  followed  the  same  plan  with  his 
labor  cases. 

Dr.  Peters  did  not  think  a routine  practice 
wise.  He  gave  cathartics  unless  contra-indi- 
cated. 

Dr.  Boyd  did  not  think  any  one  could  lay 
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down  a hard  and  fast  rule  in  such  matters.  He 
gave  lots  of  water  after  an  operation. 

Dr.  Wannamaker  approved  of  Dr.  Knowlton’s 
method,  but  did  not  agree  with  Dr.  McIntosh 
in  not  giving  cathartics_^after  labor. ^He  always 
gave  castor  oil. 

Business  Matters 

Dr.  C.  J.  Oliveros  of  Columbia,  was  elected  a 
member  of  the  Society.  A good  deal  of  mis- 
oellaneous  business  was  attended  to. 

After  adjournment  the  meml.>ers  were  served 
with  beer,  sandwiches  and  cigars.  Dr.  Knowl- 
ton  was  the  host  of  the  evening. — Mary  R. 
Baker, M.  D.,  Secretary. 


SPARTANBURG 

The  regular  January  meeting  of  the  Spartan- 
burg County  Medical  Society  was  held  in  this 
city,  Friday,  Jan.  2oth,  1007.  Our  meetings  are 
well  attended  and  are  full  of  enthusiasm  and 
interest.  Quite  an  interesting  program  had 
been  arranged  for  this  meeting  consisting  of  (1) 
Clinical  Cases;  (2)  Report  of  a case  of  placenta 
previa  by  Dr.  J.  F.  Williams,  (3)  A paper  read 
by  Dr.  W.  H.  Chapman,  subject  “Flies.” 

After  the  discussions  a resolution  was  adopted 
asking  our  Board  bf  Health  to  require  frequent 
inspections  of  the  city  markets  and  slaughter- 
pens,  and  that  all  meats  while  in  process  of  pre- 
paration for  market  or  being  carried  to  markets 
be  protected  from  contamination  by  flies.  Also 
that  all  markets  be  required  to  be  screened. 

Dr.  McDowell  Expelled 
This  was  the  meeting  for  the  trial  of  Dr.  H.  E. 
McDowell,  a member  against  whom  charges 
had  been  preferred.  One  of  the  charges  being 
making  Life  Insurance  examinations  for  less 
than  the  regular,  or  -adopted  fee.  He  was  ex- 
pelled by  unanimous  vote. 

Our  Society  had  the  pleasure  of  entertaining 
the  fourth  District  Medical  Association.  Its 
session  here  on  the  28th  of  Jan.  was  most  pleas- 
ant, instructive,  and  interesting.  May  its  popu- 
larity continue. 

Dr.  T.  E.  Nott,  Obituary 
The  following  resolutions  were  adopted  on 
the  death  of  our  late  brother.  Dr.  T.  E.  Xott. 

Whereas  it  has  pleased  the  Great  Physician 
on  high  to  call  from  his  earthly  activities  our 
elder  brother  in  the  profession.  Dr.  Thomas  E. 
Xott,  Sr.,  and  whereas  in  his  death  our  County 
Society,  this  County  and  the  State  at  large  have 
lost  a good  and  honest  physician,  an  upright, 
citizen,  and  a Christian  gentleman. 

Therefore,  be  it  resolved,  that  in  his  death 
our  County  and  State  Associations  to  both  of 
which  he  belonged,  and  adorned  by  his  long  and 
useful  life,  have  lost  a noble  member,  whose 
life  and  labors  were  devoted  to  the  welfare  of 


those  whose  interests  and  wellbeing  were  placed 
in  his  keeping.  That  he  filled  out  a good,  long, 
and  well  rounded  life  crowned  with  honors  com-' 
mensurate  with  his  years. 

Resolved,  that  the  sympathy  of  the  members 
of  the  Spartanburg  County  Medical  Society  be 
extended  to  the  family  of  Dr.  Thomas  E.  Xott. 

Resolved,  further,  that  a page  upon  the  min- 
utes of  said  Society  be  dedicated  to  his  memory: 
and  that  a copy  of  these  resolutions  lx*  sent  to 
to  our  daily  papers,  and  that  a copy  lx  sent  to 
our  State  Medical  Journal  for  publication  and 
that  a copy  lx  sent  to  the  immediate  family  of 
Dr.  Thomas  E.  Xott. — R.  Fike,  M.  1).. 
Secretary. 


FOURTH  DISTRICT  MEDICAL  ASSOCIATION. 

The  4th  District  Medical  Association  met  at 
Elks  Hall,  Spartanburg,  Jan.  28th,  1907.  The 
meeting  was  called  to  order  at  1 1 A.  M.  by  Dr.  H.  R- 
Black,  president. 

The  minutes  of  the  last  meeting  were  read  and 
approved,  after  which  the  association  heard  with 
close  attention  the  annual  address  of  the  president. 
On  motion  this  paper  was  ordered  published  in  the 
State  Journal,  as  it  dealt  with  the  objects  of  the 
District  Association. 

Dr.  J.  W.  Jervey  read  a paper  on  “The  County 
Medical  Society,  What  is  it.  Why  is  it,  and  How 
is  itr’’  This  paper  being  of  such  great  general  in- 
terest was  on  motion  especially  commended  for 
publication.  It  was  discussed  by  Drs.  Potts. 
Dean  and  Gentry. 

Dr.  D.  L.  Smith  read  his  paper  on  Psycho-Therapy 
which  was  discussed  hy  Drs.  C.  B.  Earle,  Hayne, 
and  Lander. 

At  this  point  followed  Dr.  Geo.  R.  Dean’s  paper 
on  Appendicitis.  The  discussion  was  led  by  Drs 
Curran  Earle,  and  W.  C.  Black;  also  Dr.  Hayne. 
On  motion,  the  President,  Dr.  H.  R.  Black,  was 
invited  to  participate  in  the  debate.  Drs.  Potts 
and  Gentry  followed.  Dr.  Dean  closing  what  was 
probably  the  subject  of  the  most  animated  discus- 
sion of  the  day. 

Dr.  Hayne  read  his  paper  on  “Gall  Stone  Di- 
sease’ ’ which  provoked  interesting  remarks  from 
Drs.  W.  C.  Black,  Wyatt  ,and  Earle. 

Resolutions  on  Practice  Act. 

At  this  juncture  Dr.  J.  W.  Jervey  introduced 
these  resolutions: 

Whereas,  certain  editorials  in  the  Spartanburg 
Journal,  purporting  to  voice  the  sentiments  of  the 
best  element  of  the  medical  profession  in  this  and 
other  counties  in  this  state  have  asserted  that  this 
element  is  not  in  favor  of  the  passage  of  the  Medi- 
cal Practice  Act,  as  introduced  in  the  House  of 
Representatives  by  the  Hon.  T.  P.  Cothran,  of 
Greenville,  and  in  the  Senate  by  the  Hon  . F.  H. 
Weston,  of  Richland,  and 
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Whereas,  we,  the  members  of  the  Fourth  Dis- 
trict Medical  Society,  composed  of  practically  all 
regularly  ([ualified  practitioners  in  the  Counties  of 
Anderson,  Pickens,  Greenville,  Spartanburg,  Oco- 
nery,  and  Union  know  these  statements  to  be 
without  foundation  in  fact,  and ; 

Whereas,  we,  the  aforesaid  i^ractitioners  do 
know  of  our  own  knowledge,  that  the  passage  of 
the  aforesaid  Practice  Act  is  earnestly  desired  by 
the  regular  practitioners  of  the  whole  State,  and  is 
endorsed  and  urged  by  the  South  Carolina  Medical 
Association,  therefore,  be  it 

Resolved:  That  the  Fourth  District  Medical  As- 
sociation, composed  of  the  regular  physicians  of  the 
Counties  aforesaid,  being  in  this  day  Convention 
assembled,  do  urge  upon  their  several  representa 
tives  and  senators,  each  and  all,  their  earnest  and 
undivided  support  of  the  said  bill  as  recommended 
by  the  Committee  on  Medical  Affairs  of  the  House 
of  Representatives,  and  be  it  ,further 

Resolved:  That  the  secretary  be  instructed  to 
hand  copies  of  these  resolutions  at  once  to  the  daily 
and  weekly  papers  of  this  district,  and  also  to  the 
mebmers  of  the  general  assembly  from  this  district. 

These  resolutions  were  unaminously  adopted. 

Other  Papers. 

Dr.  J.  H.  Allen  then  read  his  paper  on  “ The  Use 
of  Ergot  in  Labor”,  which  was  interestingly  dis- 
cussed by  Drs.  Lancaster  and  Hines. 

Dr.  Gilliland  read  his  paper  on  “The  Doctor  as  a 
Business  Man’  ’,  which  was  discussed  by  Drs.  Shaw, 
Norman,  and  Torrence. 

Dr.  E.  W.  Carpenter  read  his  paper  on  “Ocular 
Neuroses’  ’ by  title. 

Dr.  Frank  Lander  reported  his  experience  at  the 
General  Assembly  in  Columbia  in  reference  to 
the  Medical  Practice  Act”. 

There  were  about  eighty  present  at  this  meeting 
a number  being  visitors  who  were  accorded  full 
privileges  of  the  floor. 

A Swell  Dinner. 

The  Spartanburg  Society  further  manifested 
I their  hospitality  by  an  elaborate  course  dinner  at 
I the  Spartan  Inn. 

The  next  place  of  meeting  will  be  Anderson. 

The  following  members  were  among  those  regis- 
tered: E.A.  Hines,  Senaca;  Frank  Lander,  William- 
ston;  A.  R.  Fike,  Spartanburg;  Louise  Hutcherson 
Converse  College;  L.  Rosa  H.  Gantt,  Spartanburg; 
T.  C.  Stone,  Greenville;  Crown  Torrence,  Union; 
J.  H.  Allen  Spartanburg;  B.  F.  Goodlett,  Travel- 
lers Rest;  C.  B.  Earle,  Greenville;  M.  W.  Chambers, 
Jonesville;  W,  J.  Douglass.  Jonesville;  W.  C.  Black, 
Greenville;  C.  T.  J.  Giles,  Greenville;  S.  G.  Sarratt, 
Union;  T.  G.  James,  Greer;  E.  C.  Stroud,  Green- 
ville; J.  A.  Hayne,  Greenville;  J.  E,  Allgood,  Lib- 
erty; C.  N.  Wyatt,  Easly;  J.  P.  DuPree,  Clifton; 
G.  Thompson,  Inman;  A.  D.  Cudd,  Spartanburg; 
W.  A.  Tripp,  Easly;  E.  O.  Posey,  Woodruff;  O.  W. 


Leonard,  Spartemburg;  ().  G.  b'alls,  Kings  Moun- 
tain, N.  C. ; J.  G.  Going,  Union  ; S.  T.  I).  Lancaster, 
Pauline;  R.  D.  Smith,  Greenville;  L.  I>.  Richard- 
son, Simpsonville ; S.  I).  Parsons,  Woodruff;  11.  II. 
Workman,  Woodruff;  Wm.  A.  Woodruff,  Catee- 
chee;  A.  M.  Nelson,  Spartanlmrg ; G.  R.  Dean, 
Spartanburg;  J.  J.  Lindsay,  Spartanburg;  W.  L. 
Kirkpatrick,  Pacolet;  F.  L.  Potts,  Spartanburg 
H.  L.  Shaw,  Fountain  Inn;  G.  L.  Martin,  Green- 
ville ;R.J.  Gilliland,  Easley;  D.  L.  Smith,  Newry; 
H.  T,  Hames,  Jonesville  ; J.  W.  Jervey,  Greenville; 
J.  F.  Williams,  A.  C.  Smith,  Glenn  Springs;  C.  W. 
Gentry,  Enoree;  J.  E.  Edwards,  Spartanburg; 
J.  R.  Brown,  Spartanburg;  D.  R.  Norman,  Fair 
Forest;  J.  R.  Gibson,  Inman;  W.  J.  Chapman, R. 
F.  D.  No.  2 ; L.  G.  Wall,  Whitney;  J.  L.  Jeffries, 
Spartanburg;  H.  R.  Black,  Spartanburg. 


TO  ALL  SECRETARIES  OF  COUNTY  SOCIE- 
TIES 

Every  County  Society  has  been  supplied 
with  a Card  Index  System  but  several  societies 
have  returned  no  records  whatever  to  the  State 
Secretary’s  office.  This  system  is  the  only  way 
by  which  we  are  enabled  to  k^ep  a correct  roll  of 
our  membership  and  to  maintain  a correct  roll, 
the  County  Secretary  must  make  the  monthly 
changes.  I want  to  impress  on  every  County 
Secretary  the  importance  of  doing  this  work. 
He  is  the  only  man  in  the  County  Society  who 
is  responsible  for  the  proper  roll  of  that  society. 

Wffiter  Cheyne  M.  D., 
Secy.  S.  C.  Med.  Asso. 


(HmrpBpnnbpnrr. 


AN  APPEAL  FROM  THE  AMERICAN  ANTI- 
TUBERCULOSIS LEAGUE. 

To  the  Governors  of  the  several  States,  the  Mem- 
bers of  Congress  representing  the  different 
Congressional  Districts,  the  State  Senators  and 
Members  of  the  Houses  of  Representatives,  the 
Mayors  of  the  different  Cities,  and  the  Editors 
of  the  United  States: 

For  some  years  past  the  question  has  been  agita- 
ted by  physicians,  philanthropists  and  others  as  to 
what  means  should  be  employed  to  stamp  out  the 
“great  white  plague  ’,  consumption;  which  is 
destroying  150,000  people  annually  in  the  United 
States. 

The  concensus  of  opinion  of  specialists  and  ex- 
perts, who  have  studied  this  disease  is  that  the 
sanitorium  treatment  under  proper  medical  re- 
strictions and  the  segregation  of  patients,  is  the 
proper  means  to  accomplish  this  end. 

In  order  to  do  this  private  sanitoriums  have  been 
established  in  different  parts  of  the  Union  by  dif- 
ferent individuals.  Some  states  have  taken  action 
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in  the  matter  and  are  preparing  to  care  for  their 
indigent  consumptives. 

Now,  in  order  to  reach  the  j^x'ople  in  those  states 
where  no  action  has  been  taken  the  American  Anti- 
Tuberculosis  League  has  formulated  a bill  to  be 
]wesented  to  each  Legislature  at  the  next  session  of 
the  same,  providing  for  the  establishment  of  a 
state  sanitorium  to  take  care  of  those  who  are  un- 
able to  pay  their  expenses  in  a private  sanitorium. 
In  order  to  create  sentiment  and  assist  in  this  work, 
we  are  asking  the  different  states  to  lend  us  their 
assistance  in  order  to  organize  a sentiment  which 
will  insure  the  passage  of  this  or  similar  bills. 

The  Governor  of  each  state  has  been  invited  to 
be  present  at  this  meeting,  and  to  appoint  as  many 
delegates  (preferaldy  physicians)  as  he  may  see  fit, 
to  meet  with  this  League  at  Atlantic  City,  June  ist 
to  4th,  1907,  in  order  that  definite  plans  may  be 
arranged  for  carrying  out  the  business  of  this 
League. 

The  Congressmen  of  the  United  States  have  each 
been  requested  to  appoint  as  many  physician  dele- 
gates as  they  desire  from  their  districts,  and  each 
of  them  has  been  invited  to  be  present  at  the 
meeting. 

The  Mayors  of  the  different  cities  of  the  Union 
have  been  re(|uested  to  appoint  a number  of  physi- 
cian delegates  to  represent  their  cities  at  this  meet- 
ing and  to  attend  in  person. 

To  the  Editors  of  the  United  States  we  respect- 
fully submit  the  following : It  is  absolutely  in  their 
hands  to  secure  the  passage  ot  each  of  these  bills 
if  they  wilt  give  us  theirmoral  support  in  this  work. 
In  order  to  help  us  we  recjuest  each  editor  wUo  re- 
ceives a copy  of  this  circular  to  give  space  to  it  in 
hs  paper,  and  if  he  feels  disposed  to  assist  us,  to 
write  a leading  editorial  on  the  subject  and  to  for- 
ward a marked  copy  of  the  paper  containing  the 
same  to  the  undersigned. 

We  cordially  extend  to  each  editor  in  the  United 
States  an  invitation  to  be  present  at  this  meeting, 
or,  to  have  a representative  of  his  paper  in  atten- 
dance. Every  courtesy  will  be  shown  them,  and 
it  is  our  earnest  desire  to  enlist  their  co-operation 
and  assistance  in  this  great  work.  We  fully  realize 
what  they  can  do  and  the  amount  of  assistance 
they  can  lend  to  suffering  humanity,  if  we  can 
secure  their  aid  and  co-operation  in  our  human- 
itarian undertaking. 

At  the  last  meeting  of  this  League,  which  was 
held  in  Atlanta.  Ga.,  w'e  had  enrolled  over  3000 
physicians,  who  had  taken  an  interest  in  this  work 
and  assured  us  of  their  co-operation.  We  expect 
a great  many  more  than  this  to  be  with  us  at  At- 
lantic Cit3^  and  we  earnestly  call  upon  all  people 
who  are  interested  in  this  w’ork  to  communicate 
with  the  members  of  the  League  in  their  State,  or 
to  the  executive  office  and  give  us  their  moral  sup- 
port and  co-operation  in  assisting  these  people  who 
are  unable  to  take  care  of  themselves. 


With  many  thanks  to  those  w'ho  ha\’c  so  kindly 
assisted  in  the  work,  and  trusting  that  I may  have 
the  honor  to  meet  a great  many  of  those  invited  at 
the  next  meeting,  I am. 

Very  respectfully, 

GEORGE  BROWX,M.  I). 

President  and  Executive  Officer,  Atlanta,  Ga., 
U.  S.  A. 


ON  CHEAP  INSURANCE  EXAMINATIONS 
ABBEVILLE,  S.  C.,  FEB.  7,  1907. 

Editor  Journal  South  Carolina  Medical  Asso- 
ciation : 

I have  just  read  the  proposed  amendments 
to  the  Act  regulating  medical  practice  in  South 
Carolina.  I can  see  nothing  that  will  prevent 
physicians  from  other  states,  say  New  York, 
from  coming  here  to  make  Life  Insurance  exam- 
inations, which  has  been  done  in  our  town  this 
year.  We  endeavored  to  stop  it  but  could  not  do 
so  as  the  provisions  of  the  old  Act  did  not  desig- 
nate this  pernicious  practice  as  coming  within  the 
scope  of  medical  practice.  It  is  clearly  wrong 
and  in  view  of  our  present  fight  for  a reasonable 
fee  for  insurance  examinations,  there  should  be 
a way  to  stop  it.  Kindly  give  this  matter  your 
attention.  Yours  very  truly, 

F.  E.  Harrison. 

(The  Journal  has  previously  noted  this  situa- 
tion, and  will  take  it  up  again  in  an  early  issue. 
— Editor.) 


PERSONAL. 

Editor  Journal  South  Carolina  Medical  Asso- 
ciation ; 

While  you  have  had  a good  journal  ever  since 
you  have  had  it  in  charge,  in  the  last  issue  you 
added  a department — the  “Personal”,  which  I 
consider  will  be  read  by  every  member  with  a great 
deal  of  pleasure.  Keep  it  up,  for  it‘s  (piite  an  ad- 
dition. 

Yours  fraternally. 

R.  E.  Mason,  M.D. 


^n'snnal. 


Dr.  William  C.  Irby  of  Laurens  had  great  suc- 
cess last  year  with  Mississippi  long  staple  on  his 
little  farm  located  within  the  city  limits.  The 
yield  was  not  large,  not  much  above  the  average, 
33  acres  producing  23  bales.  But  the  cjuality 
of  the  staple  and  the  fancy  price  received  for  the 
lot  which  was  recently  sold  in  this  market  par- 
ticularly pleased  Dr.  Irby. 

He  says:  “1  am  well  pleased  with  my  ex- 

periment with  long  staple.  On  33  acres  of  my 
little  farm  located  here  in  town  1 realized  over 
$2,500  last  year.  For  the  23  bales  produced  I 
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received  $2,29,"). 95  and  have  sold  SdOO  worth  of 
seed  from  the  same  cro]).  1 used  about  550 
pounds  of  commercial  fertilizer  to  the  acre  and 
had  the  land  well  prepared  and  the  crop  well 
cultivated,  that’s  all.’’, 

Dr.  J.  J.  Wilson,  of  Cheraw,  was  critically  ill 
at  his  home  for  several  days  in  February. 

A marriage  of  much  interest  to  Bamberg  peo- 
ple occurred  Thursday  afternoon  February  14th 
at  old  Union  church  at  4 o’clock.  Dr.  T.  W. 
Bailey  of  Greenville,  and  Miss  Mary  Hampton 
McMillan  were  the  contracting  parties.  Rev. 
L.  E.  Wiggins  was  the  officiating  minister.  The 
old  churcn  was  beautifully  decorated  for  the 
occasion  and  the  ceremony  passed  off  quietly. 
The  bride  is  a most  popular  young  lady  and  has 
many  friends  who  wish  her  great  happiness  in 
her  new  home. — Columbia  State,  Feb.  17th. 

Dr.  J.  W.  Jervey,  of  Greenville,  has  returned 
home  from  a two  weeks  visit  to  the  North. 

Dr.  W.  J.  Douglass,  of  Jonesville,  has  moved 
to  Pacolet. 

The  Colleton  County  Medical  Association  met 

Monday,  February  4th  at  the  offices  of  Drs. 
Es’Dorn  and  Ackerman.  Much  lousiness  was 
transacted. 

Dr.  E.  M.  Whaley,  of  Columbia,  has  been  ser- 
iously ill,  and  was  operated  on  in  February  at 
the  Columh)ia  Hospital.  His  many  friends  will 
be  glad  to  know  he  is  improving.  * 

Dr.  W.  H.  Reynolds  has  returned  to  Paxville 
from  a short  stay  in  Savannah. 

Dr.  Robert  Emmet  Houston,  of  Greenville, 
was  married  on  February  19th  to  Miss  Harriet 
Barnwell  Hayne,  of  the  same  city. 

The  doctors  are  g_tting  busy.  Among  those 
recently  elected  to  membership  in  the  Columbia 
Chamber  of  Commerce  are  Drs.  P.  V.  Mikell,  D.  S. 
Pope,  and  Lindsay  Peters. 

Dr.  Chas.  M.  Rees  has  resigned  from  the  local 
Board  of  Health  of  Charleston. 

The  Medical  Society  of  South  Carolina  (Charles- 
on),  gave  an  elaborate  breakfast  to  the  visitors  to 
th  _ meeting  of  the  X ational  Red  Cross  Association  in 
Charleston,  in  January.  The  committee  in  charge 
of  the  entertainment  was  composed  of  Drs.  R.  S. 
Cathcart,  J.  L.  Dawson,  and  J.  C.  Sosnowski. 
Among  the  distinguished  guests  of  the  occasion 
were  Surgeon  General  Rixey  of  the  U.  S.  Navy  and 
Surgeon-General  Wyman  of  the  U.  S.  Marine  Hos- 
pital Service  and  Surgeon-General  Robert  AI. 
O’Reilly  of  the  U.  S.  Army. 

Dr.  R.  A.  Bratton  who  has  for  some  time  past 
been  interested  in  the  cattle  business,  giving  atten- 
tion to  both  dairy  and  beef  animals,  has  recently 
procured  a herd  of  thoroughbred  Guernse3^s,  and 
will  see  v/hat  can  be  made  of  them.  The  doctor’s 
farm  on  the  outskirts  of  Yorkville,  is  now  well 
stocked  with  fine  cattle,  pigs,  chickens,  etc,  and 
additions  and  improvements  are  going  on  contin- 


ually. The  herd  of  Guernseys  referred  to  includes 
about  fifteen  head.  Dr.  Bratton  is  of  o])inion  that 
Guernseys  are  more  desirable  than  Jerseys  for  gen- 
eral dairying, — Yorkville  En<iuirer. 

At  a recent  meeting  of  the  City  Council  of  Charles- 
ton the  Mayor  announced  the  resignation  of  Dr.  T. 
Grange  Simon  as  a member  of  the  board  (ff 
health  and  also  as  a member  of  the  board  of  .sewer 
commissioners,  and  immediately  Alderman  Han- 
ckel  offered  the  following  resolutions,  which  were 
unanimously  adopted ; 

Resolved,  That  it  is  with  deep  regret  that  City 
Council  receives  the  notice  of  the  resignation  of  Dr. 
T.  Grange  Simons  from  the  board  of  health  and 
the  board  of  sewer  commissioners,  on  both  of  which 
boards  he  has  served  the  city  so  faithfully  for  many 
years. 

Resolved.  That  City  CYuncil  earnestly  rec^uests 
that  he  would  withdraw  these  letters  of  resignation 
and  permit  the  city  to  have  the  benefit  of  his  scien- 
tific knowledge  and  vast  experience  in  matters  |)er- 
taining  to  health  and  .sanitation. 

Resolved.  That  the  Mayor,  on  behalf  of  the  City 
Council,  convey  these  expressions  of  regret  to  him. 
and  earnestly  urge  him  to  grant  the  re(juest  con- 
ained  in  these  resolutions. 

Dr.  Julian  H.  Allen,  of  Spartanburg,  has  been 
named  as  surgeon  of  the  C.  & W.  C.  railway,  Spar- 
tanburg division. 

A beautiful  home  wedding  was  celebrated  in 
Rowesville  on  the  evening  of  Jan.  22nd,  at  5.30 
o’clock  at  the  residence  of  Mr.  and  Mrs.  J.  E.  Boone 
when  A'liss  Ethel  Boone  and  Dr.  J.  C.  Foster  were 
united  in  marriage. 

Dr.  Edgar  Thompson,  of  the  Charleston  Nav\^ 
Yard,  has  been  ordered  to  Guantanamo  and  Dr, 
F.  G.  Evans  to  Charleston.  Dr.  Thompson  is 
especiall}^  well  known  in  Charleston  and  the  an- 
nouncement of  his  removal  will  be  regretted  by  his 
numerous  friends  and  ac(iuaintances. 

Dr.  M.  P.  Moorer,  of  Georgetown,  with  a party 
went  down  to  Charleston  to  attend  the  performance 
of  “The  Butterfly"”,  and  stopped  at  the  vSt.  John 
Hotel.  Those  accompanying  him  were  as  follows ; 
Mrs.  Donahue,  of  Washington,  D.  C.,  Miss  Blanche 
Moorer  and  Aliss  Maud  Moorer,  of  St.  George. 

Dr.  A.  S.  Howard,  a prominent  ph^'-sician  of 
Simpsonville.  has  just  returned  from  an  extended 
visit  to  his  brothers  who  live  at  Jefferson,  Texas, 
and  sa>^s  that  he  is  well  impressed  with  that  State 
generally.  He  thinks  that  it  is  a fine  place  for  a 
young  man  to  get  a good  foothold  in  the  world  on 
account  of  the  cheapness  of  the  land  and  other 
things,  but  says  that  in  his  opinion  a young  fellow 
who  is  so  fortunate  to  be  pretty  well  fixed,  had 
better  remain  here.  He  has  been  in  Texas  since 
December  21st.  and  says  that  he  has  studied  with 
interest  the  relative  merits  of  the  two  sections  and 
has  made  up  his  mind  for  himself  that  this  is  good 
enough  for  him. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

The  following  articles  have  been  tentatively  ap- 
proved by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association.  The 
list  will  be  revised  by  adding  other  articles  as  ac- 
cepted and  by  omitting  any  which  on  further  in- 
vestigation may  be  found  to  conflict  with  the  rules 
of  the  Council. 

Following  the  name  of  each  article  is  the  name 
of  the  manufacturer  or,  in  case  of  foreign  products, 
of  the  American  agent,  where  no  name  is  given  the 
article  is  believed  to  be  neither  protected  by  patent 
nor  trademark.  This  list  brought  up  to  date,  will 
appear  in  the  first  issue  of  each  month  of  the  Jour. 
A.  M.  A. 

Acetone  (P.  D.  & Co.). 

Acetone  Inhalant  (P.  D.  & Co.). 
Acet-theocinsodium  (Cont.  Color  and  Chem. 
Co.). 

Adnephrin  Emollient  (Steames  Sc  Co.). 
.Adnephrin  Oil  Spray  (Steajnes  & Co.). 
.Adnephrin  Solution  (Steames  & Co.). 

Adnephrin  Suppositories  (Steames  & Co.). 
Adrenalin  (P.  D.  & Co.). 

Adrenalin  Chloride  Solution  (P.  D.  & Co.). 
Adrenalin  Suppositories  (P.  D.  8c  Co.). 

Agurin  (Cont.  Color  and  Chem.  Co.). 

Ariol  (Hoffman-LaRoche  Chem.  Works). 

* Albargin  (Koechl  Sc  Co.). 

Alpha-Eucaine  Hydrochloride  (Schering  Sc  G, 
Alphozone  (Steames  & Co.). 

Alphozone  Tablets  (Steames  & Co.). 

.Alumnol  (Koechl  Sc  Co.). 

Alypin  (Cont.  Color  and  Chem.  Co.), 

Aminoform  (BischofF  Sc  Co.). 

Anesthesin  (Koechl  Sc  Co.). 

Anthrasol  (Knoll  & Co.). 

Antipyrine  Salicylate. 

Antithermoline  (G.  W.  Camick  Co.). 
Antithyroidin  (Merck  & Co.). 

Antithyroid  Preparations. 

Argentamin  (Schering  & G.). 

Argonin  (Koechl  Sc  Co.). 

Argyrol  fBames  Sc  Hille). 

Aristochin  (Cont.  Color  and  Chem.  Co.). 

Aristol  (Cont.  Color  and  Chem.  Co.). 

Aspirin  (Cont.  Color  and  Chem.  Co.). 

Benzosol  (Koechl  Sc  Co.). 

Beta-Eucaine^^ Hydrochloride  (Schering  & G.). 
Beta-Napthol  Benzoate  (Merck  & Co.). 

Betol  (Heyden  Chem.  Works). 

Bismal  (Merck  & Co.). 

Borochloretone  (P.  D.  & Co.). 

Brometone  (P.  D.  & Co.). 

Bromipin — lo  per  cent  (Merck  & Co.). 

Bromipin — 33  1-3  per  cent  (Merck  & Co.). 
Butyl-Chloralhvdrate. 


Calcium  Ichthyol  (Merck  Sc  Co.). 

Colomelol  (Heyden  Chem.  Works). 

Calomel  Ointment  (Heyden  Chem.  Works). 
Cascara  Evacuant  (P.  D.  Sc  Co.). 

Cascara  Tonic  Laxative  Globules  (P.  D.  Sc  Co.) 
Chinaphenin  (Cont.  Color  and  Chem,  Co.). 
Chloralamid  (Schering  Sc  G.). 

Chlorbutanol. 

Chloretone  (P.  D.  Sc  Co.). 

Chloretone  Inhalant  (P.  D.  Sc  Co.). 

Citarin  (Cont.  Color  and  Chem.  Co.). 

Collargol  (Schering  & G.). 

Collargol  Ointment  (Schering  & G.). 

Cresotal  (Cont. Color  Sc  Chem.  Co.), 

Cresylone  (P.  D.  & Co.). 

Cupro-Hemol  (Merck  Sc  Co.). 

Dentalone  (P.  D.  & (To.). 

Dermatol  (Koechl  & Co.). 

Diabetin  (Schering  Sc  G.). 

Dionin  (Merck  Sc  Co.). 

Diuretin  (Merck  Sc  Co.). 

Duotal  (Cont.  Color  Sc  Chem.  Co.). 

Duotonal  (Schering  & G.). 

Elixir  Eupnein  (Schieffelin  Sc  Co.). 

ElLxir  Saw  Palmetto  (P.  D.  Sc  Co.). 
Empyroform  (Schering  Sc  G.) 

Epicarin  (Cont. Color  & Chem.  Co.). 

Er\’throl  Tetranitrate  (Merck  Sc  Co.). 
Eth\'lepediamine  (Schering  & G.). 

Eucaine. 

Eucaloids  (Edward  G.  Binz). 

Eucamul  (Edward  G.  Binz). 

Euformol  (P.  D.  & Co.). 

Eugallol  (Knoll  & Co.). 

Eumpdrin  (Cont.  Color  Sc  Chem.  Co.), 

Euphorin  (Fork  v.  Heyden). 

Eupthhalmin  (Schering  & G.). 

Euquinine  (Merck  & Co.). 

Euresol  (Knoll  Sc  Co.). 

Euresol  Soap  (Knoll  & Co.). 

Europhen  (Cont.  Color  & Chem.  Co.). 

Exodin  (Schering  & G.). 

Ferrichthyol  (Merck  Sc  Co.). 

Ferripyrine  (Koechl  Sc  Co.). 

Ferropyrine  (Knoll  Sc  Co.). 

Formalin  (Schering  & G,). 

Formin  (Merck  Sc  Co.). 

Gallogen  (Bischoff  & Co.). 

Germicidal  Soap  (P.  D.  Sc  Co.). 

Glutol-Schleich  (Schering  & G.). 

Glycerin  Emollient  (P.  D.  & Co.(. 
Glycerophosphates. 

Guaiacol-Salol  (Merck  Sc  Co.). 

Guaiamar  (Mallinckrodt  Chem.  Works). 
Guajasanol  (Koechl  & Co.). 

Haemofeirum  (Steames  & Co.). 

Hedonal  (Cont.  Color  & Chem.  Cb.). 

Helmitol  (Cont.  Color  Sc  Chem.  Co.). 
Hemicranin  (Cont.  Color  Sc  Chem.  Co.). 
Hemogallal  (Merck  & Co.). 


Feb.  1907 


Journal  of  the  South  Carolina  Medical  Association. 


[7:1 


Hemol  (Merck  &;  Co.). 

Hemoquinine  (Schieffelin  & Co.). 

Heroin  (Cont.  Color  & Chem.  Co.). 

Heroin  Hydrochloride  (Cont.  Color  & Chem, 
Co.). 

Pleronal  (Schieffelin  & Co.). 

Heroterpine  (Schieffelin  & Co.). 

Hetol  (Merck  & Co.). 

Hexomethylenamine  Methylencitratc  . 
Holocaine  Hydrochloride  (Koechl  & Co.). 
Hypnal  (Koechl  & Co.). 

Ichthalbin  (Knoll  & Co.). 

Ichthammon  (F.Reichelt). 

Ichthargan  (Ichtyol  Co.). 

Ichthermol  (Merck  & Co.). 

Ichthoform  (Merck  & Co.). 

Ichthyol  (Merch  & Co.). 

Ichthyolum  Austriacum  (G.  Heil  & Co.), 
lodipin — lo  per  cent  (Merck  & Co.).  * 
lodipin — 25  per  cent  (Merck  & Co.), 
lodoformogen  (Knoll  & Co.), 
lodothyrine  (Cont.  Color  & Chem.  Co.), 
lothion  (Cont.  Color  & Chem.  Co.). 

Isoform  Powder  (Koechl  & Co.). 

Isopral  (Cont.  Color  & Chem.  Co.). 

Kasagra  (Stearnes  & Co.). 

Kola  Steams  (Stearns  & Co.). 

Kresamine  (Schering  & G.). 

Lac  Bismo  (E.  J.  Hart  & Co.). 

Lactophenin  (Chem.^Fbrk.  vrm.,  Goldenberg, 
Geromont  & Co.). 

Laminoids  Ferruginous  (Nascent)  (Schieffelin 
& Co.). 

Lennigallol  (Knoll  & Co.). 

Liquor  Tritici  (P.  D.  & Co.).  / 

Lithium  Ichthyol  (Merck  & Co.). 

Lycetol  (Cont. Color  &Chem,  Co.). 

Lysidin  (Knoll  & Co.). 

Mercurzol  (P.  D.  & Co.). 

Mesotan  (Cont.  Color  & Chem.  Co.). 

Methaform  (Stearns  & Co.). 

Migrainin  (Koechl  & Co.). 

Xeurocaine  (Schiefflein  & Co.). 

Neuronidia  (Schieffelin  & Co.).  • 

Novargan  (Heyden  Chem.  Works). 

Novocaine  (Koechl  & Co.). 

Nutrosa  (Koechl  & Co.). 

Oil  of  Eucalyptus,  globules  (E.  G.  Binz). 
Organic  Iron  Preparations. 

Orthoform-New  (Koechl  & Co.). 

Orthoform-New  Flydrochloride  (Koechl  & Co.). 
Ovoferrin  (Barnes  & Hille). 

Oxaphor  (Koechl  & Co.). 

Pegnin  (Koechl  & Co.). 

Phenacetin  (Cont.  Color  & Chem.  Co.). 
Phenocoll  Hydrochloride  (Schering  & G.). 
Phenocoll  Salicylate. 

Piperazine  (Cont.  Color  & Chem.  Co.,  Schering 
& G.). 

Pollantin  (Fritzsche  Bros.). 


Pollantin  Powder  (Fritzsche  Bros.). 

Photargol  (Cont. Color  & Chem.  Co.). 

Purgatin  (Knoll  & Co.). 

Pyramidon  (Koechl  & (>>.). 

Pyramidon  Neubral  Camphorate  (Koechl  & 
Co.). 

Pyramidon  Acid  Camphorate  (Koechl  & Co.). 
Pyramidon  Salicylate  (Koechl  & Co.). 
Quartonol  (Schering  & G.). 

Red  Bone  Marrow  (Armour  & Co.). 

Sajodin  (Cont.  Color  & Chem.  Co.). 

Sal  Ethyl  (P.  D.  & Co.). 

Saliformin  (Merck  & Co.). 

Salit  (Heyden  Chem.  Works). 

Salophen  (Cont.  Color  & Chem.  Co.). 
Saloquinine  (Merck  & Co.). 

Saloquinine  Salicylate  (Merck  & Co.). 

Santyl  (Knoll  & Co.). 

Sextonol  (Schering  & G.). 

Sidonal  (Koechl  & Co.). 

Sodium  Cacodylate. 

Sodium  Cinnamate. 

Sodium  Ichthyol  (Merck  & Co,). 

Sodium  Ichthyol  (Merck  & Co.). 

Stovaine  (Walter  F.  Sykes). 

Stypticin  (Merck  & Co.). 

Styptol  (Knoll  & Co.). 

Styracol  (Knoll  & Co.). 

Sublamine  (Schering  & G.). 

Sulphonal  (Cont.  Color  & Chem.  Co.). 
Suprarenal  Alkaloid. 

Suprarenal  Liquid  (P.  D.  & Co.). 

Suprarenalin  (Armour  & Co.). 

Suprarenalin  Ointment  (Armour  & Co.). 
Suprarenalin  Solution  (Armour  & Co.). 
Suprarenalin  Triturates  (Armour  & Co.). 
Tannalbin  (Knoll  & Co.). 

Tannigen  (Cont.  Color  & Chem.  Co.). 
Tannoform  (Merck  & Co.). 

Tannopin  (Cont.C  olor  & Chem.  Co.). 
Theobromine. 

Theobromine  Sodium  Salicydate. 

Theocin  (Cont.  Color  & Chem.  Co.).^ 
Theophyllin. 

Thermodin  (Merck  & Co.). 

Thiocol  (Hoffmann-Laroche  Chem.  Works). 
Thiosinamine  (Schering  & G.). 

Thyreoidectin  (P.  D.  & Co.). 

Tonic  Hypophosphites  (Sharp  & Dohme), 
Tonols  (Schering  & G.). 

Triferrin  (Knoll  & Co.). 

Triferrol  (Knoll  & Co.). 

Trikresol  (Schering  & G.). 

Trional  (Cont.  Color  & Chem.  Co.). 
Trioxymethylene  (Merck  & Co.). 

Triphenin  (Merck  & Co.). 

Tritipalm  (Stearns  & Co.). 

Tropacocain  Hydrochloride  (Merck  & Co.) 
Trypsogen  (G.  W.  Camrick  Co.). 
Tumenol-Ammonuim  (Koechl  & Co.). 
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Tumenol  (Koechl  Co.). 

'Pumenol  Sulphone  (Koechl  &:  Co.). 

Tumenol  Sulphonic  Acid  (Koechl  & Co.). 

Tussol  (Koechl  & Co.). 

Urethane  (Merck  & Co.). 

Uriform  (SchietTelin  &:  Co.). 

Uritone  (P.  D.  & Co.). 

Uropherin  (Merck  & Co.). 

Urotropine  (Schering  & G.). 

Urotropine-Xew  (Schering  & G.). 

Validol  (Bischoff  & Co.). 

Validol  Camphoratum  (Bischoff  8c  Co.). 

Valyl  (Koechl  & Co.). 

Veronal  (Merck  & Co.). 

Vibutero  (Steams  & Co.). 

Vinum  Extract!  Morrhuae,  Stearns  (Steams  & 
Co.). 

Vioform  (BischotT  Sc  Co.). 

Vioform  Gauze  (Bischoff  Sc  Co.). 

Xeroform  (Heyden  Chem.  Works). 


MANAGEMENT  OF  LAPAROTOMY  PATIENTS 

-\o  particular  preparatory  treatment  is  neces- 
sary for  patients  upon  whom  it  is  intended  to  do 
an  abdominal  operation,  unless  the  operation  in- 
volves the  opening  of  the  stomach  or  bowels. 

Stomach  lavage  is  of  benefit  at  the  conclusion  of 
the  operation. 

Patients  should  not  be  kept  unnecessarily  under 
an  anaesthetic. 

The  application  of  a tight  bandage  around  the 
upper  part  of  the  thighs,  to  keep  a blood  reservoir 
in  the  lower  extremities,  in  exsanguinated  and  verv 
weak  patients  is  excellent.  The  same  may  in  ex- 
ceptional cases  be  done  with  cne  of  the  upper  ex- 
tremities. These  bandages  are  taken  off  as  soon  as 
the  operation  has  been  completed,  and  thus  more 
blood  is  thrown  into  the  trunk. 

The  administration  of  strychnine  during  and 
after  an  operation  should  l)e  used  with  more  care 
than  is  usually  done. 

The  intravenous  infusion  of  a o.g  per  cent  saline 
solution  should  not  be  too  long  delayed  when  the 
condition  of  the  patient  makes  it  evident  that  its 
employment  may  be  of  benefit.  In  instances  of 
large  myomata,  where  the  patient  has  been  much 
exsanguinated  by  bleeding,  it  is  desirable  that  the 
infusion  be  begun  as  soon  as  the  patient  is  fully 
under  an  amesthetic,  so  that  by  the  time  that  the 
operation  has  l)een  completed,  about  i,ooo  to  1,500 
c.c.  may  have  l)een  infused. 

The  application  of  a very  simple  dressing  over 
the  wound,  and  adjustment  of  a snugly  fitting 
Scultetus  bandage  made  of  oxide  of  zinc  plaster. 

The  administration  of  a dose  of  morphine  if  rest- 
lessness or  pain  makes  this  desirable,  the  medica- 
tion then,  clinically,  acting  as  a heart  stimulant. 

The  allowing  of  regular  diet  and  unrestricted  mo- 
bility within  twenty-four  hours  after  the  operation , 
unless  specially  contraindicated. 


The  getting  patients  out  of  IxhI  as  soon  as  possi- 
ble after  an  operation. 

The  avoidance  of  forced  catharsis  before  the  first 
four  or  five  days  after  an  operation  unless  there  is 
a special  indication  for  it. 

In  instances  where  resort  to  vaginal  drainage  is 
had  or  where  it  is  evident  that  there  will  l)e  some 
secretions  intrapcritoneally  afUr  an  o])cration 
(purulent  cases,  and  oozing  from  tom  adhesions), 
the  employment  of  tnmk  elevation  as  soon  as  the 
patient  is  put  into  l>ed.  For  this  the  employment 
of  a bed  lifter  such  as  desreibed.  or  the  placing  of 
high  blocks  or  chairs  under  the  head  of  the  lx?d,  is 
preferable  to  back  rests. — II.  J.  Boldt,  in  X.  V 
Medical  Journal. 

SUBSTITUTE  FEEDING  FOR  INFANTS. 

• 

r.  Substitute  feeding  of  infants  becomes  pro- 
gressively important  with  the  advancing  strides  of 
civiilzation,  which  tends  to  render  breast  feeding 
more  and  more  frequently  an  impossibility. 

2.  An  exact  substitute  for  human  milk  is  no 
more  likelv  to  be  found  than  is  the  Philosopher’s 
Stone,  which  for  centuries,  has  eluded  the  quest 
of  the  discoverer,  for  the  digestive  apparatus  of 
the  human  infant  is  by  nature,  adapted  only  for 
the  digestion  of  human  breast  milk,  and  while 
nature  allows  great  latitude,  sometimes  even  to 
the  extent  of  abuse,  yet,  unciuestionably  perfect 
results  are  obtained  oni}-  by  allowing  the  young  of 
each  species  of  animal  its  own  maternal  breast  food. 

3.  \ satisfactory  substitute  food  for  infants 
must  approximate  human  milk,  not  only  in  che:n- 
ical  analysis,  but  also  in  the  behavior  of  its  in- 
gredients to  the  various  digestive  agents  of  the 
infant,  and  in  possessing  certain  vital  principles 
indispensable  to  healthy  cell  growth  and  de\  el- 
opment. 

4.  For  reasons  of  accessibility,  economy  and 
practicability,  clean,  fresh  cow’s  milk,  variously 
modified,  is  almost  universally  recognized  as  the 
most  satisfactory  substitute  for  human  milk. 

5.  Modification  of  cow’s  milk  is  demanded 
principally  for  the  pmqoose  of  changing  the  relative 
proportion  of  the  proteids  and  rendering  them 
more  digestible.  Their  relative  proportion  can  be 
varied  most  satisfactorily  by  the  percentage  sys- 
tem, at  a well  equipped  laboratory,  but  with  suf- 
ficient accuracy  to  meet  the  requirements  of  the 
great  majority  of  infants  by  the  so-called  home 
modification  system.  Un<juestionably  the  good 
results  from  reducing  the  proteids  are  directly  in 
proportion  to  the  extent  of  their  reduction,  during 
the  first  few  days  or  weeks  of  the  infant’s  existence . 

6.  The  different  elements  of  milk  must  lx;  sup- 
plied the  infant  in  such  form  and  relative  propor- 
tion as  are  demanded  for  proper  cell  growth,  an- 
imal heat,  and  motive  power,  and  for  changing  the 
form  and  function  of  the  digestive  tract  until  at 
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the  end  of  the  period  of  infancy,  it  has  assumed  the 
adult  type.  Too  inuch  stress  cannot  be  laid  on  the 
importance  of  developing  the  infant’s  digestive 
system.  This  can  best  be  done  by  supplying  it 
with  a food  which  when  acted  upon  by  increasingly 
stronger  digestive  fluids,  becomes  a proper  mechan- 
ical stimulus,  exciting  greater  energy,  and  thus 
physiologically  developing  the  organs.  Such  con- 
clusions being  granted,  one  would  not  expect  the 
best  results  from  the  prolonged  feeding  of  an  infant 
on  pre digested  or  fermented  foods. 

7.  The  various  patent  prepared  foods  and  con- 
densed milk  are  sometimes  valuable  temporary 
expedients  or  adjuncts.  Their  use  to  the  exclu- 
sion of  fresh  milk  for  any  prolonged  period  of  time, 
however,  is  apt  to  be  attended  by  disastrous  re- 
sults. Perfect  nutrition  can  be  long  maintained 
only  by  the  use  of  living  food. 

8.  The  latest  conclusions  with  reference  to  the 
utility  of  lime  water,  sodium  bicarbonate  and  other 
antacids,  show  that  they  should  not  be  used  em- 
pyrically,  but  only  for  the  purpose  of  accomplish- 
ing definite  results. 

9.  The  recently  acquired  knowledge  of  the 
formation  and  digestibility  of  the  various  casein 
compounds,  will  assist  the  clinician  in  diagnosing 
the  different  forms  of  indigestion  and  guide  him  in 
the  application  of  therapeutic  principles  for  their 
relief. 

10  The  frightful  mortality  among  infants  fed 
artificially  should  be  a most  powerful  incentive  to 
the  practitioner  to  familiarize  himself  with  the 
most  approved  practical  teaching  on  the  subject  of 
infant  feeding.  He  should  know  the  composition 
of  milk  or  food  he  is  prescribing,  and  be  able  to 
appreciate  at  their  proper  value,  indications  for  its 
variation.  Perhaps,  most  of  all,  he  should  bear  in 
mind  that  it  is  his  duty,  not  only  to  be  able  to  tide 
an  infant  over  a temporary  period  of  indigestion, 
but  later  to  supply  it  with  a food  which  will  result 
in  its  proper  growth  and  well  rounded  development. 
— E.  D.  Chesebro,  in  Prov.  Med.  Jour. 


EXAMINATION  FOR  MARINE  HOSPITAL 
SERVICE 

A board  of  officers  will  be  convened  to  meet 
at  the  Bureau  of  Public  Health  and  Marine 
Hospital  Service,  3 B street,  S.  E.,  Washington, 
D.  C.,  Monday,  April  15,  1907,  at  10  o’clock, 
for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in 
the  Public  Health  and  Marine  Hospital  Service. 

Candidates  must  be  between  22  and  30  years 
of  age,  graduates  of  a reputable  medical  college, 
and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  charac- 
ter. 

For  further  information  for  invitation  to  ap- 
pear before  the  board  of  examiners,  address 


“Surgeon  General,  Public  Health  and  Marine 
Hospital  Service,  Washington,  1).  C.’’ 


THE  TRI-STATE  MEDICAL  ASSOCIATION  OF 
VIRGINIA,  NORTH  CAROLINA  AND 
SOUTH  CAROLINA 

The  following  card  has  been  issued : 

February  15,  1907. 

De.\r  Doctor: 

In  response  to  the  expressed  desire  of  many  of 
our  members,  the  Executive  Committee  have 
changed  the  date  of  the  1907  meeting  of  the 
Association  to  June  3,  and  4,  at  which  time  the 
regular  Annual  Session  will  be  held  in  Norfolk, 
Va. 

Members  who  have  not  sent  titles  of  their 
papers  to  the  Secretary  will  kindly  do  so.  It  is 
the  earnest  effort  o the  Officers  and  Local  Com- 
mittees to  make  this  the  most  successful  session 
ever  held,  and  to  that  end  the  cordial  co-opera- 
tion of  every  member  is  invited. 

Sincerely, 

Teste : 

J.  HOWELL  WAY.  ROLFE  E.  HUGHES. 
Secy-Treas.  Pres. 

Waynesville,  N.  C.,  Laurens,  S.  C. 


AS  TO  SOMNOS. 

The  manufacturers  of  Somnos  have  been  claim- 
ing that  their  preparation  is  a definite  “chemical 
product  formed  by  the  synthesis  of  chlorethanal 
with  a polyatomic  alcohol  radical”.  Very  few,  if 
any,  physicians  who  read  this  description  realized 
that  chlorethanal  is  another  name  for  chloral  and 
that  a polyatomic  alochol  radical,  in  this  instance, 
meant  glycerin.  In  The  Journal  of  the  American 
Medical  Association  for  Sept,  i,  1906,  attention  is 
called  to  the  actual  facts  in  regard  to  this  prepara- 
tion in  a comment  on  the  circular  letter  published 
by  the  H.  K.  Mulford  Company,  in  the  literature 
regarding  the  physiologic  action  of  Somnos  the 
H.  K.  Mulford  Company  claimed  that  it  has  no 
“depressive  action  on  the  heart  or  circulation  and 
has  no  destructive  influence  on  the  red  corpuscles 
of  the  blood,  nor  does  it  cause  gastric  disturbances 
by  continued  use’  ’.  The  literature  also  repeatedly 
said  that  it  contained  no  chloral  and  that  it  was 
free  from  the  bad  effects  of  chloral. 

The  Council  on  Pharmacy  and  Chemistry,  in  the 
Journal  A.  M.  A.  for  Sept.  15,  publishes  a report  of 
investigations  that  were  made  on  mice,  guinea-pigs 
and  dogs  for  the  purpose  of  proving  or  disproving 
the  claims  made  for  Somnos  by  its  manufacturers. 
The  result  of  the  investigation  showed  that  the 
physiologic  action  of  Somnos  s practically  ind's- 
tinguishable  from  that  of  a 5 per  cent  solution  of 
cholral  hydrate. 

According  to  the  reports,  Somnos,  is  no  less 
toxic  than  chloral  hydrate,  and  the  depressing 
effects  on  the  temperature,  respiration  and  circu- 
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]ation  are  the  same  in  each  instance.  The  Council 
suggests  that  physicians  who  are  in  the  habit  of 
using  Somnos  should  compare  the  results  they  ob- 
tain from  it  with  a 5 j)er  cent  elixir  of  hydrate  of 
chloral.  In  this  way  they  can  verify  for  them- 
selves whether  or  not  the  Coucil’s  conclusions  are 
correct,  that  a 5 per  cent  elixir  of  chloral  glycerate 
(Somnos)  has  the  same  physiological  and  therapeu- 
tical action  as  a 5 per  cent  elixir  of  chloral  hydrate. 

Begin  now,  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorry,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


A0snriatimt 


The  committee  on  Scientific  work  for  the 
Bennettsville  meeting  in  April  is  composed  of: 
Dr.  E.  F.  Parker,  Charleston,  S.  C. 

Dr.  W.  A.  Tripp,  Easley,  S.  C. 

Dr.  Walter  Cheyne,  Sumter,  S.  C.,  Secretary 
South  Carolina  Medical  Association. 

All  the  titles  of  papers  to  be  read  at  the  Ben- 
nettsville meeting  must  be  forwarded  to  the 
Secretary  at  once,  to  get  a place  on  the  prelimi- 
nary program. 


The  annual  address  will  be  delivered  by  Dr.  J. 
B.  Deaver,  of  Philadelphia,  title  to  be  announced 
later. 

Dr.  Julius  Crisler,  of  Jackson,  Miss.,  Dr.  C.  H. 
Chetw’ood,  of  Xew  York,  and  Dr.  Willard  Whit- 
tington, of  Asheville,  X.  C.,  will  also  read  papers. 


The  following  has  been  sent  by  Secretary 
Cheyne  to  every  County  Secretary  in  the  State : 
The  following  amendments  to  the  By-Laws 
were  made  and  adopted  at  the  Columbia  Meet- 
ing: 

First:  “The  Chairman  of  the  State  Board 

of  Health  and  the  Chairman  of  the  State  Board 
of  Medical  Examiners  shall  be  ex-officio  mem- 
bers of  the  House  of  Delegates.” 

Second:  Chap.  4,  Sect.  11:  ‘Tt  shall  nomi- 

nate members  for  the  State  Board  of  Medical 
Examiners,  in  accordance  with  the  Law  in  force 
in  the  State  of  South  Carolina:  provided,  that 
no  member  of  the  said  Board  shall  be  eligible 
for  re-nomination,  after  having  served  two  con- 
secutive terms,  of  two  years  each.” 

Third:  By  recommendation  of  the  Council, 

It  was  re.solved.  That  the  fiscal  year  of  the 
Association  be  fixed  with  the  Calender  Year 


from  January  1st,  to  Deceml)er  .‘list,  in  order 
to  fix  the  amounts  due  from  County  Societies  to 
the  State  Association  by  the  list  of  members  on 
their  roll  January  ist,  and  to  give  the  Treas- 
urer from  that  time  until  the  Annual  Meeting 
to  make  collections. 


Permanent  Place  of  Meeting  Proposed 

Dr.  C.  W.  Kollock,  of  Charleston,  gave  notice 
of  a resolution  to  be  acted  upon  at  the  next 
annual  meeting  at  Bennettsville,  fi.xing  Colum- 
bia as  a permanent  place  for  the  Association’s 
annual  meetings. 

Dr.  O.  B.  Mayer,  on  behalf  of  Council,  gave 
notice  of  amendment  to  be  acted  on  at  the  next 
meeting,  providing  for  the'  payment  of  dues 
direct  to  the  treasurer,  instead  of  to  the  Secre- 
tary of  the  Association,  and  that  amount  due 
be  fixed  by  list  of  officers  and  members  to  be 
sent  in  with  remittance,  thirty  days  before  the 
annual  meeting.  The  secretary  was  instructed 
to  notify  the  secretary  of  each  County  Society 
of  this  proposed  change. 

Home  for  Inebriates 

Dr.  A.  S.  Hydrick  offered  the  following  resolu- 
tions, wJ-iich  was  unanimously  adopted: 

Wnereas,  it  is  the  concensus  of  tnedical 
opinion  that  drunkenness  is  the  result  of  dis- 
eased states,  and  not  of  vicious  habits. 

Beit  resolved:  First:  that  it  is  the  sense  of 

the  South  Carolina  Medical  Association,  that 
the  State  of  South  Carolina  should  found  and 
maintain  a “Home  for  Inebriates,”  where  the 
victims  of  dipsomania  and  of  the  drug  habit 
could,  under  suitable  regulations,  be  admitted 
for  care  and  treatment.  Second:  That  the 

Secretary  of  the  Association  furnish  a copy  of 
this  resolution  to  the  secretary  of  each  County 
Medical  Society,  with  instructions  to  bring  the 
same  to  the  attention  of  their  respective  societies. 


©btluary. 


DR.  T.  E.  NOTT. 

Dr.  T.  E.  Xott  died  in  Spartanburg.  Jan.  9th, 
after  an  illness  of  several  days. 

Dr.  XYtt  was  bom  in  Union  County,  on  the  south 
side  of  the  Pacolet,  not  far  above  Grindal  Shoals, 
September  24,  1830.  His  grandfather.  Abram 
Xott,  settled  in  that  county  about  1780  or  1790. 
Several  sons  and  one  daughter  were  bom  to  him 
and  hi ; wife.  Abram  X’ott  was  a lawyer  and  a 
Judge,  but  his  sons  generally  entered  thi  medical 
profession. 

Dr.  Josiah  C.  Xott  settled  in  Mobile  and  iDecame 
distinguished  as  an  author  and  physician.  The 
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book  that  caused  much  talk  a half  century  ago  was 
the  “Unity  of  the  Human  Race”,  by  Nott  and 
Glidden.  These  distinguished  physicians  worked 
together  on  the  volume. 

About  1850  he  advanced  the  mosciuito  theory  of 
the  transmission  of  yellow  fever.  The  idea  re- 
ceived considerable  attention  at  the  time,  but  was 
not  clearly  demonstrated  for  fifty  years  after  it  was 
suggested  by  Dr.  Nott. 

Dr.  William  Blackstone  Ndtt  was  a son  of  Abram 
Xott.  He  entered  the  medical  profession.  In 
1 83  7 he  moved  to  Limestone  Springs,  then  noted  as 
a watering  place.  For  nearly  thirty  years  he  was 
a highly  esteemed  physician.  He  often  went  twen- 
ty to  thirty  miles  to  see  patients,  for  doctors  were 
scarce  in  those  days.  Of  his  sons  two  became 
physicians,  the  only  ones  that  lived  to  mature 
manhood. 

Dr.  T.  E.  Nott  was  prepared  for  the  South  Caro- 
lina College  by  D.  D.  Rosa,  who  had  come  from 
New  York  to  take  charge  of  the  school.  He  grad- 
uated in  1849,  when  19  years  old  . He  read  medi- 
cine and  took  his  diploma  in  the  South  Carolina 
Medical  College  of  Charleston  in  1852.  He  began 
practice  in  Union  Comity  and  married  Mis>  Julia 
Wallace  in  1862.  She  was  a daughter  o Gen. 
Daniel  Wallace.  In  1882  he  married  Miss  Mary 
Wallace,  who  survives  him. 

He  entered  the  Confederats  service  as  a private 
in  the  5th  South  Carolina  regiment,  but  was  after- 
wards appointed  surgeon  and  served  in  hat  capac- 
ity during  the  war.  He  was  captured  at  Peters- 
burg when  the  lines  were  broken  in  1862.  On  his 
return  home  he  resumed  the  practice  of  medicine 
in  Union  County  and  continued  there  until  1873, 
when  he  moved  to  Spartanburg. 

For  thirty  years  he  was  an  active,  energetic  prac- 
titioner. He  had  the  confidence  of  his  people. 
He  was  noted  for  his  kindness,  courtesy  and  pa- 
tience. He  was  as  gentle  as  a woman  in  a sick 
chamber.  He  took  a decided  interest  in  the 
growth  and  progress  of  his  city. 

Two  children  survive  him.  They  are  Dr.  T.  E. 
Nott,  of  Gainesville,  Ga.,  and  Mrs.  Helen  Sloan, 
whose  husband  passed  away  less  than  a year  ago. 
With  the  passing  of  Dr.  T.  E.  Nott,  the  name  does 
not  appear  in  any  of  the  males  of  this  county  or 
Union.  His  son  and  grandson  at  Gainesville,  Ga. 
are  the  only  male  descendants  that  bear  the  name 
of  Nott. 


DR.  GEORGE  DOUGLASS. 

Dr.  George  Douglass,  formerly  of  Union  County 
and  a brother  of  former  State  Senator  J.  T.  Doug- 
lass, died  at  Johns  Hopkins  Hospital  in  January. 
Dr.  Douglass  was  popular  both  as  a man  and  a 
physician,  and  his  death  is  sincerely  regretted. 
For  a few  years  past  he  has  lived  and  practiced  at 
Whitmire,  where  his  wife  and  three  children  now 
reside. 


DR.  B.  O.  BENNETT. 

Dr.  B.  O.  Bennett  died  at  his  home,  at  Greer’s, 
Jan.  17,  1907.  Until  recently  he  liv'td  near  Reid- 
ville  and  practiced  medicine.  A few  years  ago  he 
moved  to  Greer’s.  He  was  well  liked  as  a physi- 
cian and  a good  citizen. 


DR.  THAD.  WEATHERLY 

Dr.  Thad  Weatherly  died  at  the  home  of  his 
son,  Thomas  C.  Weatherly,  in  Bennetsville,  Wed- 
nesday night,  at  the  age  of  67.  Dr.  Weatherly 
was  a native  of  Marlboro,  but  went  to  Little 
Rock  section  of  Marion  County  to  practice 
his  profession.  He  has  been  in  failing  health 
for  several  months. 


DR.  JOHN  B.  MORTON. 

Dr.  John  B.  Morton  died  at  his  residence  in 
Walhalla.  on  Jan,  28th.  and  was  buried  the  next 
day  at  Cherry  Hill  church,  17  miles  north  of  Wal- 
halla. He  lacked  only  a few  days  of  being  85 
years  of  age. 

He  was  well  known  throughout  the  county  but 
had  spent  most  of  his  life  in  Cherry  Hill  section, 
engaged  in  farming  and  the  practice  of  medicine. 
He  leaves  a large  family  connection,  several  chil- 
dren, grandchildren  and  great-grandchildren. 


look  ISphtpkiH. 


PREVALENT  DISEASES  OF  THE  EYE. 

A Reference  Handbook.  Especially  Adapted  to 
the  Needs  of  the  General  Practitioner  and  the  Med- 
ical Student,  by  Samuel  Theobald,  M.  D.,  Clinical 
Professor  of  Ophthamology  and  Otology  in  the 
Johns  Hopkins  University.  An  *Octavo  of  551 
pages,  with  219  text  illustrations,  and  ten  colored 
plates.  Published  by  W.  B.  Saunders  Company 
Philadelphia.  1906,  Cloth.  $4.50  net,  Half 
Morocco.  $5,5'  net. 

The  author  has  undertaken  and  accomplished 
his  task  in  a manner  that  must  have  been  satisfac- 
tory to  hirpself,  and  that  will  not  fail  to  be  satis- 
factory to  his  readers  and  students.  The  matter 
has  been  well  prepared  well  classified,  and  pre- 
sented in  a clear,  plain,  concise  style.  Technical- 
ity has  been  avoided  as  much  as  possible.  The 
busy  general  practitioner  will  read  the  book  with 
much  advantage  and  great  benefit.  “The  weak 
point  of  the  general  practitioner  in  dealing  with 
eye  diseases  is,  unquestionably  in  reaching  a cor- 
rect diagnosis.”  The  author’s  lucid  descriptions 
and  plain  setting  forth  of  symptoms  in  the  import- 
ant eye  diseases  serve  to  make  their  diagnosis  com- 
paratively easy.  The  short,  concise,  and  compre- 
hensive chapter  on  glaucoma  in  'the  book  admir- 
ably states  the  salient  feature  of  this  serious  affec- 
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tion.  and  will  aid  very  much  in  making  a diagnosis 
and  enable  one  to  act  promptly  and  intelligently. 
The  same  might  said  of  the  description  of  that 
other  serious  disease,  iritis.  In  fact,  all  of  the 
various  eve  diseases  are  clearly  yet  fully  described 
and  all  of  the  symptoms  accurately  placed  V)cfore 
the  reader. 

The  make-up  of  the  book  is  excellent.  The 
binding  is  suitable  and  in  good  taste.  The  paper 
is  of  good  (juality.  The  letter-i)ress  is  clear,  well- 
spaced and  very  legible.  The  illustrations  are 
well  selected. 


STARR  ON  NERVOUS  DISEASES. 

Organic  and  Functional  Xervous  Diseases. 
Bv  M.  Allen  St.arr.  M.  D..  Ph.  D..  LL.  D..  Pro- 
fessor of  Xeurologv  in  the  College  of  Physicians 
and  Surgeons.  Xew  York;  ex- President  of  the 
American  Xeurological  Association  and  of  the 
Xew  York  Xeurological  Society.  Second  edition , 
thoroughly  revised^.  Octavo  ,824  pages,  with  282 
engravings  and  26  full  page  plates.  Cloth.  S6.00 
net;  leather,  S7.00.  net;  Lea  Brothers  & Co., 
Philadelphia  and  Xew  \ ork,  1907. 

The  author’s  position  in  the  forefront  of  neurol- 
ogists has  been  shown  anew  in  the  rapid  exhaustion 
of  the  first  edition  of  his  work,  limited  though  it 
was  to  organic  nervous  diseases.  An  even  warmer 
reception  is  assured  for  this  revision,  which  brings 
the  organic  portion  to  date  and  adds  a section  cov- 
ering the  functional  diseases,  so  that  the  volume 
now  presents  the  whole  field  of  neurology  as  under- 
stood and  practiced  by  a master.  The  author  is 
the  reverse  of  the  abstruse  or  nihilistic,  and  he  jus- 
tifies his  optimism  as  to  the  advanced  position  of 
neurological  diagnosis  and  treatment  by  the  wealth 
of  information  placed  at  the  command  of  his  read- 
ers. Paving  due  regard  to  theory,  he  devotes 
especially  full  attention  to  etiology,  diagnosis  and 
treatment,  both  medical  and  surgical.  The  book 
is  doubtless  largely  based  on  the  solid  foundation 
of  personal  e.xperience.  but  it  also  embodies  the 
well-attested  knowledge  of  other  authorities. 
Practical,  authoritative,  covering  the  whole  sub- 
ject in  all  its  aspects,  and  abundantly  illustrated, 
this  new  edition  of  Prof.  Starr  s work  answers  the 
needs  of  students,  practitioners  and  specialists. 


THE  PRACTITIONER’S  MEDICAL  DICTION- 
ARY. 

An  Illustrated  Dictionary  of  Medicine  and  Al- 
lied Subjects, Including  all  the  Words  and  Phrases 
Generallv  used  in  Medicine,  with  Their  Proper 
Pronunciation,  Derivation,  and  Definition.  By 
George  M.  Gould,  .V.  M..  M.  D..  author  of  “An 
Illustrated  Dictic  nary  of  Medicine,  Biology,  and 
Allied  Sciences,”  The'  Student’s  Medical  Diction- 
ary,” "30.000  Medical  Words  Pronounced  and 
Defined,”  “Biographic  Clinics.”  “The  Meaning 
and  Method  of  Life,”  “Borderland  Studies.” 
etc.;  Editor  of  “American  Medicine.”  With 
:;8S  Illustrations.  Octavo;  xvi  plus  1043  pages. 
Flexible  Leather,  Gilt  Edges,  Rounded  Corners, 
$5. 00 ; with  Thumb  Index,  S6.00,  net.  P.  Blakis- 


ton’s  Son  & Co..  Publishers,  1012  Walnut  St., 
Philadelphia. 

This  book  is  in  every  respect  and  detail  new.  Its 
object  is  to  supply  the  practitioner  with  trustwor- 
thy. modern  definitions  of  essential  medical  words 
and  terms.  It  is  ba.sed  on  recent  medical  litera- 
ture. It  contains  among  other  new  features  the 
terms  of  the  Ba.sle  Anatomical  Xomenclature 
(BXA).  The  standards  of  pharmaceutic  prepar- 
ations as  authori.red  by  the  eightli  decennial  re- 
vision of  the  United  States  Phannacop'L^ia  are 
given.  Tables  of  signs  and  abbreviations  used  in 
general  medicine  and  the  specialties,  and  of  ihe 
English  and  metric  systems  of  weights  and  mea- 
sures are  introduced.  It  has  been  made  up  in  a 
form  most  suitable  for  ready  reference,  complete 
in  te.xt  and  illustration,  and  attractive  in  appear- 
ance. Printed  on  tough  thin,  paper  e.xcessive 
weight  and  bulk  is  eliminated,  while  the  dull  sur- 
face of  the  paper,  together  with  the  employment 
of  new  clear  type,  facilitate  ease  and  comfort  in 
reading.  The  book  will  lie  perfectly  flat  at  any 
page  to  which  it  may  l^e  opened.  The  illustrations 
number  388,  the  pages  .vvi  plus  1 043. 


A TEXT-BOOK  OF  OBSTETRICS. 

By  Barton  Cooke  Hirst.  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania. 
I'ifth  Revised  Edition.  Octavo  of  915  pages, 
with  753  illustrations,  39  of  them  in  colors.  Phil- 
adelphia and  London.  W.  B.  Saunders  Com- 
pany, 1906.  Cloth,  S5.00,  net;  Half  Morocco, 
S6.oo,net. 

This  text  -book  now  in  its  fifth  edition,  needs 
no  introduction.  In  its  new  dress  it  presents  sev- 
eral additions  and  changes  with  new  illustrations. 
Some  of  the  chapters  haye  been  rewritten,  partic- 
ularly those  relating  to  infection,  toxemia  and 
eclampsia;  but  much  of  the  text  remains  the  same. 
While  the  author  has  given  advanced  thought  and 
knowledge  regarding  puerperal  infection  and  tox- 
emia, discussing  it  at  some  length,  as  regards  treat- 
ment, he  does  not  outliine  a clear  path  to  be  followed 
which  is  particularly  essential  for  the  student,  but 
rather  leaves  one  to  choose  from  the  data  given. 
The  illustrations  in  the  book  are  excellent  and  well 
chosen,  many  being  from  original  photographs. 
The  paper  and  text  are  of  first  quality.  The  re- 
vision on  the  whole  is  disappointing.  Many  minor 
details,  trivial  though  they  may  seem  but  so  im- 
’'portant  for  success  in  obstetrics,  are  neglected  or 
omitted.  The  general  arrangement  of  the  sub- 
jects in  this  edition  is  much  the  same  as  in  these 
preceding  it. 

The  above  are  the  sentiments  of  the  reviewer  of 
the  book  in  >Torthwest  Medicine,  and  we  think  the 
criticism  is  fairly  stated.  There  is  practically 
nothing  new  in  this  edition  and  the  reason  for  its 
issue  does  not  seem  clear,  that  is,  heralded  as  some- 
thingnew.  There  are  too  many  “ revised  editions” 
of  books  that  are  uncalled  for.  and  it  is  sometimes 
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things  poked  at  him,  and  to  be  honey-fugglcd  into 
buying  them  by  publishers  and  thoughtless  re 

Practitioner’s  Dictionary.  Gould, 
ton’s  Son  and  Co.,  Philadelphia. 

P.  Blakis- 

viewers. 

Practical  Dietetics.  Pattee.  A. 
Mt.  Vernon,  X.  Y. 

I'.  Pattee, 

BOOKS  RECEIVED. 

Medical  Diagnosis.  Greene,  P. 
Son  and  Company. 

Blakiston  s 

Woman  in  Girlhood,  Wifehood,  and  Motherhood. 

M.  Solis-Cohen.  The  John  C.  Winston  Co., 

Biographic  Clinics.  Gould.  P. 
Son  & (Company. 

Blakiston’s 

Philadelphia. 

Transactions  of  the  Oklahoma  State  Medical 

Essentials  of  Obstetrics.  Jewett. 
& Company. 

Lea  Bros. 

Olurr^nt 


OBSTETRICS  AND  PEDIATRICS. 

O.  B.  MAYER,  A.  M.,  M.  D. 

Statistics  of  Three  Hundred]^ Obstetric’ Cases. 

Of  the  70  primiparae  in  Bisher’s  series,  ranging 
in  ages  from  17  years  up  to  42  years,  the  use  of  for- 
ceps was  resorted  to  in  18  cases,  or  in  27  per  cent, 
as  compared  with  the  usual  statistics  of  40  to  50 
per  cent,  forceps  applications  in  primiparae.  La- 
ceration of  the  perineum  of  varying  degree  oc- 
curred in  all  the  forceps  cases,  but  none  in  the  nor- 
mal deliveries.  In  two  of  the  forceps  cases,  though 
the  patient  was  fully  anestheti7ed,  a spontaneous 
expulsion  of  the  head  was  caused  by  a sudden  pain, 
thus  proving  the  importance  of  constant  vigilance 
and  hold  on  the  instruments.  The  usual  duration 
of  labor  prior  to  the  application  of  forceps  was  20 
hours,  and  the  only  cause  for  it  was  uterine  inertia. 
The  placenta  was  delivered  by  Crede’s  method 
soon  after  the  delivery  of  the  child  in  order  to  pre- 
vent a postpartum  hemorrhage  and  the  better  to 
control  the  uterus.  In  four  primiparae  an  occiput 
posterior  was  the  complicating  feature,  necessita- 
ting delivery  by  forceps  with  a resulting  slight 
laceration  of  the  perineum.  In  two  of  the  primi- 
parae, the  foot  was  the  presenting  part,  and  delivery 
was  accomplished  in  the  usual  way.  The  average 
number  of  days  the  women  were  kept  in  bed  was 
eight,  though  two  women  were  up  on  the  third  day 
doing  their  housework,  and  one  after  a difficult 
forceps  delivery  was  sitting  up  and  combing  her 
hair  within  18  hours  after  delivery. 

In  none  of  the  primiparae  did  the  temperature 
at  any  time  reach  above  100  F.,  and  none  devel- 
oped a mastitis,  though  sore  nipples  occurred  in 
almost  all.  The  same  holds  true  in  all  of  the  300 
cases,  except  that  the  complications  of  sore  nipples 
was  less  frequent  in  the  multiparae.  After  about 
no  uncomplicated  cases,  barring  forceps  applica- 
tions, 4 transverse  presentations  with  a prolapse 
of  an  arm  occurred  successively  within  ten  days. 


Two  more  of  the  same  nature  followed  within  three 
months,  or  one  case  of  this  nature  in  50,  where 
statistics  giv^e  one  in  250. 

x\s  for  complications  in  multiparae,  first  in  order 
of  frecpiency  were  twin  pregnancies,  numbering 
II  cases,  or  one  in  27  cases,  where  statistically 
there  should  be  one  in  90  cases.  Among  the  posi- 
tions, the  first  fetus  in  7 cases  presented  head 
first,  in  the  remaining  four  the  breech  was  the  pre- 
senting part.  The  second  fetus  in  5 cases  pre- 
sented transversely,  necessitating  version  and  po- 
dalic  extraction.  Six  of  the  22  children  died  with- 
in 2 days  of  delivery.  The  others  remained  alive 
up  to  the  time  of  discharging  the  patient.  There 
occurred  two  cases  of  placenta  praevia,  one  in  150, 
statistically  one  in  573  cases,  with  recovery  of 
mothers  and  children.  One  *case  of  accidental 
hemorrhage  in  the  ninth  pregnancy;  one  case  of 
face  presentation  and  one  of  eclampsia  were  the 
other  complicating  features  among  the  multiparae. 
The  absence  of  a prolapse  of  the  cord  among  all  the 
cases  is  worthy  of  notice.  The  use  of  forceps  was 
resorted  to  in  about  i o per  cent  of  the  multiparae, 
the  main  cause  being  uterine  inertia.  A very 
active  postpartum  hemorrhage  was  encountered 
in  one  patient  in  each  of  her  consecutive  deliveries. 
This  woman  has  not  menstruated  for  seven  years, 
for  her  pregnancies  followed  in  rapid  succession  at 
the  end  of  the  lactation  period.  An  eclampsia 
occurring  in  the  second  pregnancy  resulted  in  leav- 
ing the  mother  partially  blind  up  to  the  present 
time  three  years  after  the  incident  the  child  sur- 
viving rapid  delivery.  The  placenta  required  a 
manual  delivery  in  15  patients  of  the  whole  series 
after  waiting  for  45  minutes  and  in  each  case  an 
attachm^e  ntsomewhere  to  theuterine  wall  was  the 
cause  of  it. 

The  fetal  mortality  of  4 in  all  of  the  300  deliver- 
ies occured  from  the  following  causes.  One  in  the 
case  of  accidenta  hemorrhage  due  to  partial  seper- 
ation  of  the  placenta;  one  fetus  was  born  dead 
after  a breech  delivery  in  a multipara;  one  in  a 
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patient  who  twice  previously  gave  birth  to  a dead 
fetus,  the  cause  was  not  ascertainable.  One  was 
bom  dead  of  a primipara  whose  husband  is  an  epi- 
leptic. Ophthalmia  occurred  in  none  of  the  chil- 
dren though  the  instillation  of  silver  nitrate  has 
not  been  practiced  by  Bsher  His  rule  is  to  uses 
a two  per  cent  wami  boric  acid  solution  as  a wash 
for  the  eye  and  mouth  immediately  on  the  birth  of 
the  child. 

Infantile  Mortality  and  Dirty  Milk. 

Although  it  is  generally  well  known  that  the 
mortality  among  infant  and  young  children  is 
very  high,  Harrington  says  that  it  is  not  commonly 
recognized  that  much  of  it  is  due  to  causes  which 
are  avoidable,  and  to  one  in  particular  which  can 
be  effectively  controlled  by  individual  and  con- 
' erted  effort — th3  milk  supply.  In  this  country 
the  annual  waste  of  infant  life  fails  to  attract  the 
attention  to  which  it  is  entitled,  largely  because 
of  indifference  and  ignorance  on  the  part  of  the 
public  and  of  the  public  authorities  to  the  import- 
ance of  registration  of  vital  statistics,  by  which 
alone  can  be  measured  the  influence  exerted  by  the 
various  conditions  affecting  the  public  health. 
With  no  knowledge  of  the  number  of  births  and 
deaths,  and  of  the  ages  at  death,  there  obviously 
can  be  no  knowledge  of  the  rate  of  infantile  mor- 
tality; and  conseqently  where  this  i high,  but 
unrevealed,  the  public  mind  is  not  disturbed. 
Even  where  vital  statistics  are  registered  and  the 
rates  of  infant  .mortality  are  thereto  e known,  it 
is  far  from  being  well  undvstood  how  many  lost 
lives  might  easily  have  been  saved.  In  some 
places,  however,  in  this  country  and  abroad,  where 
this  waste  and  its  cause  have  been  properly  empha- 
sized and  brought  home  to  thinking  people,  much 
has  been  done  for  its  prevention  and  thousands  on 
thousands  of  lives  have  undoubtedly  been  saved 
thereby. 

Goat’s  Mik  for  Infants. 

Cahill,  of  London,  in  a letter  to  the  Lancet, 
states  that  it  is  surprising  that  at  this  day  and  in 
spite  of  the  work  canned  on  for  so  many  years  by 
the  British  Goat  Society  and  others,  there  should 
be  any  hesitancy  in  admitting  the  superiority  over 
cow’s  milk  fdr  infant  feeding.  Goat’s  milk,  he 
states,  is  primarily  more  digestible  because  its 
casein  forms  only  a flocculent  curd  and  the  infant 
does  not  suffer  from  a tendency  to  accumulation 
o.'  hard,  cheesy  masses,  as  with  cow’s  milk.  The 
does  not  suffer  from  a tendency  to  accomulation 
of  hard,  cheesy  masses  as  with  cow  s milk.  The 
goat,  according  to  Cahill,  is  singularly  resistent  to 
tuberculosis,  an  important  consideration  in  view 
of  the  wide  dissemination  of  this  disease  among 
dairy  cattle.  The  nourishing  power  of  goat’s  milk 
is  just  as  high  as  that  of  cow’s  milk,  and  the  milk 
is  very  efficient  as  the  sole  food  of  an  infant  up  to 
the  age  of  six  to  eight  months.  The  sole  objection 
is  the  difficulty  and  expense  usually  entailed  in 


obtaining  goat’s  milk  from  a reliable  source  at  the 
moment  when  it  wou.d  be  of  value,  t'ahill  de- 
clares that  there  is  no  unpleasant  or  peculiar  smell 
or  odor  attached  to  the  milk,  provided  that  the 
goat  be  kept  under  cleanly  conditions  and  apart 
from  any  associations  with  the  male  of  the  species. 
He  reports  a case  in  which  the  infant  was  fed  on 
goat’s  milk  and  remained  entirely  free  from  the 
digestive  disturbances  which  generally  fall  to  the 
lot  of  the  lx)ttle-fed  babv. 


MATERIA  MEDICA  AND  THERAPEUTICS 


E.  A.  HIXES,  M.  D. 

Agreement  Between  Physicians  and  Pharmacists. 

The  physicians  and  pharmacist  of  Monessen,  Fa., 
have  entered  into  an  agreement  Ijy  which  the  drug- 
gists agree  to  avoid  window  displays  of  proprietary 
medicines  and  the  advertisement  of  the  same,  to 
discourage  counter  prescribing  and  to  refer  patrcns 
to  a physician,  and  the  physicians  agree,  on  the 
other  hand,  not  to  dispense  tablets  except  in  case 
of  emergency  and  not  to  prescribe  proprietarv 
pharmaceuticals,  but  to  indicate  U.  S.  P.  and  X.  F. 
preparations  wherever  possible.  The  plan  is  said 
(X.  A.  R.  D.  Notes,  Nov.  15,.  1906),  to  work  well 
and  to  be  spreading  to  other  towns  in  Pennsylvania 

For  Coughs. 

Elixir  terpin  hydrate,  X.  F.,  contains  one  grain 
of  terpin  hydrate  to  the  drachm.  Elixir  terpin 
hydrate  cum  codeine  contains,  in  addition,  cne- 
eighth  of  a grain  of  codeia  to  each  drachm.  Elixir 
terpin  hydrate  cum  heroin,  X.  F.,  contains  cne- 
twenty-fourth  grain  to  each  drachm.  Mistura 
pectoralis,  X.  F.,  contains  one  grain  per  drachm  of 
carbonate  of  ammonium  with  senega.  S(iuill,  pare- 
goric and  syrup  of  tolu,  and  makes  a very  efficient 
combination. 

Behring’s  Antituberculosis  Immunization. 

The  organ  in  which  von  Behring  published  his 
communications  a year  ago  was  a Paris  daily,  and 
now  it  is  a Berlin  daily  in  which  he  presents  the 
latest  results  of  his  researches.  The  Ztchr.  f. 
aerztl.  Fortbildung  adds,  in  commenting  on  this 
fact,  that  he  selected  December  ii,  Koch’s  birth- 
day, as  the  day  on  which  to  publish  in  a lay  paper 
this  latest  communication,  simultaneously  with 
his  presentation  of  it  at  Stuttgart  at  a meeting  for 
the  benefit  of  the  Wurtemberg  Society  for  the  Care 
of  the  Sick  in  the  Colonies.  The  Journal  has  al- 
ready mentioned — pages  869  and  1 1 1 1 of  the  last 
volume — the  results  obtained  with  his  tulase  lac- 
tine,  which  he  thinks  is  destined  to  play  a highly 
important  part  in  the  treatmentof  scrofula  and  in 
the  preventive  immunization  of  infants  against 
tuberculosis,  similar  to  his  successful  immunization 
of  young  calves.  The  immunization  does  not  at- 
tain its  maximum  until  from  five  to  thirteen  veeks 
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after  the  course  of  injections  is  completed.  The 
progress  of  immunization  can  be  traced  by  (juan- 
titative  determination  of  the  protecting  bodies  in 
the  blood  serum  in  comparison  to  normal  serum. 
These  protecting  bodies  pass  into  the  milk,  and  it 
thus  becomes  possible  to  immunize  infants  by 
first  immunizing  the  mother  by  this  means,  or  by 
immunizing  the  cow  from  which  its  obtains  it  milk 
supply,  if  artificially  fed.  He  says  that  the  im- 
munity conferred  lasts  longer  than  by  other  tech- 
nics, and  that  his  favorable  experience  with  tuber- 
culous animals  still  in  fair  general  condition  justi- 
fies the  hope  that  tuberculous  patients  under  sim- 
ilar conditions  may  derive  equal  benefit  from  the 
tulase  treatment. 

Sciatica. 

Potassii  iodidi,  dr.  iv,  or  i6  oo;  sodii  salicylatis, 
dr.  vi,  or  24  00  ; tinct.  cimicifug£E,  syr.  sarsaparilla 
compositae,  aa,  oz.  ii,  or  60.00 ; aquae  q.  s.  ad.,  oz.  vi. 
M.  S. — One  teaspoonful  in  water  after  meals.  In- 
dicated in  rheumatic  subjects. — The  Prescription. 

Flatulent  Dyspepsia. 

Creosoti,  m.  xv,  or  i.oo;  syr.  auranti,  dr.  ss.  or 
2.00;  aquae  q.  s.  ad.,  oz.  i,  or  30.00.  M.  S. — To  be 
taken  at  one  dose  and  repeated  three  times  a day. 
— Med.  Bulletin. 


OPTHALMOLOGY  AND  OTOLOGY 

EDWARD  F.  PARKER,  M.  D. 

The  Front  Window  of  the  Cab 

Murphy,  P'rank  G.,  Mason  City,  Iowa.  (Rail- 
way Surgical  Journal,  December,  190G.),  refers 
to  the  poor  quality  of  glass  used  in  front  windows 
of  engine  cabs ; that  the  defective  glass  together 
with  the  constant  quiver  and  jar  of  the  running 
engine  will  reduce  the  normal  vision  2030  to  2015. 
Objects  seen  through  defective  glass  are  also 
distributed  or  even  seen  double.  For  this  rea- 
son the  majority  of  engine  men  prefer  to  run 
with  the  cab  windows  open  even  in  cold  weather. 
The  writer  is  of  the  opinion  “that  if  plate  glass 
were  used  in  the  front  windows  of  the  cab,  only 
dirt,  rain  and  snow,  which  could  readily  be  re- 
moved, would  prevent  good  vision  at  all  times 
and  the  jar  and  quiver  of  the  engine  would  have 
no  effect  in  reducing  the  distinctions  of  objects 
seen  through  it.” — N.  M.  B.,  Abs.  Opthalmol- 

ogy- 

Notes  on  the  Examination  of  Five  Hundred  and 
Thirty-Eight  School  Children  of  the 
East  Cleveland  Schools 

Baker,  L.  K.,  Cleveland,  Ohio.  (The  Cleve- 
land Medical  Journal,  August,  1906),  made  a 
systematic  eye  examination  of  538  school  chil- 
dren and  found  89  per  cent,  had  normal  vision 
for  distance,  8 per  cent,  were  excessively  far- 
sighted, 25.3  per  cent,  had  inflammation  of  one 


or  both  eyes,  and  4 ]>er  cent,  were  wearing 
glasses  at  time  of  the  examination.  Baker  be- 
lieves that  these  examinations  should  be  made 
by  oculists  and  not  by  school  teachers. — W. 
R.  M.,  Abs.  Opthalmology. 

A further  Note  on  Ante-Partum  Opthalmia 

Ford,  Rosa,  London,  (Opthalinoscope,(  >ct- 
bei,  1906)  reports  a case  of  a multipara,  labor 
eight  hours,  child  born  40  minutes  after  rupture 
of  membranes.  Twenty  minutes  later  the  house 
physicians  noted  that  the  lids  of  the  child. were 
swollen  and  edematous,  as  was  also  the  con- 
junctiva, with  straw-colofed  discharge.  There 
was  no  history  af  vaginal  discharge.  The  au- 
thor concludes  that  there  must  have  been  con- 
junctival infection  prior  to  the  commencement 
of  labor,  and  that  this  infection  was  due  to  the 
gonococcus.  That  the  latter  found  entrance 
from  the  vagina  through  the  intact  membranes 
a few  days  before  labor  while  the  os  was  some- 
what expanded. — M.  B.,  Abs.  Opthalmology. 

Ocular  Manifestations  of  Nephritis 

Me  Reynolds,  J.  O.,  Dallas,  Texas  (Texas  State 
Journal  of  Med.  August  1906),.  states  that  there 
is  practically  no  important  structure  of  the  eye 
that  may  not  be  directly  or  indirectly  influenced 
by  nephritis,  and  mentions  some  of  the  ev^e 
lesions  that  may  result  as  complications  of  this 
disease.  In  discussing  the  fundus  lesions  that 
may  occur,  he  refers  to  those  cases  in  which  the 
opthalmoscope  shows  existence  of  renal  involve- 
ment although  the  patient  mav  be  in  good  gen- 
eral health,  and  a urinalysis  does  not  show  albu- 
men. In  such  cases  the  author  suggests  that 
in  place  of  using  the  term  retinitis  albuminurica, 
the  more  accurate  name  of  retinitis  nephritis  or 
neuro-retinitis  nephritica  be  used.  . In  referring 
to  that  class  of  cases  in  which  there  is  marked 
visual  disturbances  without  ^ opthalmoscopic 
findings,  he  suggests  the  term  nephritic  ambly- 
opia or  amaurosis  according  to  the  degree  of 
diminution  in  vision. — W.  R.  M.,.  Abs.  Opthal- 
mology. 


LARYNGOLOGY  AND  RHINOLOGY 


W.  PEYRE  PORCHERV  U.  D., 

It  is  gratifying  to  note  that  there  has  been  a 
revival  of  interest  in  the  intra-nasal  use  of  the 
galvano-cautery.  The  pendulurn  is  now  veering 
around  from  total  neglect  to  sensible  moderate 
restriction  in  its  use.  There  is  no  instrument 
in  the  entire  armamentarium  .which  is  more 
effective  when  used  in  those  cases  for  which  it 
is  applicable,  when  the  operator  does  not 
determine  to  turn  on  the  current  and  burn  every 
thing  within  reach.  For  instance,  given  a case 
of  chronic  purulent  rhinorrhoea  or  the  second 
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stage  of  an  intractable  acute  state  the  patient 
seems  abc-ut  to  blow  the  nose  off  his  face,  and 
every  blow  but  aggravates  the  trouble,  and  in 
despair  the  patient  calls  up>on  the  specialist. 
The  nose  is  sprayed  with  cocaine  solution,  the 
tissues  are  retracted  and  with  the  flat  electrode 
a long  thin  incision  is  burnt  down  the  middle  of 
the  bulging  turbinate.  Adhesions  form  which 
hold  the  retracted  tissue  down  and  the  patient 
exclaims  with  joyl 
"Oh.  for  a thousand  tongues  to  shout 
The  blessings  of  a good  clear  snout.” 

I have  never  heard  of  any  ill  effects  resulting 
from  such  a procedure  as  this.  The  writer  has 
personally  subjected  himself  to  an  operator 
who  used  the  electric  cautery  in  a reckless  man- 
ner upon  him.  The  results  were  that  manv 
years  elapsed  before  the  disappearance  of  that 
still  small  scab  formation  over  the  seat  of  the 
bum.  That  fact  however  served  to  determine 
him  never  to  so  ill  use  any  other  person,  and  mv 
use  of  the  cautery  since  then  while  general  has 
always  l>een  moderate.  I do  not  advocate  the 
submucous  puncture  of  an  intumescent  turbi- 
nate because  I regard  it  as  irrational  and  un- 
necessary. In  the  case  of  hemorrhage  and  in 
the  removal  of  fibroid  tonsils  there  is  nothing 
that  is  so  dependable  as  the  hot  wire  snare.  We 
have  both  heat  and  compression,  and  our  pat- 
ients should  certainly  be  so  safeguarded  from 
one  of  the  mest  intractable  forms  and  locations 
for  hemorrhage. 


As  a profession  we  have  erred  in  the  past  in  giving 
too  much  medicine  : we  err  nowadays  possibly  in 
giving  too  little.  With  the  development  of  mod- 
em phannacologv  and  the  decline  of  crude  empiri- 
cism: with  the  tendency  to  give  a single  drug  to 
meet  definite  indications:  with  the  revival  of  es- 
thetic meiiication  and  the  abandonment  of  nau- 
se«3us  polypharmacy,  drugs  are  recovering  their 
legitimate  place  in  the  therapeutic  armamentarium 
even  of  the  most  skeptically  inclined. — Alfred  C. 
Croftan.  in  the  preface  to  his  new  "Clinical  Thera- 
peutics. 

Well  Put. — The  Editor  of  the  Oklahoma  News 
Journal  remarks. 

“ Do  not  make  a nitrate  ot  silver  apolog\'  to  a 
chancroid . caustic  remarks  are  almost  as  curative, 
and  are  furnished  gratis  by  the  patient”. 


Begin  now.  doctor,  and  make  your 
arrangements  to  attend  the  Annual  Meet- 
ing in  Bennettsville  in  April.  You  can- 
not afford  to  miss  it.  There  will  be  some 
mighty  interesting  things  doing.  If  you 
miss  it,  you  will  be  sorr\*,  and  in  most  in- 
stances it  will  be  your  fault.  You  have 
had  fair  warning. 


Instruction  in  Materia  Medica. — W S.  Fullerton. 
St.  Paul,  in  the  Journal  of  the  Minnesota  State 
Medical  Association,  says  that  if  surgerv  were 
taught  in  the  dilettante  way  that  materia  medica 
is  in  too  many  of  our  medical  colleges,  surgical 
cases  would  be  to  a great  extent  in  the  hands  of  the 
instrument  makers,  who  would  be  instructing  the 
surgeon  through  their  commercial  travellers,  as 
the  medicine  houses  are  attempting  to  do  with  the 
general  practitioner. 

Doctor,  can  you  afford  to  miss  the 
Bennettsville  meeting  in  April?  Matters 
of  vital  interest  and  importance  to  your 
own  individual  welfare  and  success  will 
be  brought  up.  This  will  be  the 

most  important  meeting  ever  held  by 
the  South  Carolina  Medical  Association. 
It  is  up  to  you  to  get  there. 

The  Journal  of  the  Association  of  Military  Sur- 
geons, of  the  United  States,  has  changed  its  name 
to  “The  Military  Surgeon”.  This  is  a movement 
in  the  right  direction  and  the  action  is  cordially 
recommended  to  the  notice  of  the  Journal  of  the 
American  Medical  Association,  and  all  other  jour- 
nals having  long  winded  titles. — Detroit  Medical 
Journal. 


READING  NOTICES. 

W.  B.  Saunders  Company  of  Philadelphia,  and 
London,  have  just  issued  a revision  of  their  hand- 
some illustrated  catalogue  of  medical  surgical  and 
scientific  publications.  This  is  one  of  the  most 
elaborate  and  useful  catalogues  we  have  seen. 
The  descriptions  of  the  books  are  full,  the  specimen 
illustrations  are  representative  of  the  pictorial 
feature  of  the  books  from  which  they  are  taken, 
and  the  mechanical  get-up  is  entirely  in  keeping 
with  the  high  order  of  the  context.  The  authors 
listed  are  all  men  of  eminence  in  every  department 
of  medical  science.  The  catalogue  is  well  worth 
having,  and  a copy  will  be  sent  free  on  request. 

A STERILE  EYE  BATH. 

An  eye  bath  fashioned  from  a single  piece  of 
aluminum  has  been  introduced  by  the  Kress  Sc 
Owen  Company.  That  this  little  device  will  be 
well  received  by  the  medical  profession  is  not  to  be 
questioned  when  one  considers  the  many  p>oints  of 
advantage  this  metal  cup  has  over  the  old  style 
glass  contrivance.  It  is  cleanly,  unbreakable  and 
can  be  sterilized  instantly  by  dropping  into  boiling 
water.  The  surgical  bag  in  the  future  will  hardly 
be  complete  without  one  of  these  cups,  which  will 
give  happy  results  in  many  an  emergency.  It  will 
be  found  valuable  for  treating  Ophthalmia,  Con- 
jimctivitis,  eye  strain,  ulceration  and  all  inflam- 
mator>'  conditions  affecting  the  eye. 

Directions. — Drop  into  the  eye  bath  ten  to 
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thirty  (lro])S  of  Glyco-Thymoline,  fill  with  warm 
water;  holding  the  head  forward,  ])lace  the  filled 
eye  bath  over  the  eye,  then  open  and  close  the  eye 
freciuently  in  the  Glyco-Thymoline  solution. 

Xo  pain  or  discomfort  follows  the  use  of  Glyco- 
'rhymoline.  It  is  soothing,  non  irritating,  and 
reduces  inflammation  rapidly. 


Jenkins  and  the  REO  will  be  at  the  annual 
meeting  of  the  State  Medical  Association  to  be 
held  at  Bennettsville  S.  C.  on  April  17,  to  de- 
monstrate to  those  Doctors  who  are  froiii  Mis- 
souri that  a REG  is  what  they  need  to  dc3  the 
work  of  three  horses  in  half  the  time. 


HEPLFUL  HINTS  FOR  MOTORISTS. 

A sure,  simjile,  and  safe  preventative  to  the 
water-cooling  system  of  your  car  freezing  consists 
of  adding  a 15%  solution  of  wood  alcohol  to  the 
water.  This  (piantity  will  be  ample  for  tempera- 
tures down  to  15  degrees  below  freezing  point. 
The  alcohol  will  evaporate  only  as  fast  as  the  water 
so  that  it  will  not  be  necessary  to  add  alcohol  ex- 
cept when  replenishing  with  water,  and  then  add 
the  same  proportion  as  originally  used.  This  is  a 
great  deal  safer  plan  than  depending  on  your  mem- 
ory to  empty  your  cylinder  water  jacket,  the  radi- 
ator. and  piping,  for  the  very  night  that  you  ne- 
glect to  do  so,  that  will  be  the  time  that  it  will  turn 
suddenly  cold  and  you  will  be  at  a great  deal  of 
expense  and  trouble  to  get  your  car  back  in  the 
same  shape  as  it  was. 

On  cold  mornings  after  the  car  has  been  standing 
all  night  the  motor  is  usually  very  hard  to  start. 
The  following  will  be  found  to  considerably  aid  in 
getting  the  explosions  (juickly.  All  carbureters 
have  an  air  intake  through  which  the  air  comes 
that  is  mixed  into  an  explosive  gas  in  the  mixing 
chamber  through  it  volatilizing  a certain  amount 
of  the  fluid  gasoline,  thereby  forming  an  explosive 
mixture.  Xow  on  cold  mornings  the  motor  is 
stiffer  than  usual  on  account  of  the  cylinder  oil 
being  congealed  and  stiff.  This  makes  it  hard  to 
crank  with  the  quick  elastic  jerk  necessary  to 
create  a sufficient  vacuum  to  pick  up  the  right 
amount  of  gasoline  to  form  an  explosive  mixture. 
Also  the  gasoline  on  a cold  day  does  not  vaporize 
as  readily  as  on  a warm  one.  Usually  a good 
flushing  of  the  carbureter  before  cranking  will 
start  the  motor  after  a couple  of  turns,  but  in  some 
instances  this  will  not  answer.  Take  a piece  of 
waste,  moisten  thoroughly  with  gasoline  and  place 
or  hold  over  the  air  intake  while  cranking  so  that 
all  the  air  that  is  sucked  into  the  moor  will  have 
to  pass  through  the  saturated  material.  Thereby 
you  can’t  fail  to  get  some  of  the  gasoline  volati- 
lized. Some  carbureters  have  stockinet  stretched 
over  the  air  intake  to  prevent  mud  and  dirt  from 
being  sucked  into  the  engine,  and  on  this  type  all 
that  will  be  necessary  to -get  immediate  results '.is 
to  squirt  a couple  of  tablespoons  of  motor  blood 
(gasoline)  on  this  appendage. 


AFFILIATED  COUNTY  SOCIETIES 
WITH  MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 

(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson Antreville 

J.  R.  Bell Due  West 

P.  R.  Black Mount  Carmel 

J.  B.  Britt . Troy 

J.  M.  Carlton Mt.  Carmel 

B.  H.  Carlton Donalds 

C.  C.  Gambrell Abbeville 

F.  E.  Harrison Abbeville 

J.  C.  Hill Abbeville 

L.  T.  Hill Abbeville 

J.  W.  Keller  (Hon) Abbeville 

T.  C.  Kirkpatrick Lowndesville 

D.  S.  Knox Antreville 

W.  E.  Link  (Hon.) Willington 

G.  A.  Neuffer Abbeville 

J.  W.  Wideman Due  West 

J.  D.  Wilson Lowndesville 


ANDERSON. 

(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 

Frank  Ashmore Anderson 

Ben  Brown Williamston 

R.  B.  Day Pendleton 

W.  R.  Dendy Pelzer 

John  Duckworth R.  F.  D.  Anderson 

J.  L.  Gray Anderson 

J.  C.  Harris Anderson 

W.  R.  Haynie Belton 

S.  R.  Heller Anderson 

J.  M.  Holcombe Belton 

W.  S.  Hutcherson Anderson,  R.  F.  D. 

B.  A.  Henry  . . . . Anderson 

Frank  Lander Williamston 

W.  H.  Nardin Anderson 

W.  H.  Nardin,  Jr Anderson 

S.  M.  Orr Anderson 

W.  H.  Pepper Anderson,  R.  F\  D. 

F.  S.  Porter Pendleton 

R.  P.  Ransom Williamston 

J.  M.  Richardson Anderson 

•T.  0.  Sanders Anderson 

Lee  Sanders Anderson 

M.  W.  Strickland Pelzer 

W.  W.  Wilson Williamston 

J.  B.  Townsend Anderson 

W.  W.  Watkins Pendleton 
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J.  E.  Watson Iva 

K.  G.  Witherspoon  ..  ..R.  F D.  Anderson. 

J.  R.  Young Anderson 

J.  0.  Wilhite... Anderson 


AnCEN. 

(i\iken  County  Medical  Society.) 

Secretary,  B.  F.  Wyman Aiken 

J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

R.  S.  Dunn Aiken 

T.  P.  Edwards  . . “ . Graniteville 

W.  S.  Eubank  . . . Talatha 

P.  H.  Eve '.'.Augusta,  Ga.,  R.  F.  D.  3 

R.  H.  Golpliin Aiken 

d.  I.  Green Bath 

A.  Holsonback Aiken 

li.  T.  Hall Aiken 

M.  M.  Lecroy  . . . Langley 

W.  E.  Mealing North  Augusta 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surg Aiken 

W . H . Moore Aiken 

A . D . Morgan Aiken 

J.  A.  Milhouse Perry 

Y.  Mott..  ..  Aiken 

E.  H.  Patterson..  Aiken 

II . T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley  Salley 

W.  H.  Shaw  . . Langley. 

W.  E.  Shellhouse Aiken 

C.  A.  Teague  . . Graniteville. 

B.  tl.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tyler Aiken 

W.  C.  R.  TurnbuH  '. ^ ..  Aiken 

J.  R.  A.  Whitlock Graniteville. 

W.  A.  Whitlock  Kitchens’  Mill. 

41.  J.  Weeks..  Aiken 

W.  D.  Wright  . . Langley. 

R.  F.  Wyman  . Aiken 

J.  F.  Wvman  . . Aiken 

H.  H.  Wyman,  Sr.  Aiken. 

H.  Hastings  Wyman,  Jr Aiken. 

Harry  H.  Wyman Aiken. 


BAMBERG. 

(Bamberg  County  Medical  Society.) 
Secretary,  J.- J.  Cleckley,  Bamberg. 


J.  B.  Black J Bamberg 

R.  Black Bamberg 

B.  W.  Brabham Bamberg 

H.  M.  Brabham. Bamberg 

J.  J.  Cleckley. ...... . ....  ..Bamberg 

J.»T.  Coleman Bamberg 

J.  L.  Copeland..  Bamberg 

H.  F.  Hoover..  ..  .: Bamberg 

C.  E.  Kinsey..  . ; Bamberg 

E.  Kirkland..  ..' Bamberg 

• J.  S.  Matthews..  Bamberg 

.‘J . R . McCormick .' . ' Bamberg 


BARNWELL. 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Blackville. 


L.  F.  Bonner Blackville 

D.  K.  Briggs Blackville 

S.  R.  Hickson Kline 

1).  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  iMcCreary Williston 

E.  1j.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT. 

(Beaufort  County  Medical  Society.) 

Secretary,  M.  G.  Elliott,  Beaufort. 

M.  B.  Cope Beaufort 

M.  G.  Elliott Beaufort 

W.  R.  Eve Beaufort 

C.  M.  Griffin Beaufort 

H.  M.  Stuart Beaufort 

S.  B.  Thompson Beaufort 

J.  A.  Whitman Beaufort 


CHARLESTON. 


(Medical  Society  of  South  Carolina.) 


Secretary,  J.  C. 

Sosnowski,  Charleston. 

C.  P.  Aimar 

R.  Alston 

Charleston 

A.  E.  Baker 

Charleston 

J.  A.  Ball 

Charleston 

L.  D.  Barbot  . . . . 

Charleston 

R.  L.  Brodie,  Hon.  . . 

Charleston 

A.  J.  Buist 

Charleston 

J.  S.  Buist 

Charleston 

J.  W.  Burns 

Charleston 

R.  S.  Catheart  . . . . 

W.  P.  Cornell  . . . . 

Charleston 

J.  L.  Dawson 

Charleston 

41.  W.  DeSaussure.. 

A.  Fitch 

Charleston 

W.  K.  Fishburne  . . . 

Pinopolis 

J.  Frampton 

Mt.  Pleasant 

Jno.  Forrest 

Charleston 

F.  L.  Frost 

Charleston 

A.  P.  Galtin 

Charleston 

J.  M.  Green 

Charleston 

A.  H.  Havden 

Summerville 

B.  W.  Hunter 

Charleston 

H.  P.  Jackson. . . . . 

Charleston 

A.  J.  Jervey  . . . . 

Charleston 

F.  B.  Johnson  . . . . 

Charleston 

W.  H.  Johnson  . . . . 

Charleston 

R.  S.  Kirk 

Charleston 

C.  W.  Kollock  ..  .. 

.Tos.  Maybank  . . . . 

Charleston 

William  Mazyck  . . . 

Charleston 

A.  Memminger 

Charleston 

J.  C.  Mitchell  .... 

Charleston 

G.  McF.  Mood  . . . . 

Charleston 

Lane  Mullally 

Charleston 

W.  Cyril  O’Driscoll.. 

E.  F.  Parker 

Charleston 

F.  L.  Parker,  (Hon). 

Charleston 

W.  P.  Porcher 

Charleston 
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C.  M.  Fees Charleston 

h'.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Seharlock Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons,  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


CHEROKEE. 

(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 

B.  L.  Allen Gaffney 

W.  Anderson Blacksburg 

B.  L.  Allen Gaffney 

H.  R.  Brown Gaffney 

I.  B.  Crawley Gaffney 

J.  T.  Darwin Gaffney 

S.  J.  Griffith Gaffney 

C.  A.  Jeffries Gaffney 

C.  M.  Littlejohn Gaffney 

W.  L.  Littlemeyer Gaffney 

R.  F.  McKown Cherokee  I'Mlls 

J.  N.  Nesbitt Gaffney 

M.  W.  Smith Gaffney 

B.  B.  Steedly Gaffney 


I A. 

i 

I D. 

W 

! w 

F. 

R. 

J. 

i T. 
i H. 
i C. 

I 

. s. 
li  s. 
w 

A. 

J. 


CHESTER. 

(Chesier  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 

F.  Anderson Laceysville 

M.  B}'ice Chester 

A.  Coleman Blaekstock 

. J.  W.  Cornwell Cornwells 

. B.  Cox Chester 

M.  Durham Blaekstock 

L.  Douglas Rodman 

G.  Johnson Chester 

B.  Kell Catawba 

E.  McConnell Chester 

A.  McTiUrkin Halselville 

B.  McKeown Fort  Lawn 

G.  Miller Chester 

W.  Pryor Chester 

, De.  K.  Wylie Richburg 

M.  Wylie Chester 

P.  Young Richburg 


CLARENDON. 

(Clarendon  County  Medical  Society.) 
Secretary,  L.  C.  Stukes,  Summerville. 


W.  M.  Brockington Manning 

W . E . Brown Manning 

E.  M.  Carson Manning 

T . J . Davis Summerton 

G.  L.  Dixon Manning 

C.  B.  Geiger Manning 

W.  R.  Mood Summerton 

L.  C.  Stukes Summerton 


A.  S.  Todd.. 

H.  L.  Wilson. 

H.  S.  Wilson  . 
Hagood  Wood 

I.  M.  Wood  . . 


.Manning 
. .Jordan 
. . Jordan 
Tuberville 
. Sardinia 


COLLETON. 

(Colleton  County  Medical  Society.) 

Secretary,  C.  H.  Es  Dorn,  Walterboro. 

Riddick  Ackerman Walterboro 

W.  B.  Ackerman Walterboro 

C.  H.  Es  Dorn Walterboro 

T.  G.  Kershaw Youngs  Island 

W.  A.  Kirby Cottageville 

J.  B.  Padgett Getsinger 

J.  T.  Taylor Adams  Run 

B.  G.  Willis Cottageville 

H.  A.  Willis Hendersonville 


DARLINGTON. 

Darlington  County  Medical  Society. 
Secretary,  Wm.  Egleston,  Darlington. 

A.  T.  Baird Darlington 

E.  T.  Barentine, Society  Hill 

S.  Beckham Hartsville 

R.  L.  Edwards Darlington 

G.  B.  Edwards Darlington 

W.  A.  Carrigan Society  Hill 

Wm.  Egleston Hartsville 

S.  D.  Harrell R.  F.  D.No.  i,  Lamar 

T.  E.  Howie Hartsville 

C.  C.  Hill Lumber 

A.  M.  Hill Darlington 

J.  C.  Lawson Darlington 

R.  E.  Lee Darlington  R.  F.  D.  1. 

John  Lunny Darlington 

S.  F.  Parker Lamar 

J.  L.  Powe Hartsville 

J.  F.  Watson Lamar. 

S.  W.  Williamson Dovesville 


DORCHESTER. 


(Dorchester  County  Medical  Society) 
Secretary,  J.  B.  Johnston,  St.  George. 

T.  H.  Abbott Saint  George 

W.  M.Carn Columbia 


F.  J.  Carroll  . . . , 
J.  T.  Carter  . . . . 
J.  D.  Connor  .... 
J.  L.  B.  Gilmore  . 

J.  O.  Lee 

S.  T.  Lee 

M.  S.  Grisset  . . . . 

G.  B.  Harley  . . . 
A.  A.  Horger  .... 

A.  R.  Johnston  . . 

G.  A.  T.  Johnston 
J.  B.  Johnston  . . 
J.  P.  Johnston  . . 
P.  M.  Judy  . . . , 

H.  B.  Lee  . . . . 
L.  J.  Mann  . . . . , 
D.  F.  Moorer  .... 


. Summerville 
. . . Bowm  nn 
. .Branehville 
. . . .Holly  Hill 
. . . .Holly  Hill 
. . . Holly  Hill 
. . Branehville 
. . Dorchester 
. . Harley ville 
. Reevesville 
. . Ridgeville 
Saint  George 
. Reevesville 
Saint  George 
Summerville 
. Branehville 
Saint  George 
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W.’  M.  floorer  . . . . 

J.  P.  Mellard  

Kivv  Pearlstine  . . . . 

S.  P.  Eeutz  

M.  G.  Salley  ..  .. 
AV.  P.  Sliiiler  . . . . 
Edmund  W.  Simons 

E.  D.  Tupper 

AV.  B.  Wav 

S.  P.  Wells 

J.  S.-  Wimberly  . . . 


. . . . Lodge 
Saint  George 
. .Branchville 
. .Branchville 
Orangeburg 
, . . . Grover 
Summerville 
Summerville 
. . Ridgeville 
. Holly  Hill 
Branchville 


EDGEFIELD. 

• (Edgeileid  County  Medical  Society) 
Secretary,  J.  G.  Edwards,  Edgefield 
J.  H.  Carmichael,  Edgefield,  S.  C. 

J.  G.  Edwards 

T.  J,  Hunter 

Robt.  A.  Marsh ' 

S.  A.  Morral 

W.  D.  Outz 

J.  AI.  Rushton 

J.  H.  Self 

J.  G.  Thompkins 


FAIRFIELD. 

(Fairfield  County  Medical  Association.) 
Secretary,  Samuel  Lindsay,  Winnsboro. 

J.  C.  Buchanan AVinnsboro 

J.  AA^.  Glaries Ridgeway 

R.  (?r.  Hannahan AVinnsboro 

E.  C.  Jeter 

AI.  Langford Blythewood 

Samuel  Lindsav AAbnnsboro 

C.  S.  Pixly  .." 


FLORENCE. 

(Florence  County  Aledical  Society.) 
Secretary,  J.  G.  AIcMaster,  Florence. 


A.  G.  Eaddy,  . . 
Jas.  Evans  . . . 
C.  A.  Foster  . . 

B.  G.  Gregg  . . 

N.  AAL  Hicks  . . 
AAllliam  Ilderton 
T.  C.  Johnson  . 
L.  Y.  King  . . , 
J.  0.  Lewellen 
J.  G.  McMaster 
F.  II.  McLeod  . . 
AV.  F.  Mills  . 

O.  C.  Odell  . . . 
R.  II.  Pearce  . . 
J.  H.  Pearce  . . 
J.  H.  Peele  .. 


Timmonsville 
. . Florence 
Timmonsville. 
. . . Florence 
. . . Florence 
. . . Florence 
. . Florence 
, . . Florence 
. . Friendfield 
. . Florence. 
. . . Florence 
Timmonsville 
. . Friendfield 
. . . Clausens 
. Cartersville 
. Cartersville 


GEORGETOWN. 

(Georgetown  County  Medical  Society.) 
Secretary,  W.  M.  Gaillard,  Georgetown. 

C.  AA'.  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  AA^.  Folk South  Island 

W.  M.  Gaillard Georgetown 

Covington  Lee Harpers 


AL  B,  Aloorer 

AA".  D.  Simpson 

0.  Sawyer . 

AA^.  E.  Sparkman 

AV.  B.  Young 


Georgetown 

Georgetown 

Georgetown 

Georgetown 

Georgetown 


GREENVILLE. 

(Greenville  County  Aledical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T.  AA^.  Bailey 

AV.  C.  Black 

Greenville 

G.  II.  Bottom 

J.  S.  Bruce 

AA’'.  AI.  Burnette  .... 

E.  AA”.  Carpenter  . . . 

L.  G.  Corbett 

James  E.  Daniel  . . . 

C.  B.  Earle 

J.  B.  Earle 

Davis  Furman  . . . . 

C.  T.  J.  Giles 

B.  F.  Goodlett  . . . , 

. Travelers  ’ Rest 

J.  A.  Hayne 

Greenville 

R.  E.  Houston  .... 

F.  G.  James 

Greers 

J.  AV.  Jervey 

Greenville 

C.  C.  Jones 

E.  B.  Hendrix  . . . . 

G.  L.  Alartin 

AA^.  Y.  AIcDaniel  . . . 

J.  E.  AIcKinney  . . . 

AV.  \j.  Ala  reliant  . . . . 

L.  0.  Mauldin..  .. 

AA".  L.  Alauldin  .... 

Greenville 

AV.  L.  Alauldin,  Jr.  . . 

Jj.  Tj.  Richardson  . . 

. . . . Simpsonville 

H.  L.  Shaw 

R.  D.  Smith 

L.  C.  Stephens  . . . . 

E.  C.  Stroud 

G.  T.  Swandale  . . . 

A.  AA^allace 

J.  R.  AVare 

Greenville 

C.  Q.  AAYst 

Greenville 

A.  White 

AAL  E.  Wright 

GREENWOOD. 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 

W.  P.  Barratt  Greenwood 


•T.  E.  Brunson  . . 
E.  O.  Devlin  .... 
R.  B.  Epting  . . . 
J.  C.  Harper  . . . 
Y.  M.  Hitch.  . . 
J.  B.  Hughey  . . 
E.  0.  Jenkins  . . 
W.  Townes  Jones 
Y.  M.  Hitch  .... 
AVillie  T.  Jones 
John  Lyon  . . . . 
R.  E.  Mason  . . . . 
G.  P.  Neel  ..  . 


Ninety-Six 
. . .Verdery 
Greenwood 
Greenwood 
. . . Hodges 
Greenwood 
....  Troy 
Cokesbury 

Hodges 

. . . Jones 
Ninety-Six 
Greenwood 
Greenwood 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  in  Dysmenorrhea,  Monorrhacrla,  Threatened  Abortion  and  wherever 
a uterine  tonic  Is  indicated. 


NEUROSINl^ 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

The  remedy  par  excellence  In  Insomnia  and  restlessness  of  Fevers,  producing  Natural  IMeep. 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 

One  part  Neurosine,  to  two  parts  Dloviburnia  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 

i^gwnUatum 

A Perfect  Antiseptic  Germicide  and  D^dorant. 

Non-Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 

■p'DTr'C'  Bryce’s  Pocket  Practice,  a Complete  Condensed  Work  on  the  Practice  of  Medicine.  Fidl 

Size  bottle  of  DIOVIBUKNIA,  NEUROSINE  and  GERMILETUM,  with  Formula  and 
Literature,  furnished  FREE  to  Physicians,  they  paying  express  charges. 


DI  03  CHE.  M1QA.I-  GO.V  3TR;  JL  0!tl  JSv/YVO 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


SUKGEKY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE  . 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR  S.  W.  PRYOR, Gf  iieial  Surj^eoii,  Gynaecologist  aDd  Owner. 

DR.  .T.  G.  JOHNSOY,  Eye,  Ear,  Nose  and  Throat. 
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J.  B.  OvNens  . . 
S.  L.  Swygert  . , 
'iV.  P.  Turner, 
J.  Z.  Ward.. 
A.  H.  Wideman 


Greenwood 
Greenwood 
. . Coronaca 
. . Phcenix 
. . Bradley 


HAMPTON. 

(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers  . 
J.  W.  Colson  . , . , 
A.  L.  Folk  .... 
X,  C.  Johnson  . . 
F.  J.  McKinlev  . . 
E.  C.  B.  Mole*.. 
M.  B.  Monsen  . . 
C.  R.  Peeples  . . . 
C.  A.  Rush  . . . . 
Southward  Smith 
C.  P.  Vincent  . . 
C.  P.  Walter  , . . 
T.  B.  Whatley  . . 


. . , . Luray 
. . . Varnville 
. . . Brunson 
....  Luray  • 
, . . Hampton 
Early  Bran<a 
....  Luray 

Estiil 

. . Hampton 
, . . . Barnett 
. . Varnville 
. Crocketville 
. Gillisonville 


HORRY. 

(Horry  County  Medical  Society.) 
Secretary,  J.  A.  Norton,  Conway. 

H.  H.  Burroughs Conway 

J.  S.  Duseabury Conway 

J.  W.  Floyd Green  Sea 

E.  Norton Conway 

R.  G.  Sloan Little  River 

.V.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW. 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden 

W.  J.  Burden Lugoff 

A.  W.  Burnett Camden 

J.  W.  Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J,  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary. 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS. 

(Laurens  County  Medical  Society.) 
Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailev Clinton 

S.  F.  Blakely  . .* Ora 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

D.  East Goldville 

J,  L.  Fennel Waterloo 


J.  E.  Culbertson Owinga 

W.  E.  Gooddard Cross  Hill 

J.  N.  Owens Cross  HiU 


W.  D.  Ferguson  Laurens 

E.  E.  Hughes  • Laurens 


J.  II.  Miller  . . 
E.  W.  Pinson  . . 
J.  T.  Poole  . . . 
C.  A.  Saxon  . . . 
Isadore  Schaver 
E.  F.  Taylor  * . . 
J.  H.  Teague  . . 
J.  0.  Wilbur  . . 
James  W.  Davis. 

J,  L.  Young  . . . 
J.  W.  Young  . . 


Cross  Hill 
Cross  Hill 
, . Laurens 
Tylersville 
. Laurens 
. . Renno 
. . Laurens 
Waterloo 
. ..Clinton 
. . Clinton 
. . Clinton 


LEE. 


(Lee  County 

Medical  Society.) 

Secretary,  L.  H. 

Jennings,  Bishopville. 

Z.  M.  Barden  

A.  C.  Baskins  .... 

Bishopville 

A.  H.  Brown  . , . , 

Rural 

C.  S.  Britton  . . . . 

Smithville 

J.  B.  Bullock  . . . 

Lucknow 

J.  D.  Foxworth  . . . 

Smithville 

B.  L.  Harris 

L.  H.  Jennings  . . . 

R.  Y.  McLeod  ..  .. 

Bishopville 

J.  E.  McLure  . . . . , 

T,.  H.  Peeples  . . . . 

J.  W,  Parker  

J.  W.  Tarrant  .... 

Lvnchburg 

LEXINGTON. 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexinsrton 

H.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geisrer New  Brooklyn 

W.  H.  Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

J.  W.  Sandel ? Lexington 

W.  Price  Timmerman Batesburg 

R.  H.  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION. 

(Marion  Cour.ty  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsfo^'d Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble  Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 


Apply  in  all  cases  at  least  | inch  thick,  as  hot  as  patient  can  bear 
comfortably,  and  cover  with  a plentiful  supply  of  absorbent  cotton  and  a 
bandage. 

THE  DENVER  CHEMICAL  MFC.  CO. 

NEW  YORK 


Iknowlton  linftrmar? 

Surgery  anO  Mecascs  of  TUIlomcn 
1515  Marion  Street 
Columbia,  South  Carolina 


In  accordance  with  my  announcement  to  the  Medical  Pro- 
fession in  1905,  my  practice  is  limited  exclusively  to  Surgery  and 
Gynaecology.  . 

As  a prerequisite  to  Kidney  and  Bladder  work  I am  also  pre- 
pared to  catheterize  the  ureters  and  to  do  Cystoscopy. 

A.  B.  KNOWLTON,  M.  D. 
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F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

F.  B.  Utley Marion 


MARLBORO. 


(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 

L.  E.  Bull Cheraw 

\V.  J Crosland Bennettsville 

C.  S.  Evans Clio 

J.  A.  Faison Bennettsville 

D.  Hamer McColl 

J.  A.  Hamer Clio 

J.  L.  Jordan Bennettsville 

J.  F.  Kinnev Bennettsville 


C.  R.  May  .... 
J.  W.  McCanless 
J.  C.  Moore  . . . . 

C.  D.  Napier  . . 
J.  L.  Napier  . . . 
W.  M.  Reedy  . . 
J.  H.  Reese  . . . , 

A.  S.  Townsend 
J.  A.  Woodley  . . 


. . Blenheim 
, Chesterfield 
....  McColl 
. . Blenheim 
. . Blenheim 
..  .-.  ..  Clio 
. . . . Tatum 
Bennettsville 
. . . . Tatum 


NEWBERRY. 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


.T.  T.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W,  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

0.  B.  Evans Newberi*y 

J.  K.  Gilder Newberry 

W.  G.  Houseal Newberry 

<^T.  Y.  Plunter Prosperity 

J.  M.  Kibler Newberry 

W.  E.  Lake Newberry 

O,  B.  flayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  Wyche Prosperity 


OCONEE. 

(Oconee  County  Medical  Society.) 

Secretaiy*,  D.  L.  Smith,  Newrv. 

.1.  W.  Bell  . . .' Walhalla 

E.  C.  Doyle Seneca 

W.  R.  Doyle Seneca 

E.  A.  Hines Seneca 

J.  R.  Heller Fairplay 

Bert  Mitchell Westminster 

.1.  H.  Moore Walhalla 

M.  Redfern Clemson 

H.  E.  Rosser Westminster 


B.  F.  Sloan Walhalla 

D.  T>.  Smith Newry 

J.  H.  Srribling Seneca 

C.  M.  Walker Westminster 

J.  M.  Wicklitfe West  Union 


ORANGEBURG. 

(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 

A.  R.  Able St.  ^Matthews 


C.  H.  Able Norway 

L.  B.  Bates St.  Matthews 

A.  W.  Browning Elloree 

T.  H.  Dreher St.  Matthews 

T.  C.  Doyle Orangeburg 

J.  D.  S.  Fairey Orangeburg 

U.  I.  Green Orangeburg. 

.1.  1).  S.  Fairey Elloree 

M.  S.  Gressett Branchville 

M.  J.  D.  Dantzler Elloree 

A.  S.  Hydrick Orangeburg 

D.  J.  Hydrick Orangeburg 

T.  A.  Jeffords Orangeburg 

W.  H.  Lawton Vance 

W.  R.  Lowman Orangeburg 

J.  M.  Oliver Orangeburg 

W.  L.  Pou St.  Matthews 

D.  D.  Salley Orangeburg 

L.  C.  Shecut Orangeburg 

M.  G.  Salley,  (Hon.) Orangeburg 

L.  K.  Sturkie Orangeburg 

D.  R.  Sturkie North 

A.  P.  Tray  wick Cameron 

G.  H.  Walter Orangeburg 

J.  G.  Wannamaker Orangeburg 


PICKENS. 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton Central 

R.  J.  Gilliland Easley 

R.  Kirksey Pickens 

W.  ^1.  Long Liberty 

Tj.  F.  Robinson Dacusville 

J.  0.  Rosamond Easley 

IT.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

L.  T.  Shirley Central 

W.  A.  Tripp Easley 

E.  B.  Webb Liberty 

W.  A.  Woodruff Cateechee 

C.  N.  Wyatt Easley 

E.  F.  Wyatt Easley 


RICHI.AND. 

(Medical  Societ\"  of  Columbia.) 

Secretary,  Mary  R.  Baker,  Columbia. 

E.  C.  L.  Adams Columbia 

Sarah  C.  Allan Columbia 

.1.  W.  Babcock Columbia 

A.  E.  .Boozer Columbia 

ATary  R.  Baker Columbia 

D.  S.  Black Columbia,  S.  C. 

A.  E.’  Boozer Columbia.  S.  C. 

W.  A.  Boyd Columbia 

J.  H.  Burkhalter  Columbia 


G.  H.  Bunch Columbia,  S.  C. 

Hubert  Clator Hopkins 

F.  A,  Coward , Columbia 


’feMENT  OF  CERVIC 

An  antiseptic  alkaline  douche 
water*  repeated  night  and  mornini 

^Al  ^ATADDLJO  harsh  procedures 

1 MMWPiO  SHOULD  BE  AVOIDED. 

consisting  of  one  part  KATtlARIMON  to  seven  parts  of  warm 
g,  EFFECTS  A CURE  IN  A SHORT  TIME. 

Katharmon  represents  in  chemical  combination  the 
active  principles  of  Hydrastis  Canadensis,  Gaultheria 
Procumbens,  Hamamelis  V"irginica,  Phytolacca  De- 
candra,  Mentha  Arvensis,  Thymus  Vulgaris,  with  two 
grains  C.  P.  Boric  Acid  to  each  fluid  drachm. 

A 16*ounce  bottle,  FOR  TRIAL,  to  physicians  who  will  pay  express  charges. 

KATHARMON  CHEMICAL  COMPANY. 

St.  Louis.  Mo. 

I 


S.  C Baker,  M.  D.,  Pres 
Wat-ter  Cheyne,  M.  D.,  Treas 


SUMTER,  S.C  . 


Archie  China,  M.  D.,  v.  Pres. 
H.  M.  Stuckey",  M D.,Sec’y 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  LIgh’s  and  Gas.  Asbestos  Fire  Proof  Fioors. 

ADDRESS 


SUMTER  HOSPITAL  CO..  Sumter,  S.  C. 


Surgical  and  Medi- 
cal Divisions. 

Has  Training 
School  for  Nurses. 

Special  Trained 
N u r s e s supplied 
when  necessary. 


Best  equipped  hos- 
pital in  the  state. 


Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  facil- 
ities,  seY’enty 
trains  daily. 


S.  M.  Deal  . . . . 

T.  M.  DuBose  . . 
S.  B.  Fishburn  , 

R.  W.  Gibbes  . . 
H.  H.  Griffin  . . 
L.  A.  Griffith  . . 
Jane  B.  Guinard 
Le Grand  Guerry 

S.  E,  Harmon  . . 
L.  M.  Hook  . . . . 
Henry  Horlbeck 
A.  B.  Knowlton  . 
Oscar  La  Borde 
R.  A.  Lancaster 
W.  M.  Lester  . . . 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 


A.  A.  Madden  . . . . 

J.  H.  McIntosh  . . . . 

P.  V.  Mikell 

R.  L.  Moore 

H.  A.  Odem 

Springfield,  S.  C. 

L.  B.  Owens 

Lindsay  Peters  .... 

P.  A.  Phillips 

Springfield,  S.  C. 

L.  K.  Philpot 

D.  S.  Pope 

H.  W.  Rice 

A.  E.  Shaw 

S.  B.  Sherard  .... 

J.  H.  Taylor 
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J.  L.  Thompson Columbia 

E.  J.  Wannamaker Columbia 

J.  J.  Watson Columbia 

William  Weston Columbia 

E.  M.  Whaley Columbia 

C.  F.  Williams Columbia 


SALUDA. 

(Saluda  County  Medical  Society.) 

Secretary,  J.  D.  Waters,  Coleman. 

G.  F.  Asbill Ridge  Spring 

D.  B.  Frontis Ridge  Spring 

J.  J.  Kirksey Saluda 

S.  M.  Pitts Big  Creek 

L.  J.  Smith Ridge  Spring 

W.  B.  Smith Wards 

G.,  L.  Trotter Wards 

J.  D.  Waters Coleman 

0.  P.  Wise Saluda 


SPARTANBURG. 

(Spartanburg  County  Medical  Society.) 
Secretary,  0.  W.  Leonard,  Spartanburg. 

A.  M.  Allen Spartanburg 

J.  W.  Allen Enoree 

J.  H.  Allen Spartanburg 

II.  R.  Black Spartanburg 

L.  J.  Blake Spartanburg 

J.  R.  Brown Spartanburg 

G.  A.  Bunch Spartanburg 

W.  J.  Chapman Inman 

W.  P.  Coan Spartanburg 

A.  D.  Cudd Spartanburg 

George  R.  Dean Spartanburg 

R.  M.  Dorsey Spartanburg 

J.  P.  Dupree Clifton 

J.  Ed.  Edwards •.  ..  Spartanburg 

A.  R.  Fike Spartanburg 

L.  Rosa  H.  Gaunt Spartanburg 

C.  W.  Gentry Enoree 

J.  R.  Gibson Inman 

R.  G.  Hamilton Converse 

T.  D.  Hairston Clifton 

George  W.  Heinitsch Spartanburg 

,}.  L.  Jeffries Spartanburg 

W.  H.  Kelly Walnut  Grove 

W.  L.  Kirkpatrick Pacolet 

S.  T.  D.  Lancaster Pauline 

J.  M.  Lanham Woodruff 

0.  W.  Leonard Spartanburg 

J.  J.  Lindsay Spartanburg 

Dr.  L.  S.  McMurtry T.onisville 

Geo.  E.  Means Welford 

A.  !M.  Nelson Spartanburg 

D.  R.  Norman Fair  Forest 

S.  D.  Parson.®: Woodruff 

W.  B.  Patton Cross  Anchor 

E.  0.  Posey Woodruff 

F.  L.  Potts Spartanburg 

W.  G.  Sexton Spartanburg 

A.  C.  Smith Glenn  Springs 

W.  A.  Smith Glendale 

H.  B.  Tate Pacolet 

George  Thompson Inman 

John  0.  Vernon Wellford 

Lee  J.  Wall Spartanburg 


S.  A.  Wideman Woodruff 

J.  F.  Williams Roebuck 

G.  DeFoix  Wilson Spartanburg 

H.  H.  Wojkman Woodruff 


SUMTER. 

(Sumter  County  Medical  Society.) 
Secretary,  Walter  Cheyne,  Sumter. 


8.  C.  Baker 

J.  J.  Bossard 

Walter  Chevne 

Archie  China 

F.  M.  Dwight 

R.  B.  Furman 

F.  H.  Holman 

J.  A.  Mood 

M.  L.  Parler 

C.  P.  Osteen 

J.  C.  Spann 

P.  M.  Salley 

H.  M.  Stuckey 

UNION. 

(Union  County  Medical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 

C.  W.  Austell Union 

R.  R.  Berry Buffalo 

J.  C.  Brawley Lockhart 

E.  M.  Carson Sumter 

M.  W.  Chambers Jonesville 

M.  W.  Culp Union 

W.  J.  Douglas Jonesville 

J.  G.  Goings Union 

H.  T.  Hames Jonesville 

J.  H.  Hamilton Union 

0.  L.  P.  Jackson .’ Union 

J.  T.  Jeter Santuc 

J.  M.  Lawson Union 

Theo.  Maddox Union 

D.  H.  Montgomery Union 

S.  G.  Sarratt Union 

W.  0.  Southward Jonesville 

C.  Torrence Union 

L.  J.  Wood Kelton 


WILLIAMSBURG. 

(Williamsburg  County  Medical  Society.) 
Secretary,  L.  B.  Salters,  Lake  City. 


T.  P.  Hinnant Lake  City 

S.  W.  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  Whitehead Lake  City 


YORK.  ' 

(York  County  Medical  Society 
Secretary,  J.  R.  Miller,  Rock  Hill. 

John  R.  Barron Yorkville 

T.  A.  Bigger Clover 

R.  A.  Bratton Yorkville 

J.  W.  Campbell Clover 

Ti.  L.  Campbell Clover 

J.  J.  Campbell Clover 

T.  R.  Carothers Rock  Hill 

T.  A.  Crawford Rock  Hill 

T.  N.  Dulin Clover 

W.  W.  Fennell Rock  Hill 

I 
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\V.  A.  Hood  . . . 
T.  B.  Hough  . . 
C.  C.  Leech . . . . 
W.  M.  Love  .. 
J.  E.  Massey  . . 
J.  E.  Massey,  Jr. 
J.  D.  McDowell  . 
B.  N.  Miller  . . 

J.  R.  Miller  . . . 

K.  W.  Pressley  . 
J.  H.  Saye  . . . . 
\V.  G.  Stevens  , 
M.  J.  Walker  . . 
T.  S.  R.  Ward  . 
W.  G.  White  . . 


Hickory  Grove 

Tirzah 

. . . .Rock  Hill 
McConnellsville 
. . . Rock  Hill 
. . . . Rock  Hill 
. . . . Yorkville 

Smyrna 
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HE  FASHIONETH  THEIR  HEARTS 
ALIKE. 

The  medical  profession  of  this  State 
has  almost  w'on  a sweeping  victory  over 
the  life  insurance  companies.  A few  more 
weeks  of  loyal,  shoulder-to-shoulder,  sup- 
port will  see  a clean  sweep  of  three-dollar 
companies  from  the  field.  We  trust  those 
physicians  (and  there  are  but  few  such) 
who  have  meekly  and  fearfully  accepted 
the  cheap  fee  will  not  feel  unduly  small, 
w’hile  contemplating  the  circumstances  and 
the  outcome.  Even  now  we  sincerely  and 
truly  hope  they  will  repent,  confess  the 
fault,  and  come  once  more  into  the  fold  of 
the  great  ' and  beneficent  brotherhood, 
that  will  welcome  them  even  as  they  must, 
in  their  hearts,  long  to  enter. 


HARD  FACTS  CONCERNING  OSTEO- 
PATHY. 

We  know  of  no  argument  in  favor  of  per- 
mitting the  practice  of  osteopathy  which 
cannot  be  easily  refuted,  and  which  in  its 
ultimate  consideration  is  not  fallacious  in 
some  important  and  evident  sense.  We  do 
not  care  to  enter  upon  a discussion  of  the 
whole  subject  but  wish  to  call  attention  to 
one  suggestion  frequently  made  by  pro-os- 
teopathists,  which  appeals  promptly  and 
forcibly  to  the  masses,  and  to  thoughtless 
theorists,  ^vhich  is  a notion  quite  as  danger- 
ous as  it  is  popular.  AVe  refer  to  the  com- 
mon expression  of  opinion  that  “as  osteo- 


paths do  not  give  medicine  or  practice  sur- 
gery they  surely  can  do  no  harm  and  so 
might  as  well  be  let  alone.”  There  could 
hardly  be  a more  dangerous  idea  afloat. 
The  contra-indications  for  massage  are 
understood  by  the  trained  physician  alone 
— he  who  best  understands  its  usage,  and 
who  has  developed  its  possibilities — and 
its  indiscriminate  application  by  hobby- 
riders  is  full  of  menace  to  the  health  and 
even  the  life  of  many  a poor  sufferer. 
Many  diseases  require  not  only  rest  in  their 
treatment,  but  oftentimes  absolute  immo- 
bilization of  the  patient  or  the  part  must 
be  practiced.  Small  service  could  the 
masseur  render  in  such  instances — and  they 
are  frequent — and  dangerous  indeed  would 
be  his  panacea. 

For  instance!  Well,  let  us  suppose  we 
have  a case  of  the  quiescent  period  of  a 
recurring  appendicitis.  A fine  and  pleasing 
thing  it  would  be,  most  certainly,  for  the 
osteopath  to  drop  in  on  it  and  with  engag- 
ing confidence  light  it  up  into^ fulminating 
activity  with  a few  well  directed  punches  of 
his  bare  fists.  Then  we  may  aptly  consider 
the  serious  and  common  danger  of  a rup- 
tured bladder  or  duct  in  the  patient  who  is 
having  his  gallstones  massaged  away.  Or 
again,  suppose  a patient  with  an  aneurism 
falls  into  the  hands  of  the  osteopath  and 
the  massaging  carnival  begins;  would  the 
light-and-heavy  fingered  gent  be  prose- 
cuted for  malpractice,  or  would  the  thing 
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be  recognized  as  legalized  murder?  Who 
would  sign  the  death  certificate,  or  would 
the  coroner  officiate?  Yet,  how  could  the 
poor  osteopath  know?  He  is  not  educated 
to  distinguish  between  an  aneurism  and  an 
abscess  or  a tumor  or  a simple  hypertrophy 
or  oedema  or  an  effusion.  And  if  it  were  a 
visceral  aneurism  he  unfortunately  encoun- 
tered how  could  he  diagnosticate  it  differ- 
entially from  any  of  a dozen  affections  with 
which  it  might  be  confounded?  Yet  this 
masseur  and  spinal-nerve-hypothesis  fake 
is  given  full  rein  in  some  states  to  commit 
deliberate,  if  ignorant,  murder  in  this  man- 
ner. 


Recently  a Western  contemporary  re- 
lated a striking  instance  of  the  dangers 
arising  to  the  community  from  the  practice 
of  this  fad.  Two  osteopaths  were  called  to 
attend  a child  suffering  with  an  acute  erup- 
tive disease.  They  diagnosed  the  case  in 
their  usual  manner  as  being  one  of  a “ ver- 
tebral subluxation”,  and  rolling  up  their 
sleeves  commenced  at  once  their  massaging 
to  replace  the  partially  dislocated  bones  and 
nerves  of  the  child’s  vertebral  column. 
The  child  did  not  improve,  of  course,  and 
soon  other  members  of  the  household  and 
neighborhood  were  stricken  with  the  same 
affliction.  In  due  time  the  osteopaths 
themselves  were  attacked  and  prostrated 
with  this  highly  infectious  vertebral  dislo- 
cation, which  unfortunately  for  them  and 
for  the  whole  innocent  community  was  not 
a dislocation  at  all,  but  smallpox.  The 
epidemic  was  checked  by  vigorous  scien- 
tific measures  properly  applied,  and  the 
incident  illustrates  forcibly  the  very  prac- 
tical and  ever  present  danger  of  allowing 
faddists  ignorant  of  disease  and  scientific 
medicine  to  practice  upon  the  ailments  of 
credulous  or  ignorant  human  beings. 

It  is  a fact  that,  on  an  average,  one  out  of 
ever}^  seven  deaths  that  occur  is  caused  by 
tuberculosis.  The  most  modem  and  suc- 
cessful treatment  of  this  disease  enjoins 
rest  and  quiet  for  the  patient,  avoiding  such 
means  and  methods  as  stimulate  the  circu- 


latory system.  The  masseur’s  method  is 
essentially  one  of  physical  stimulation  and 
is  therefore  the  opposite  of  rest,  yet  because 
he  is  allowed  to  prescribe  no  medicines  and 
to  practice  no  surgery,  he  is  permitted  to  do 
for  this  large  and  pitiable  class  of  sufferers 
precisely  the  things  which  militate  against 
possible  cure.  Was  ever  anything  so  fool- 
ish and  so  criminally  ignorant  and  careless? 
Is  it  strange  that  physicians  and  other 
thoughtful  and  intelligent  classes  are  exas- 
perated and  spurred  to  protestations  by 
such  .practices?  And  these  are  but  few 
instances;  there  are  many  more  we  could 
describe. 

Physicians  do  not  wish  to  outlaw  or  en- 
join osteopathy  or  scientific  massage. 
They  originated  it  and  developed  it,  and 
they  know  its  value  and  its  usage.  But 
they  know,  also,  its  dangers  and  its  limita- 
tions. They  insist  that  osteopaths  should 
be  allowed  to  practice  this  method  only 
after  the}"  have  mastered  the  principles  and 
the  fundamental  truths  of  scientifiic  medi- 
cine, so  that  they  will  be  enabled  to  differ- 
entiate between  the  indications  and  the 
contra-indications  for  its  usage.  Public 
safety  demands  this.  There  is  but  one 
science  of  anatomy,  and  the  same  is  true  of 
physiology,  and  of  bacteriology,  and  of 
pathology,  and  of  chemistry,  and  of  histol- 
ogy, and  of  physical  diagnosis.  Wise  men 
may  reasonably  disagree  as  to  the  best  prac- 
tice in  applying  the  principles  of  these 
sciences,  but  all  must  and  do  agree  upon 
the  essential  facts  and  truths  demonstrated 
by  them,  and  no  person  who  has  failed  to 
master  these  basic  truths  can  properly  or 
safely  apply  any  principles  of  practice. 
The  osteopath,  therefore,  like  any  other 
who  would  attempt  to  treat  disease,  in  any 
shape,  manner,  or  form,  should  first  be  re- 
quired to  understand  disease,  and  his 
knowledge  should  be  tested  by  competent 
persons — such  as  a State  Board  of  Exam- 
iners— before  he  is  permitted  to  exercise 
his  theories  or  beliefs  in  different  methods 
of  practice.  Until  then  he  is  evidently 
ignorant  and  irresponsible  and  is  a serious 
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menace  to  the  community  in  and  upon 
which  he  pretends  to  practice  a healing  art. 
Surely  this  is  but  a simple  truth. 


OPSONINS. 

For  many  years  the  scientific  side  of 
medicine  has  been  hovering  upon  the  very 
verge  of  important  and  far-reaching  dis- 
coveries explaining  the  processes  of  bac- 
terial immunity,  and  the  treatment  of 
microbic  systemic  diseases  by  s}’stematic 
combat  in  the  circulatory  system.  The 
alexin  theory  of  Buchner,  and  Ehrlich’s 
side-chain  theory ; the  theory  of  inhibition ; 
Metschnikoff’s  theory  of  phagocytosis; 
and  the  bacteriolytic  theor}',  have  all  been 
based  perhaps  upon  a maximum  of  reason- 
ing with  a minimum  of  possible  experi-. 
mentation. 

All  science,  of  course, depends  first  upon 
the  exhibition  of  facts,  experimental  or 
natural,  and  then  upon  conclusions  de- 
duced and  applied  by  reasoning  there- 
from. Nevertheless,  all  of  the  above 
theories  have  been  of  great  service  in 
directing  attention  to  ultimate  causes, 
centering  investigation  in  the  proper  field, 
and  each  containing  at  least  partial  truths. 

It  appears  now  that  Sir  A.  E.  Wright, 
of  London,  has  been  able  to  demonstrate 
conclusively  the  real  relation  of  the  blood 
to  bacterial  agents.  As  empires  and  con- 
federations have  risen  but  to  fall,  so  un- 
stable theories  and  vast  hopes  have  risen 
in  the  field  of  medicine  from  alluring  rea- 
sonings based  on  the  gilded  falsity  of 
wished-for  but  wholly  unsubstantiable  facts. 
They  have  too  often  bloomed  to  wither 
over  night,  or,  like  the  sensitive  flora,  to 
shrink  and  shrivel  under  the  impartial 
touch  of  the  finger  of  real  science. 

It  behooves  us,  therefore,  to  note  with 
caution  the  proclamations^f  new  theories 
and  new  discoveries,  yet  they  should 
always  be  noted  and  carefully  considered. 
However,  the  opsonic  theory  of  Wright 
may  be  fairly  accepted  at  this  time  as 
having  been  definitely  established  as  a 
scientific  truth,  and  it  is  our  belief  that  we 
are  standing  at  the  unfolding  portal  of  an 


era  tliat  is  to  revolutionize  the  treatment 
of  many  of  the  most  dangerous  and  dread- 
ed of  human  ills. 

Briefly  stated,  Wright  has  demonstrat- 
ed that  the  blood  serum  of  a normal  ani- 
mal contains  a substance,  which  he  has 
designated  “ opsonins,”  that  produces  such 
an  effect  upon  invading  microbes  as  to 
render  them  easy  of  annihilation  by 
phagocytosis.  He  has  further  demon- 
strated that  phagocytosis  cannot  be  effect- 
ed in  the  absence  of  opsonins,  and  has  been 
able  to  reduce  to  mathematical  terms  the 
expression  of  relative  susceptibility  to 
specific  bacteria  of  normal  and  abnormal 
blood.  This  relation  he  calls  the  “opsonic 
index.”  Having  ascertained  the  “index” 
in  an  individual  with  a known  infection, 
it  is  then  possible,  as  Wright  shows,  to 
increase  the  opsonic  constituency  and 
destroy  the  invading  bacterial  forces  by 
permitting  increased  phagocytosis,  so  cur- 
ing the  disease.  It  is  an  epoch-making 
discovery,  and  is  destined  to  play  a lead- 
ing role  hereafter  in  practical  therapeutics. 

At  the  present  time  there  are  certain 
well-recognized  difficulties  in  the  way  of  its 
general  adoption.  The  expert  micro- 
scopist  is  to  be  necessarily  constantly  at 
work  in  the  application  of  this  method  to 
general  practice.  Then,  too,  it  is  of 
course  essential  to  put  into  play  the  most 
precise  and  thoroughgoing  means  and 
methods  of  diagnosis,  for  it  would  be  as 
dangerous  as  futile  to  attempt  to  cure  by 
the  opsonic  method  a disease  which  really 
has  no  existence  in  the  individual  under 
treatment.  It  is  well,  also,  that  further 
experiment  and  research  be  made  in  the 
matter  of  determining  the  best  time, 
place,  and  size,  of  the  curative  inocula- 
tions, which  must  vary,  naturally,  with 
the  disease  and  the  violence  of  the  infection. 
But  we  may  reasonably  look  forw^ard,  at 
no  very  distant  time,  to  the  reduction  of 
this  method  to  a really  practical  working 
basis. 

It  is  a great  triumph  for  scientific  medi- 
cine, such  as  is  won  but  once  in  a genera- 
tion, or  a century,  and  Wright’s  name 
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will  surely  go  down  to  fame  even  among 
the  annals  of  the  great. 

WHEN  TO  BEGIN  TO  TREAT  SYPHILIS. 

Several  months  ago  this  Journal  printed 
an  editorial,  which,  frankly  speaking,  we 
rather  expected  to  “stir  up  the  animals,” 
figuratively.  It  was,  more  or  less,  an 
argument  advancing  the  propriety  of 
taking  active  steps,  in  suspected  infection 
for  [thejf  [abortive  ^treatment  offyphilis, 
without  waiting  for  secondary  symptoms 
to  appear.  We  presented  a number  of 
arguments  for  prompt  and  active  measures 
in  these  cases,  some  of  which  may  or  may 
not  have  been  entirely  original,  at  least 
we  had  not  seen  them  urged.  There  was 
but  little  response  to  these  remarks.  Can 
it  be  that  these  views  already  hold  wide 
endorsement  in  the  profession?  If  so  we 
have  not  heard  of  it. 

In  the  February  issue  of  the  Post- 
Graduate,  Dr.  William  S.  Gottheil,  of 
New  York,  Dermatologist  to  the  City 
Hospital  and  Lebanon  Hospital,  and  con- 
sulting Dermatologist  to  Beth-Israel  and 
Washington  Heights  Hospital,  etc.,  has 
the  following  to  say  in  the  course  of  an 
article  on  “The  Systematic  Treatment  of 
Syphilis.’  ’* 

It  seems  reasonable  and  probable  to  suppose 
that  early  removal  of  the  chancre  may  in  some 
cases  prevent  systemic  infection;  nor  are  the 
numerous  recorded  failures  arguments  of  mo- 
ment against  it.  For  failures  are  emphasized 
by  the  prompt,  appearance  of  secondary  symp- 
toms, whilst  successes  always  leave  the  question 
of  an  actual  infection  in  doubt.  But  the  bene- 
fits of  a possible  escape  are  so  enormously  great, 
and  the  disagreeabilities  and  dangers  of  the 
abortive  procedures  so  infinitely  small,  that 
even  if  the  chance  of  success  is  only  one  in  one 
thousand,  it  should  be  given  the  patient  in  suita- 
ble cases.  Even  if  general  lues  is  not  prevented, 
the  removal  of  a large  infection  focus  and  the 
substitution  for  it  of  a clean  lesion  cannot  be 
anything  but  a service  to  the  patient. 

We  are  pleased  to  note  that  Hare  in  the 
recent  issue  of  his  “Practice  of  Medicine” 
unqualifiedly  endorses  the  abortive  treat- 
ment of  suspected  syphilis.  It  will  be 
the  rule  sooner  or  later.  Of  course  there 
are  very  strong  arguments  against  this 


general  plan.  The  point  is,  though,  wheth- 
er the  arguments  for  its  adoption  are  not 
stronger.  When  we  ask  ourselves  the 
question:  “What  would  you  do  in  your 
own  case  should  you  have  a suspected 
infection?”  we  feel  that  we  would  have  no 
hesitancy  in  working  all  the  abortive  pro- 
cedures possible  for  all  they  were  woith. 

What  would  you  do,  doctor? 

AUTOINTOXICATIONS. 

The  determining  causes  of  disease  be- 
long to  one  of  two  great  classes,  namely  ex- 
ogenous, or  those  originating  outside  of  the 
body,  and  endogenous,  or  those  originating 
within  the  body.  It  is  only  within  the  past 
few  years  that  the  latter  class,  most  often 
referred  to  as  “autointoxications”  have 
generally  been  admitted  to  exist.  Form- 
erly “ nervous’  ’ or  “ reflex  shock’  ’ explained 
conditions  which  we  now  believe  to  be  due 
to  endogenous  intoxications,  though  it 
must  be  confessed  but  little  advantage  can 
yet  be  claimed,  since  we  remain  still  very 
much  in  the  dark  so  far  as  specific  and  satis- 
factory explanations  of  certain  phenomena 
are  concerned.  However,  it  is  now  pretty 
generally  accepted  that  poisonous  products 
of  decomposition  are  frequently  set  free  in 
overwhelming  quantities  as  a result  of  ab- 
normal conditions  in  the  gastric  and  intes- 
tinal tracts.  These  products  are  of  infinite 
variety,  and  many  of  them,  as  pointed  out 
by  Brunton  and  others,  closely  resemble 
various  well  known  toxins  and  poisons  in 
their  pathological  influence  on  the  hum.an 
system. 

Modem  physiology  teaches  us  that, 
to  a certain  extent,  toxins  are  liber- 
ated wherever  the  processes  of  metabolism 
are  taking  place ; that  is,  in  all  the  tissues  of 
the  body;  but  it  is  only  when  conditions 
favor  their  increased  formation,  or  block 
their  natural  elimination,  that^  pathologic 
somatic  effects  are  produced.  Hare  (Penn. 
Med.  Jour.,  Feb.  1907,  p.  380.)  thinks  these 
effects  are  most  often  seen  in  the  nervous 
system,  the  joints  and  the  muscles,  pro- 
ducing widely  varying  symptoms.  He 
urges  the  importance  of  renal  purging  in 
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addition  to  intestinal  flushing  and  cleansing 
It  seems  likely  that  all  of  the  mucous  sur- 
faces both  of  the  respiratory  and  alimen- 
tary tracts  are  more  or  less  liable  to  either 
acute  or  chronic  inflammatory  disturbances 
as  a result  of  endogenous  intoxication. 
Nor  is  it  unlikely  that  the  central  nervous 
system,  including  the  spinal  cord  and  the 
encephalon,  is  at  times  affected  by  intes- 
tinal toxemia  or  enterotoxismos,  as  Forchh- 
eimer  calls  it.  Yet  Starr  does  not  mention 
this,  or  at  least  lays  no  stress  upon  it,  in  his 
recent  work  on  Nervous  Diseases.  De 
Schweinitz  (Jour.  A.  M.  A.  XLVIII,p.  502), 
(and  Elschnig  quoted  by  De  Schweinitz) 
points  out  the  causative  relation  of  gastro- 
intestinal autointoxication  to  many  ocular 
disorders,  but,  citing  Alonzo  Taylor,  he 
brings  out  the  most  painful  truth  in  the  con- 
sideration of  the  subject ; “ We  do  not  know 
the  entity  of  a single  autointoxication  ex- 
cept the  acidosis  of  diabetic  coma.  We  do 
know  that  no  known  autointoxication  is  to 
be  attributed  to  any  known  end-product  of 
any  known  metabolism.”  Taylor  goes  on 
to  admit,  however,  that,  “of  course  auto- 
intoxications exist,  probably  in  plenty,  but 
of  their  true  nature  we  know  nothing.” 
We  may  add  that  in  spite  of  Naunyn, 
Bouchard  and  other  authorities,  some  still 
deny  the  diabetic  acidosis.^ 

Edsall  and  de  Schweinitz  have  reached  the 
tentative  conclusion  that  the  presence  of 
marked  indicanuria  is  so  far  the  only  clin- 
ical sign  of  intestinal  autointoxication  upon 
which  any  dependence  whatever  can  be 
placed,  and  even  this  seems  uncertain. 
Forchheimer  agrees  with  Edsall  that  fre- 
quently repeated  examinations  of  the  urine 
must  be  made  if  they  are  to  be  of  any  value, 
and  seems  to  think,  too,  that  indican  must 
be  constantly  found  if  a diagnosis  of  autoin- 
toxication is  to  be  made.  At  this  time 
then,  taking  everything  into  consideration 
it  would  appear  that  the  only  way  to  make 
a positive  diagnosis  of  the  affection  is  by 
negative  means;  that  is,  by  exclusion  of  all 
other  possible  conditions.  Yet,  like  Bou- 
chard, we  are  convinced,  though  perhaps 
not  quite  so  enthusiastically,  that  autotox- 


emia or  endogenous  intoxication  is,  after 
all,  a very,  very  common  cause  bf  physical 
complaint.  It  is  a perfectly  well  known 
fact  that  the  excreta,  whether  gaseous, 
liquid,  or  solid,  of  any  animal  are  poisonous 
to  that  animal,  and  if  re-ingested  in  suffi- 
cient quantity  will  cause  pathologic  condi- 
tions to  arise.  It  is,  therefore,  entirely 
reasonable  to  believe  that  absorption  fol- 
lowing an  increased  production  of  toxins, 
or  a decreased  elimination  of  the  excreta 
which  carry  away  the  toxins,  would  have 
similar  results. 

The  treatment  consists  in  thorough  in- 
testinal and  renal  purgation.  Calomel  and 
salines  are  primarily  necessary.  Forchh- 
eimer believes  that  castor  oil,  given  freelv, 
is  the  best  of  all  intestinal  antiseptics. 
Menthol,  salol,  thymol,  may  all  be  useful  in. 
helping  to  keep  the  intestinal  tract  clean. 
We  are  somewhat  disposed  to  think  the 
sulpho-carbolates  would  be  of  material  ser- 
vice in  this  connection.  Copious  water 
drinking  is  valuable.  Diet  is  important, 
of  course,  and  should  be  regulated  largely 
by  individual  observation  of  each  case, 
though  in  general  a vegetarian  diet,  with 
milk,  butter,  and  eggs,  is  desirable.  Meat, 
alcohol,  and  other  stimulants,  and  highly 
seasoned  foods  of  all  sorts  should  be  inter- 
dicted. 


DOCTORS  AND  EASY  MARKS. 

We  have  received  a letter  from  a member' 
of  one  of  the  Count}"  Societies  containing 
the  following: 

“At  a meeting  of  our  County  Society 
yesterday,  it  developed  that  a very  large 
proportion  of  our  members  have  never  re- 
ceived the  Journal.  It  has  caused  much 
dissatisfaction  among  them,  as  they  say 
they  do  not  care  to  pay  the  fee  and  not  get 
the  Journal  as  promised.  ’ ’ 

It  is  a cause  of  much  regret  to  us  that 
there  should  be  even  a single  member  of  our 
Association  who  does  not  receive  the  Jour- 
nal as  he  should.  At  the  top  of  our  editor- 
ial page  we  print  a constant  request  for 
information  concerning  any  irregularity  in 
the  delivery  of  the  Journal.  We  print  this 
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extract,  however,  for  another  purpose.  It 
portrays  very  vividly  that  characteristic 
lack  of  business  energy  and  indifference  to 
business  affairs  which  is  observed  among 
the  members  of  our  really  long-suffering 
profession.  What  other  class  in  the  world, 
in  any  sort  of  business,  would  constantly 
and  quietly  pay  for  something  they  did  not 
get.  and  never  have  gotten?  Under  the 
same  circumstances  a howl  would  long  ago 
have  gone  up  from  a merchant,  or  a poli- 
tician, or  even  a preacher.  We  can  only 
add  that  we  are  glad  the  howl  has  at  last 
materialized  in  this  instance.  The  matter 
will  be  given  prompt  attention,  and  we  hope 
the  comment  and  illustration  will  be  the 
means  of  arousing  any  sleepers  who  may 
happen  to  miss  their  Journals  occasionally, 
or  are  being  imposed  upon  in  any  other 
way.  Imposition  implies  acquiescence; 
and  acquiescence  persisted  in  often  spells 
“easy  mark”.  Doctors  must  quit  being 
easy  marks.  It  is  not  a pleasing  appella- 
tion. 


THOUGHTS  FOR  NEWSPAPER 
EDITORS. 

A highly  respectable  daily  paper  in  this 
State  prints  the  following; 

Quite  So. 

;From  the  Louisville  Courier- Journal.) 

■■  We  are  particular  about  the  books  our  girls 
read.”  remarks  an  urban  philosopher,  “but 
when  it  comes  to  newspapers,  everything  goes.” 

For  the  p)resent  we  shall  pass  lightly 
over  the  beautiful  moral  tone  and  intellec- 
tual exaltation  engendered  in  the  minds 
of  the  meml)ers  of  the  home  circle  by  hav- 
ing daily  served,  hashed  in  with  legitimate 
news  of  people  and  things,  advertising 
suggestions  of  whirling  sprays,  cures  for 
veneral  diseases,  menstrual  disorders,  thinh^ 
veiled  abortifacients,  et  id  omne  genus. 
We  pause  momentarily  to  ask  these  edi- 
tors whose  papers  have  been  and  are 
printing  pernicious  advertising  of  varying 
character  to  read  the  following  short  ex- 
tracts from  a recent  issue  from  the  Jour.  A. 
M.  A.  And  remember  this  little  incident  is 


to  be  counted  by  the  scores  and  hundreds 
all  over  this  country,  brought  about  large- 
ly through  the  agency  of  newspaper  adver- 
tising. 

Death  from  Koehler’s  Headache  Powders. 

Dr.  P.  Loewenthal,  New  York  City,  reports 
the  death  of  a man  in  an  hour  and  a half  time  af- 
ter taking  two  of  Koehler’s  headache  powders, 
the  coroner’s  jury  returned  the  following  ver- 
dict : 

The  said  James  Tobias  came  to  his  death  on 
the  2nd  day  of  September,  1906,  at  1187  Lexing- 
ton avenue,  by  acetanilid  poisoning,  administer- 
ed at  the  time  and  place  aforesaid  in  Koehler’s 
headache  powders,  purchased  at  drug  store  of 
P.  Jaffe,  1133  Lexington  avenue. 

Chemist  C.  P.  O’Conner  made  an  analysis  of 
a sample  powder  and  reported  it  to  be  “made 
up  of  acetanilid.” 

The  analysis  of  this  nostrum,  made  under  the 
direction  of  the  Council  on  Pharmacy  and  Chem- 
istry, was  published  in  The  Journal,  June  3rd, 
1905,  page  1791.  xVccording  to  this  analysis, 
Koehler’s  headache  powders  contain  approxi- 
mately: Acetanilid  76  per  cent.,  and  caffein  22 

per  cent. 

Death  from  Chamberlain’s  Colic,  Cholera  and 
Diarrhea  Remedy. 

Dr.  W.  C.  Fulkerson,  Marshall,  Okla.,  reports 
a death  from  Chamberlain’s  Colic,  Cholera  and 
Diarrhea  Remedy  self-administered.  He  states 
that  according  to  the  formula,  which  is  now 
published  under  the  Food  and  Drugs  Act,  the 
remedy  contains  6 grains  of  opium  to  the  ounce. 

WHERE  ADAM  DOLVE  AND  EVE  SPAN. 

The.  Savannah  Press  thinks  Adam’s  Run, 
S.  C.,  may  be  the  place  where  the  angel  stood 
with  the  flaming  sword  when  the  father  of  the  race 
was  evicted  from  the  “Garden  of  Eden,”  other- 
wise known  as  Georgia.  More  likely  it  was  the 
place  where  he  hid  when  the  Lord  called  him. — 
Macon  Telegraph. 

In  Adam’s  fall  we  sinned  all.  But 
some  of  us  emigrated  and  became  regen- 
erate. Still  there  are  som.e  sui  generis. 

Referred  for’  discussion  to  Dr.  J.  Talia- 
ferro Taylor,  of  Colleton  County. 


NOTES  AND  COMMENTS. 


In  view  of  the  insidiously  alluring  (to 
ignorant  minds)  advertising  now  being 
shamelessly  printed  as  straight  reading 
matter  by  several  newspapers  in  this 
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state,  we  print  the  following  from  a recent 
issue  of  the  Jour.  A.  M.  A.,  for  the  benefit 
of  any  physician  who  may  be  interrogated 
concerning  the  compound : 

vSt.  Louis,  March  4,  1907. 

To  the  Editor: — Can  you  give  me  any  infor- 
mation regarding  the  composition  of  “Kargon,” 
one  of  the  ingredients  of  a prescription  advertised 
in  the  daily  press  as  a “simple  home  mixture 
which  any  druggist  can  put  up?’  ’ M.  J. 

Answer. — From  the  reports  of  our  chemists 
who  analysed  this  nostrum  it  appears  to  contain 
potassium  acetate  and  buchu  as  the  essential 
constituents.  One  chemist  concludes  his  report 
as  follows:  “This  wonderful  remedy,  then, 
seems  to  be  acetate  of  potash,  about  15  grains 
to  each  teaspoonful,  and  fluid  extract  of  buchu.’  ’ 
Another  chemist  states:  “Kargon  contains 

buchu,  potassium  acetate,  glycerol  and  18  per 
cent,  alcohol.” 

The  nostrum  is  put  up  by  the  Kargon  Extract- 
ing Company  of  Cincinnati,  the  title  “extract- 
ing’ ’ evidently  referring  to  the  process  to  which 
the  gullible  publics’  purse  is  subjected.  The  mix- 
ture is  advertised  as  “being  composed  of  com- 
mon vegetable  (?)  ingredients’’  as  being 
better  than  “patent  medicines”  which  are  large- 
ly “alcoholic  concoctions.”  The  method  of 
'advertising  is  as  ingenious  as  it  is  misleading. 
Appearing,  in  many  cases,  as  solid  reading  mat- 
ter, it  discourses  on  the  importance  of  the  free 
action  of  the  kidneys  as  an  essential  to  health. 
A harmless-looking  prescription  is  then  given, 
consisting  of  Fluid  Extract  of  Dandelion,  Com- 
pound Kargon  and  Compound  Syrup  of  Sarsa- 
parilla, which  can  “be  procured  from  any  good 
pharmacist  and  mixed  at  home.”  The  “Com- 
pound Kargon’  ’ is  always  carefully  sandwiched 
between  the  two  pharmacopeial  preparations 
with  but  one  evident  object  in  view,  that  of 
leading  the  public  to  suppose  that  Kargon  is  but 
one  ' of  the  numerous  standard  diuretics.  Of 
course  a combination  of  acetate  of  potash  and 
fluid  extract  of  buchu  with  fluid  extract  of  dan- 
delion and  compound  syrup  of  sarsaparilla 
makes  an  active  diuretic.  But  it  is  a combina- 
tion that  in  the  majority  of  cases  of  kidney  dis- 
ease will  do  great  harm.  And  no  matter  what 
the  conditions,  if  used  indiscriminately  and 
“taken  regularly,’’  as  the  advertisements  advo- 
cate, it  can  not  be  otherwise  than  dangerous. 

(See  News  and  Miscellany  for  informa- 
tion concerning  other  nostrums  popularly 
advertised.) 


It  is  said  that  March  is  accountable  for  the 
brain  storms  of  hares. — News  and  Courier. 
This  being  in  the  nature  of  a psycho- 


pathological  allegation  we  may  fairly  be 
permitted  to  comment  upon  it.  But  be- 
fore committing  ourselves  may  we  assume 
that  “brain  storms  of  hairs”  are  in  anv 
degree  referable  to  the  winds,  or  hot  airs 

— the  simooms,  as  it  were that 

ofttimes  whistle  below  and  through  the 
editorial  mustachios  ? 


In  the  Journal  A.  M.  A.  for  March  9th 
1907,  appears  an  article  by  Drs.  Cunning- 
ham Wilson  and  H.  E.  Pressly,  of  Bir- 
mingham, Ala.,  on  “Turnip  Top  Treat- 
ment of  Chronic  Diarrhea  and  Amebic 
Dysentery.”  This  is  a marked  instance 
of  the  opportunities  that  arise  for  the 
country  doctor  to  do  his  duty.  We  be- 
lieve this  is  the  first  time  we  have  ever 
seen  this  matter  referred  to  in  current 
medical  literature,  yet  it  is  not  too  much 
to  say  that,  in  the  South  at  least,  there  is 
hardly  a country  practitioner  who  does 
not  know  full  well  the  value  of  “turnip 
salad  ’ and  “mustard  salad”  or  “greens” 
in  the  treatment  of  many  intractable 
gastro-intestinal  disorders.  We  hope  one 
(or  more)  of  our  many  capable  country 
members  will  give  us  a paper  outlining 
his  observations  on  this  very  practical 
point  in  practical  therapeutics  at  the 
annual  meeting  in  Bennettsville,  on  April 
the  seventeenth. 


As  the  medical  profession  becomes 
better  organized  throughout  the  country^ 
it  begins  to  feel  its  strength,  and  symp- 
toms begin  to  appear  indicating  that  it 
will  exert  this  strength  when  it  is  oppress- 
ed or  imposed  upon,  or  discriminated 
against.  Signs  of  restlessness  are  break- 
ing out  in  Arkansas  over  the  tendency  of 
the  legislature  to  ignore  legitimate  re- 
quests for  medical  legislation,  and  there 
will  be  some  small  politicians  without 
jobs  in  that  State  after  the  next  election. 
In  Ohio  the  doctors  are  after  bigger  game, 
and  Senator  Foraker  is  going  to  find  he 
was  handling  a mighty  hot  chestnut  for 
the  osteopaths  in  their  District  of  Colum- 
bia bill.  The  Senator  will  feel  the  influ- 
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ence  of  a large,  intelligent,  and  ubiqui- 
tous organization  when  he  asks  for  re- 
election,  and  we  sincerely  hope  the  splen- 
did membership  of  our  profession  in  Ohio 
will  make  him  feel  right  sorro^^'fully  the 
the  force  of  its  indignation.  The  medical 
profession  is  fast  outgrowing  its  former 
inability  to  resent  a slap  in  the  face. 

It  appears  tO  us,  unofficially  of  course, 
that  the  Honorable  Master  Archie  Roose- 
velt was  afflicted  more  seriously  with 
doctors  and  bulletins  than  anything  else. 
Five  doctors  and  a bulletin  three  times  a 
day.  with  an  additional  bulletin  every 
time  a diphtheria  antitoxin  injection  was 
made,  would  appear  to  be  rather  a formi- 
dable combination  to  overcome,  even  if 
the  temperature  never  rose  notice- 
ably above  normal.  We  cannot  help 
expressing  our  immeasurable  admira- 
tion for  the  heroism  of  the  child’s  distin- 
guished father,  not  only  in  deliberately 
entering  the  sick  chamber,  and  possibly 
submitting  to  an  immimizing  dose  of 
serum,  but  also  for  his  remarkable  cour- 
age in  summoning  five  physicians  when 
one  would  have  been  amply  sufficient.. 


There  is  about  as  much  common-sense  in 
requiring  the  State  Board  of  Medical  Exam- 
iners to  issue  licenses  to  osteopaths,  as 
there  would  be  in  requiring  the  Board  to 
license  washerwomen.  If  the  legislature 
agrees  that  osteopaths  must  not  prescribe 
medicines  or  practice  surgery,  and  at  the 
sam:e  time  provide  that  it  is  not  necessary 
for  an  osteopath  to  know  anything  about 
anatomy,  or  physiology,  or  pathology,  or 
chemistry,  or  diagnosis,  what,  in  the  name 
of  the  immortal  St.  Luke,  has  the  Board  of 
Medical  Examiners  to  do  with  them?  The 
thing  is  humiliating  ludicrous.  It  would  be 
vastly  more  reasonable  and  sensible  for  the 
Board  to  be  legislated  into  licensing  barbers 
The  latter  are  permitted  to  massage  faces 
and  scalps  and  to  make  medicinal  applica- 
tions thereto,  but  their  methods  are  harm- 
less because  they  do  not  pretend  to  treat 
nor  diagnose  serious  diseases. 


As  we  understand  it,  the  term  of  office 
of  every  member  of  the  Executive  Com- 
mittee of  the  State  Board  of  Health  has 
expired.  It  will  be  necessary  for  the 


Association  to  nominate  members  to  suc- 
ceed them  at  the  com.ing  meeting  in 
Bennett sville.  There  is  no  more  heavilv 
responsible  official  position  in  the  keeping 
of  the  Association  than  this,  and  the  nomi- 
nations should  be  made  with  exceeding 
care  and  deliberation.  We  trust  they 
will  not  be  made  hap-hazard  from  the 
floor. 


A resolution  will  will  be  offered  at  the 
Bennettsville  meeting,  April  17th  and 
ISth,  to  make  Columbia  the  permanent 
meeting  place  of  the  Association.  In 
acting  upon  this  proposition  we  should 
lay  aside  all  personal  inclination,  and  look 
to  the  greatest  good  for  the  greatest  num- 
ber. We  have  felt  for  som.e  tim.e  that 
the  Association  in  its  present  size  (and 
still  growing)  is  too  large  a*  burden  to  be 
entertained  by  any  one  community  of 
physicians,  no  matter  how  loyal  and  anx- 
ious they  may  be  to  play  hosts.  Some 
arrangement  could  and  should  be  made 
for  the  Association  to  pay  its  own  expenses. 
There  are  ample  funds,  we  believe  to  meet 
such  fixed  charges  without  increasing  the 
dues  a penny. 


Is  it  not  curious  how  much  easier  it  is  to 
get  legislative  action  and  appropriations  for 
investigating  diseases  of  the  vegetable  and 
lower  animal  kingdoms  than  for  the  pur- 
pose of  protecting  the  hum.an  race? 

The  Journal  will  give  a valuable  prize  to 
the  author  of  the  best  answer  to  this  inquiry 
comprising  not  miore  than  three  hundred 
(300)  words. 


The  Annual  Meeting  of  the  South  Caro- 
lina Medical  Association  will  be  held  in  Ben- 
nettsville, April  17th  and  ISth.  TheHouseof 
Delegates  will  convene  at  2 p.  m.  April  16th 
the  day  before  the  general  meeting,  in  ac- 
cordance with  the  constitution.  All  dele- 
gates should  be  present,  as  business  of  great 
importance  to  the  profession  is  to  be  trans- 
acted. Indications  point  to  the  largest  and 
most  successful  meeting  in  the  history  of^ 
the  Association. 


Columbia  is  to  be  congratulated  on  the 
successful  and  satisfactory  completion  of 
the  new  city  water  supply  plant.  The 
whole  state  will  rejoice  with  her  over  her 
happy  deliverance  from  a great  public 
danger.  The  new  supply  is  of  excellent 
and  palatable  quality,  and  in  quantity 
exceeding  plentiful. 
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POST-OPERATIVE  CATHARSIS.* 


BY  A.  B.  KNOWLTON,  M.  D. 

Surgeon  to  the  Knowlton  Infirmary. 

Columbia.  S.  C. 

In  discussing  the  subject  of  post-opera- 
tive catharsis,  I sincerely  hope  that  I will 
not  make  myself  misunderstood.  It  is  not 
my  purpose  in  any  way  to  under-rate  the 
value  of  the  intestinal  function  nor  to  un- 
der-stress the  great  importance  of  a bowel 
movement  in  its  ability  to  conserve  physio- 
logical equilibrium. 

Scripture  never  spoke  more  truly  than 
when  it  said  “ there  is  a time  for  all  things’  ’ 
meaning  thereby  that  there  is  a proper 
time  for  all  things,  and  implying  at  the 
same  time  that  there  is  also  an  improper 
time  for  all  thmgs.  Thus  it  is  in  the  case  of 
what  we  are  pleased  to  call  post-operative 
catharsis,  meaning,  thereby,  bowel  move- 
ments which  occur  within  four  days  after 
an  abdominal  section,  and  which  occur  in 
response  to  various  medicaments  admin- 
istered per  os,  with  that  end  in  view. 
Accepting  this  defiinition  as  correct,  we 
cannot  but  conceive  that  there  are  times 
w'hen  it  might  be  injudicious  to  induce 
catharsis.  Such  a time  indeed,  I venture 
to  assert,  is  the  first  three  or  four  days  im- 
mediatety  succeding  an  elective  prear- 
ranged celiotomy  for  whatsoever  purpose 
performed.  In  making  this  statement  I 
am  well  aware  that  I run  against  the  bul- 
wark of  long  prevailing  custom. 

In  one  hundred  and  thirty  cases  of  lapa- 
rotonty  among  w'hich  there  were  twelve 
abscesses  within  the  peritoneal  cavity,  I 
have  omitted  to  administer  a cathartic  be- 
fore the  fifth,  sixth,  and  seventh  day  after 
operation.  The  results  have  been  that 
these  patients  have  suffered  much  less  than 
my  prior  cases  treated  after  the  usual  man- 

*Read  before  the  Medical  Society  of 
Columbia,  January  7,  1907. 


• ner  of  second,  third  and  fourth  day  cathar- 
s^'s.  They  have  had  less  nausea,  little  or  no 
vomiting,  less  abdominal  distention,  slept 
more,  and  have  been  better  able  to  retain 
fluids;  resulting  in  more  rapid  accumulation 
of  physical  strengch  and  comfort.  With- 
out che  slightest  bit  of  egotism  permit  me  to 
say  that  my  results  without  the  second, 
third,  and  fourth  day  catharsis  have  been 
so  satisfactory  that  I have  discarded  them 
entirely. 

In  the  above  cases  it  has  been  an  invari- 
able rule  to  administer  an  S.  S.  enema  each 
morning,  commencing  on  the  second  morn- 
ing, after  operation  in  cases  wherein  the 
integrity  of  the  intestinal  canal  suffered 
(as  in  an  appendectomy  or  enteric  resec- 
tion), and  to  commence  the  morning  after 
operation  in  all  other  cases.  On  account 
of  the  inability  to  “bear-down”  or  on  ac- 
count of  the  inability  to  relax  the  sphincter, 
there  have  been  about  ten  or  twelve  cases  in 
which  the  first  enema  after  operation  would 
be  retained,  and  thereby  increase  instead  of 
relieve  discomfort.  ’Such  cases  have  been 
given  prompt  relief  by  the  high  or  purga- 
tive enema  of  asafetida,  glycerine  and  salts. 
In  this  way  the  intestme  has  been  kept  free 
of  gas  and  distention  which  are  the  real 
causes  of  discomfort.  A most  interesting 
point  is  that  many  of  the  cases  would  not 
have  a bowel  movement  before  the  sixth  or 
seventh  day  notwithstanding  the  enemata 
and  yet  they  would  remain  comfortable 
with  every  other  function  physiological, 
including  a flat  soft  epigastrium. 

Basing  my  conclusions  upon  the  above 
stated  experience,  I believe  that  the  routine 
administration  of  second,  third,  and  fourth 
day  cathartics  is  an  unjustifiable  infliction 
upon  our  patients.  The  day  was  when  it 
was  a triumph  for  the  patient  to  recover 
from  the  operation,  whether  his  disability 
was  cured  or  not.  Next  came  the  day 
when  he  must  recover  from  both  operation 
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and  disability.  Today  we  demand  not  only 
recovery  from  the  operation  and  disability, 
but  coincidently,  as  little  suffering  as  is  com- 
patible with  welfare.  In  order  to  accomplish 
this  we  must  realize  two  important  truths: 
first,  if  we  would  make  the  post-celiotomy^ 
period  one  of  comfort,  it  can  only  be  done 
by  proper  treatment  of  the  alimentary 
canal;  second,  that  the  old-time  idea  that 
“a  patient  is  in  danger  (post-operatively) 
till  his  bowels  move’  ’ is  a fallacy  which 
should  be  buried. 

I know  of  no  more  pitiable  sight  than  an 
obedient,  trusting  patient  who  has  already 
been  subjected  to  the  exhausting  effects  of 
preparatory  treatment  and  operation  and 
who  is  now  all  but  undone,  and  into  whose 
nauseated,  resenting  stomach  his  physician 
continues  to  pour  the  various  members  of 
the  cathartic  group.  And  why.?  Not  be- 
cause the  patient  actually  needs  them,  but 
because  the  doctor  is  afflicted  with  the  de- 
lusion that  his  patient  is  not  out  of  danger 
till  his  bowels  move. 

Every  surgeon  who  has  taken  the  trouble 
post-operatively  to  place  his  ear  at  intervals 
to  the  abdomens  of  his  laparotomy  subjects 
knows  that  after  every  such  operation  there 
follows  a period  of  intestinal  quiescence  and 
paresis,  and  that  the  duration  of  this  par- 
esis is  in  exact  proportion  to  the  gravity 
and  duration  of  the  operation.  It  follows 
then  that  after  our  most  serious  cases  we 
have  not  only  the  greatest  amount  of  intes- 
tinal paresis,  but  also  the  most  pronounced 
vomiting  of  biliary  fluid.  It  is  in  just  such 
cases  as  these  that  the  temptation  exists 
most  strongly  to  administer  calomel,  and 
it  is  in  these  identical  cases  that  its  admin- 
istration is  most  pronouncedly  contra-indi- 
cated; for  does  not  nature  warn  us  through 
the  incessant  vomiting  of  bile  that  the 
small  intestine  is  paralyzed  and  unable  to 
cope  with  foreign  material?  It  is  in  just 
such  cases  that  I have  had  my  most  striking 
results,  and  yet  it  is  in  these  very  cases  that 
many  surgeons  refuse  to  hear  the  warning 
cry  and  to  persecute  their  patients  unmerci- 
fully. Be  not  deceived,  post-operative  in- 
testinal paresis  is  far  more  apt  to  be  a sur- 


gical sequel  than  a symptom  of  intra-  peri- 
toneal sepsis. 

For  twenty  years  and  over  the  post- 
laparotomy  picture  has  been  one  of  un- 
speakable suffering  in  the  majority  of 
cases,  and  it  is  time  that  the  picture  should 
shift.  Let  us  cleanse  our  patients  thor- 
oughly before  operation — the  practice  of 
admitting  patients  to  hasty  operations 
improperly  prepared  is  becoming  all  too 
frequently  observed.  After  operation, 
substitute  water  for  cathartics  and  you  will 
give  both  your  patient  and  yourself  un- 
measurable comfort.  From  1880  to  the 
present  time  many  thousands  have  met 
their  post-cekotomy  deaths  with  agony 
depicted  upon  their  countenances,  calomel 
tablets  in  their  throats,  and  the  word 
“water”  (Alas!  but  the  word)  upon  their 
lips. 

Post-operative  treatment  has  not  kept 
pace  with  our  increased  knowledge  of  the 
conditions  in  hand.  Has  not  the  patient 
already  suffered  sufficiently  from  anesthetic 
nausea  without  afflicting  him  additionally  ? 
Does  not  physiology  teach  that  the  crying 
need  of  the  economy  at  this  juncture  is 
water? — absorption  instead  of  secretion? 
Does  not  every  doctor  know  that  a man  can 
die  of  septic  peritonitis  even  after  his  bow- 
els have  moved  thoroughly?  It  is  so.  I've 
had  them  do  it.  Should  not  all  of  us  know 
by  now  that  if  a man  has  any  sepsis  in  his 
peritoneal  cavity,  it  cannot  be  gotten  out 
through  his  rectum?  Is  not  the  most  gen- 
erally accepted  treatment  of  the  day  for 
septic  peritonitis  (in  conjunction  with  other 
measures)  the  slow  injection  of  fluid  into 
the  bowel  (Murphy’s  method),  and  thereby 
reverse  the  lymphatic  current  from  the 
bowel  to  the  peritoneum,  instead  of  from 
the  peritoneum  to  the  bowel?  Is  not  this 
very  general  adoption  of  Murphy’s  method 
proof  that  the  drainage  from  the  perito- 
neum to  the  bowel  by  catharsis  is  not  worth 
striving  after?  Has  not  every  operator 
seen  patients  go  from  fi*ve  to  six  days  after 
operation  without  a bowel  movement  and 
then  get  well?  Does  not  everybody  know 
that  it  is  the  persistent  eft'orts  at  catharsis 
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and  not  the  judicious  giving  of  water  which 
induces  post-celiotomy  gastritis?  Then 
why  do  so  many  of  us  continue  to  pursue 
this  phantom? 

Clean  your  patient  out  well  before  oper- 
ation. Give  water  in  moderation  from  the 
moment  they  wake  up.  Give  no  cathartics 
for  five  or  six  days  after  operation.  Give 
codeine  sufficient  to  relieve  unbearable  pain 
it  does  not  matter  if  it  does  constipate. 
Give  a daily  enema  after  the  first  forty- 
eight  hours,  and  use  the  gas  tube  in  the 
intervals.  Don’t  worry  about  your  patient 
as  long  as  the  epigastrium  is  flat  and  the 
costal  margins  are  pronounced.  Try  this 
just  once  and  give  me  a chance  to  say  what 
the  old  woman  said — I told  you  so”. 


THE  PATHOLOGY  AND  THERAPY  OF 
GALLSTONES.* 


BY  J.  A.  HAYNE,  M.  D. 

Greenville,  S.  C. 

Gentlemen  of  the  Fourth  District  Medi- 
cal Association : 

When  elected  by  my  county  society  to 
read  an  article  before  this  body  I felt  a 
most  distinct  sense  of  m}r  unworthiness  for 
such  a task,  for  within  this  body  we  have 
some  of  the  most  successful  and  distin- 
guished physicians  in  this  state  and  who 
was  I to  teach  or  instruct  them?  And 
nothing  is  farther  from  my  intention  than 
to  try  and  do  so. 

We  are  a band  of  brothers  and  with  my 
brothers  I wish  to  discuss  some  thoughts, 
a few  of  them  original,  but  most  of  them 
culled  from  the  classic  works  of  such  me.  as 
Moynihan,  Strumpell,  Forchheimer, 
Naunyn,  Hare,  and  many  other  giants  of 
our  profession,  on  the  subject  of  gallstones. 
I chose  this  subject  because  we  are  told 
that  one  man  in  every  ten  has  them,  and 
one  out  of  every  four  in  women  over  sixty. 
Hence  the  interest,  for  when  the  surgeon 
paints  the  danger  of  procrastination  in  this 

*Read  before  the  Fourth  District  Medi- 
cal Association  of  South  Carolina,  Jan.  28th 
1907. 


disease  we  wonder  if  all  the  sufferers  were 
to  be  relieved  by  them  at  once, how  our 
hospitals,  sanitariums  and  sanitorium's,  not 
to  speak  of  cemeteries,  could  hold  them. 

The  population  of  the  United  States 
being  about  80,000,000,  then  8,000,000  peo- 
ple have  gallstones.  What  a harvest  ought 
to  be  reaped  by  the  efficient  and  omni- 
present surgeon.  Of  course  this  is  a re- 
ductio  ad  absurdum.  Neither  you  nor  I 
nor  any  ocher  surgeon  or  doctor  believes 
the  mere  presence  of  gallstones  in  the  gall 
bladder  a sufficient  ground  for  endangering 
the  patient’s  life  by  an  operation  which 
entails  a heavy  expense  upon  the  patient 
and  a long  sojourn  in  a hospital  with  the 
possibility  of  such  after  effects  as  flstulae, 
hernia,  and  colic  from  adhesions,  and  in- 
flammatory conditions,  even  if  he  does  not 
die  under  the  operation. 

Let  us  inquire  into  the  pathology  of  this 
disease.  Why  should  gallstones  be  found 
so  frequently,  and  why  do  they  give  no 
trouble  in  some  cases  and  produce  such 
terrible  results  in  others?  To  work  out  the 
pathology  we  must  first  inquire  into  the 
function  and  physiology  of  the  gall  bladder 
and  cystic  and  hepabc  ducts.  Has  the 
gall  bladder  a function  outside  of  being  a 
reservoir  for  the  surplus  bile?  This  bile  is 
stored  in  the  gall  bladder  until  its  flow  is 
excited  by  the  acid  discharge  of  the  stom- 
ach contents  into  the  duodenum,  but  should 
the  cystic  duct  be  plugged  by  muctis,  swell- 
ing of  the  mucosa,  or  by  a gall  stone,  the 
bile  secreted  by  the  liver  passes  by  the 
hepatic  duct  into  the  common  duct  and  no 
harm  seems  to  be  done.  Now  the  amount 
of  bile  secreted  varies  fiom  a pint  to  a quart 
in  twenty-four  hours,  and  the  function  of 
the  gall  bladder  is  very  similar  to  that  of 
the  vesiculae  seminales,  for  the  liver  is 
secreting  bile  all  the  cime,  storing  it  up  for 
use  when  the  acid  stomach  contents  dis- 
charged into  the  duodenum  shall  empty  the 
gall  bladder.  Now  when  'his  reservoir 
cannot  be  used,  either  because  it  is  filled  up 
with  gallstones,  or  its  duct  plugged,  or 
when  it  has  been  removed  by  some  surgeon, 
who,  knowing  more  than  God  himself  what 
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is  a necessary  organ  and  which  one  is  not, 
then  the  bile  as  it  is  slowly  secreted  by  the 
liver  does  not  enter  the  duodenum  in  large 
enough  quantity  at  a time  to  fulfill  its  func- 
tion, which  is  as  we  know,  to  aid  pancreatic 
and  check  pepsin  digestion,  emulsify  fats, 
and  by  moistening  the  mucous  membrane, 
favor  the  absorption  of  digested  food.  It 
also  acts  as  nature’s  purge  by  stimulating 
peristalsis,  and  is  a natural  antiseptic,  and 
therefore  the  patient  deprived  of  these 
physiological  processes  loses  strength,  com- 
plains of  gastric  disturbances,  usually 
called  indigestion,  has  flatulency,  colic, 
and  is  constipated.  Should  the -flatulency 
be  in  the  region  of  the  caecum  another 
useless  appendage  is  taken  off  by  the  omni- 
scient surgeon,  viz:  the  vermiform  appen- 
dix. 

Now,  I do  not  wish  to  go  on  record  as 
being  opposed  to  surgical  intervention  for 
many  of  the  various  ills  that  our  poor  abdo- 
mens are  heirs  to,  but  promiscuous  cutting 
into  and  cutting  off  of  organs  whose  func- 
tions we  do  not  understand  has  reached  a 
degree  that  is  appalling  to  the  man  who 
values  human  life  and  health.  The  leg 
may  be  taken  off  the  body  but  the  body  re- 
mains a maimed  one.  The  gall  bladder 
may  be  taken  out  or  cut  into  and  drained 
to  save  life,  but  sometimes  the  life  that  is 
saved  is  not  worth  the  living  on  account  of 
this  rash  interference  with  nature’s  ma- 
chinery. It  has  ceased  to  be  a miracle  to 
give  an  anaesthetic  and  remove  this  or  that 
organ  without  immediate  loss  of  life.  The 
unthinking  crowd  gapes  in  astonishment  at 
the  cutting  and  slashing  and  abdominal 
embroidery  of  the  confident  man  behind 
the  knife.  But  we  who  stand  and  think 
see  these  patients  afterwards,  and  as  the 
years  go  by,  and  as  they  become  more  and 
more  invalid  we  are  driven  to  ask;  Were 
they  benefitted?  Is  life  so  sweet  that  it 
should  be  ]3urchased  at  such  a price? 

The  physician  who  dares  to  point  out 
these  facts  is  pooh-poohed,  out-talked  and 
out-figured  by  the  surgeon  at  every  society 
meeting,  and  he  being  accustomed  to  tak- 
ing a back  seat  does  not  talk  out  in  meet- 


ing, and  is  perforce  driven  to  assume  the 
role  of  jackal  to  the  surgeon,  treat  his  cases 
in  an  apologetic  manner,  call  all  medicine 
palliative,  and  limit  himself  to  obstetrics 
and  infantile  “thrash”  as  his  specialties. 
If  he  asserts  that  his  treatment  for  gall- 
stones by  medicine  effects  a cure,  the  sur- 
geon contents  himself  by  saying  it  is  not  so  . 
Now  there  are  things  surgical  and  there  are 
things  medical,  and  the  medical  man  who 
treats  a felon  or  a cancer  by  internal  treat- 
ment is  just  as  big  a fool  as  is  the  surgeon 
who  cures  flatulency  by  the  knife,  and  ca- 
tarrh of  the  stomach  by  opening  and  drain- 
ing the  gall  bladder. 

But  I have  wandered  far  afield  from  the 
pathology  of  gallstones.  The  most  accept- 
ed theory  is  that  their  formation  is  due  to  a 
catarrhal  inflammation  of  the  mucosa  of 
the  gall  bladder;  that  this  causes  the  bile 
to  become  inspissated  and  the  bilirubin 
and  cholesterin  salts  crystallize  and  are 
deposited  around  a nucleus,  generally  the 
typhoid  bacillus  or  the  bacillus  coli 
communis.  The  gallstones  give  no  special 
symptoms  unless  for  some  reason  or  other 
they  pass  out  into  the  gall  duct.  We  then 
have  intense,  agonizing  pain  over  the  region 
of  the  gall  bladder,  radiating  upward  to  the 
right  shoulder-blade,  nausea,  vomiting,  and 
collapse.  Should  the  stone  pass,  pain  is 
instantly  relieved,  but  a bruised  soreness 
remains.  Should  the  stone  not  pass  we 
may  have  progressive  enlargement  of  the 
gall  bladder,  or  if  the  common  duct  be 
stopped  up,  and  a jaundice  supervene,  we 
may  have  fever  of  the  steeple  variety 
marked  by  high  elevations  and  abrupt  de- 
clines. The  pain  in  gallstone  colic  is 
not  due  to  the  passage  of  the  stone  so  much 
as  to  the  already  inflamed  condition  of  the 
■ cystic  and  common  duct ; and  the  over-exer- 
tion of  che  muscular  walls  of  the  gall  blad- 
der in  its  effort  to  empty  itself  being  similar 
to  that  of  the  muscles  of  the  uterus.  The 
constant  irritation  of  gall  stones  is  said  to 
be  a prime  factor  in  the  causation  of  malig- 
nant disease\of  the  gall  bladder  and  ducts. 

The  diagnosis  of  gall  stones  may  be  made 
by  finding  them  in  the.  excreca  after  an 


March  1907 


Journal  of  the  South  Carolina  Medical  Association. 


i 

I 

! 


attack  of  colic.  By  the  hooking  of  the 
fingers  up  deep  beneath  the  right  costal 
arch  and  causing  the  patient  to  take  a deep 
inspiration  the  tender  gall  bladder  is 
brought  against  the  finger-tips  and  the 
patient  cries  out  and  quickly  lets  the  air  out 
of  his  lungs. 

Now  as  to  therapeutics,  naturally  I give 
the  surgical  first.  They  are  given  by  Kehr 
as  follows:  1st,  When  medical  treatment 
has  failed;  2nd,  When  the  attacks  are  suf- 
ficiently frequent  to  interfere  with  occupa- 
tion or  the  pleasure  of  living,  or  when  they 
produce  marked  disturbances  of  general 
health — operate;  3rd,  Operate  when  there 
is  dropsy  or  empyema  of  the  gall  bladder 
and  pericholecystic  abscesses;  4th,  If  pa- 
tient uses  morphine,  operate;  5th,  in  acute 
obstructions  of  the  ductus  choledochus, 
when  accompanied  by  cholecystitis  or  by 
severe  general  symptoms,  operate ; 6th,  The 
sequelae  of  cholelithiasis,  purulent  chole- 
cystitis, abscess  of  the  liver,  perforation, 
subphrenic  abscess,  severe  pyloric  and 
duodenal  stenosis,  ’and  gall  stone  ileus 
must  be  treated  surgically. 

Pour  encourager  les  autres,  or  for  the 
benefit  of  those  desiring  to  be  operated  on, 
I append  some  statistics — 237  conservative 
operations  (cystotomies,  cystendeses,  cysti- 
cotomies)  5 deaths,  mortality  2.1  per  cent; 
161  cystectomies,  5 deaths,  3.1  per  cent. 
137  choledochotomies  with  drainage,  9 
deaths,  6 per  cent;  535  uncomplicated  la- 
porotomies  for  gallstones,  19  deaths,  3.5 
per  cent. 

Now  we  muse  remember  these  are  the 
best  results  under  the  hands  af  the  world’s 
most  skillful  surgeons,  and  out  of  these  that 
did  survive  Kehr  says  one-third  had  sub- 
sequent trouble. 

For  the  medicinal  treatment  of  gall 
stone  disease  I want  to  plead  with  my 
hearers.  Throw  aside  prejudice  and  listen . 
Range  yourselves  with  Lauder  Brunton , 
Gerhardt,  Pawlow,  Caille,  Forchheimer, 
and  a host  of  others,  and  give  it  a trial.  It 
has  not  the  stage  setting  of  the  steaming 
operating  room,  the  brave  surgeon  so  reck- 
less of  hfe  (other  people’s),  the  witching 
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nurses  in  their  white  caps  and  gowns,  the 
glittering  knives,  and  perhaps  that  sad 
anteclimax — the  sombre  hearse  with  nod- 
ding plumes  and  che  organ  breathing  the 
notes  of  “Lead,  kindly  light”. 

In  the  first  place,  when  your  patient 
comes  to  you  with  vague  symptoms  don’t 
call  it  nervous  dyspepsia,  neuralgia  of  the 
stomach,  indigestion,  or  biliousness,  but 
find  out  what  is  the  matter  with  him. 
Test  the  contents  of  his  stomach  after  a 
test  breakfast ; examine  his  gall  bladder  and 
find  out  if  it  is  sensitive.  If  he  has  had 
attacks  of  gallstone  colic  then  your  diag- 
nosis is  easier.  The  great  trouble  with  the 
general  practitioner  is  that  he  feels  the 
patient’s  pocket-book  too  much  and  his 
pulse ’too  little.  We  are  too  careless  in  our 
diagnosis  and  too  indifferent  in  our  treat- 
ment. 

The  surgeon  is  careful  in  ever}^  detail  and 
studies  the  work  of  others  and  modifies  his 
own.  W^e  physicians  get  too  much  in  a rut, 
and  only  wake  up  to  what  we  might  have 
done  when  our  patients  leave  us  for  ^he 
eclat  of  being  operated  upon. 

Having  determined  the  existence  of  gall- 
stones the  patient  should  be  immediately 
placed  on  phosphate  of  soda  given  in  suffici- 
ent dosage  to  move  the  bowels  once  or  twice 
daily.  If  the  bowels  are  very  costive, 
calomel  and  podophyllin  should  be  admin- 
istered and  the  peristalsis  encouraged  by" 
the  administration  of  strychnine  one-slx-- 
tieth  grain,  t.  i.  d.  Sodium  sucemate  is  the^ 
best  solvent  of  the  stone,  while  sodium’ 
phosphate  is  the  best  remedy  for  preventing 
the  bile  from  becoming  inspissated.  Cor- 
sets should  not  be  worn  by  the  women. 
Moderate  exercise,  no  excesses,  and  large 
amounts  of  water  should  be  taken.  Carls- 
bad treatment  is  best  carried  on  at  the 
springs,  but  the  salts  can  be  obtained  in 
this  country. 

The  results  of  this  treatment  are  still 
looked  upon  by  many  as  the  post  hoc  ergo 
propter  hoc,  but  as  Forchheimer  says,  the 
post  hoc  occurs  so  frequently  we  are  justi- 
fied in  saying  propter  hoc  ergo  post  hoc. 

The  meals  should  be  taken  regularly  at 
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S a.  m.,  12.30,  and  7 p.  m.,  the  principal 
meal  being  in  tbe  middle  of  the  day.  The 
diet  should  include  fat  food,  raw  fruit,  sal- 
ads. legumina,  an  excess  of  carbohydrates 
and  alcoholics.  This  course  of  treatment 
should  be  persisted  in  from  six  weeks  to 
three  tnonths.  Olive  oil  has  been  used  and 
seems  to  do  good,  but  why  we  cannot  say; 
certainly  not  by  dissolving  stones.  Thy- 
mol, turpentine,  and  salicylate  of  soda  may 
be  mentioned  as  agents  co  render  the  gall 
bladder  aseptic.  That  sodium  phosphate 
has  a wonderful  power  of  liquefying  bUe  has 
been  abundantly  proved  by  a case  of 
Forchheimer  in  which  the  patient  had  a 
biliary  fistula.  Succinate  of  soda  has  in 
my  own  hands,  in  combination  with  phos- 
phate of  soda  worked  wonders.  The  above 
hyg-enic  and  dietetic  treatment  has  to  be 
carried  out  scrupulous!}'. 

Treatment  during  an  attack  of  gall  stone 
colic  should -be  hot  water  by  the  mouth; 
hypodermics  of  atropine  one-one  hundredth 
to  one-fiftieth  of  a grain  are  very  efficacious ; 
hyo.scine'-and  morphine,  and  inhalations  of 
ether  or  chloroform.  Hot  applications  give 
some  relief.  A word  of  caution  should  be 
given  to  the  patients  against  osceopathy  or 
an}'  form  of  massage  for  the  removal  of  the 
gallstones,  as  such  methods  are  exceeding!}' 
dangerous. 

Time  will  not  permit  further  discussion 
of  the  various  surgical  operations  for  the 
relief  of  this  condition  when  medicine  has 
failed.  I hope  some  of  the  surgeons  present 
Will  outline  their  methods  and  the  results; 
and  b}'  results  I do  not  mean  did  the  patient 
get  off  the  operating  table  or  out  of  the 
sanitarium  alive ; but  in  three  or  five  years 
was  their  health  improved,  and  to  what 
extent?  One  patient  of  mine  put  on  the 
above  treatment  seven  years  ago  has  never 
had  a recurrence,  and  before  that  time 
averaged  from  four  to  eleven  attacks  yearly 
and  life  was  a burden  to  her.  She  now 
imagines  she  is  cured  and  her  imagination 
is  very  vivid  on  the  subject.  Others  who 
have  been  treated  with  phosphate  of  soda 
and  succinate  of  soda  have  had  recurren- 
ces, but  on  resuming  treatment  found 


their  attacks  got  farther  apart  and  ulti- 
mately disappeared.  I do  not  mean  to  say 
that  suppuraitve  cholangitis,  or  empyema 
of  the  gall  bladder,  or  hydrops  of  the  gall 
bladder,  or  gangrene  of  the  gall  bladder, 
or  pericholecystitis,  or  peritonitis  can  be 
cured  by  this  method,  but  I do  say  if  the 
general  practitioner  makes  his  diagnosis 
of  gallstones  early  enough  and  adopts  the 
above  treatment  these  nightmares  in  fact 
as  well  as  in  names  will  not  be  found 
often  among  his  patients. 


APPENDICITIS.* 


BY  GEO.  R.  DEAX,  M.  D. 
Spartanburg,  S.  C. 

It  is  scarcely  possible  to  write  a paper  on  this 
subject  for  an  Association  composed  of  the  lead- 
ing surgeons  of  our  country  that  will  contain  any- 
thing not  already  written  and  taught,  and,  as 
there  are  other  papers  on  this  subject  to  be  read 
here,  it  will  be  difficult  to  give  this  paper  individ- 
uality worthy  of  this  audience.  It  is  not  to  en- 
lighten or  instruct  this  Association  that  I offer 
these  few  thoughts  gleaned  from  a limited  exper- 
ience, but  through  it  and  the  other  papers  to  be 
read  here,  together  with  the  discussions  which  I 
hope  may  follow,  to  send  out  from  this  Associ- 
ation its  approval  or  disapproval  of  the  propo- 
sitions herein  set  forth. 

There  are  today,  strange  to  say.  surgeons,  spec- 
ialists, and  physicians  wffio,  after  all  that  has  been 
written  and  said  upon  this  worn-out  but  still 
living  subject,  advocate  the  Fabian  plan  of  do 
nothing  or  waiting  developments,  and  these  men 
who  thus  ignore  all  that  has  been  shown  by  the 
result  of  surgical  interference  and  still  wait  for 
symptoms  have  a large  following;  and  in  this 
train  of  credulous  Ixslievers  there  are  thousands 
of  good  men  and  women  dying  annually  in  this 
country  from  this  dreadful  disease.  It  is  a sin- 
gular fact  that  among  the  laity  a doctor  is  a doc- 
tor, and  one  is  usually  considered  as  good  as 
another  for  any  disease,  and  when  a family 
physician  is  called  in  to  a case  of  this  nature  and 
the  question  is  asked:  “Doctor,  what  is  it,  is  it 
appendicitis?”  the  usual  answer  would  be  about 
as  follows;  “Well,  perhaps  it  is,  but  it  may  be 
something  else;  you  need  have  no  fear;  if  appen- 
dicitis, it  is  a very  mild  case  and  there  is  no  dan- 
ger.” Thus,  to-day,  to-morrow,  and  to-morrow 
again  passes,  and  finally  another  doctor,  with 

*Read  before  the  Fourth  District  Medical 
Association  of  South  Carolina,  at  Spartanburg, 
January,  28  1907. 
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similar  views  to  the  first  one,  is  called  in,  and 
concurs  exactly  in  what  his  friend  has  done,  and 
encourages  the  patient  to  look  for  a safe  and 
speedy  recowry.  Thus  time  passes,  and  the 
patient  grows  worse. 

Finally  in  sheer  desperation  the  surgeon  is 
called  in.  What  does  he  find?  Otten  a hopeless 
case.  Still,  daring  to  do  his  whole  duty,  he  will 
operate,  and  often  the  patient  dies.  These  doc- 
tors then  say ; “ Well,  we  never  did  have  any  faith 
in  operations,”  and  the  neighbors  more  or  less 
accept  their  dictum.  “Have  these  doctors  not 
lived  here  all  their  lives  and  done  all  of  our  prac- 
tice for  years,  and  are  they  not  as  efficient  as  any 
tloctors  in  the  country?”  Thus  they  are  com- 
mended instead  of  the  surgeon,  and  still  they  are 
responsible  for  the  death.  Yet  those  who  are 
responsible  are  congratulated  for  their  opinion. 
Now,  this  is  only  one  of  the  many  cases  I have 
seen,  but  lately  I have  preached  and  practiced 
operation  so  much  with  the  usual  result  in  early 
operations,  that  if  a patient  has  pain  in  his  abdo- 
men in  my  neighborhood,  he  usuall  ywants  to  see 
a doctor  who  operates,  and  see  him' at  once. 

It  is  to  urge  this  early  interference  first,  in  all 
cases  of  appendicitis,  that  this  paper  is  written. 
The  appendix  has  been  tersely  named  by  one  of 
the  Fellows  of  this  Association  an  “assassin”; 
no  better  name  could  be  given  to  it.  Lying  in 
wait  for  its  victim,  although  the  first  attack  may 
not  be  effectual,  the  patient,  under  castor  oil, 
high  enemata,  massage,  turpentine  stupes,  rest, 
starvation,  or  saline  cathartics,  soon  recovers, 
much  to  the  gratification  of  the  patient  and 
much  credit  to  the  misnamed  “conservative 
doctor”.  This  is  only  a respite  that  is  given  to 
quiet  the  fears  of  the  patient,  to  give  him  an  op- 
portunity to  flee  from  the  danger  awaiting  him 
by  an  operation  in  the  interval  before  another 
attack.  Unless  in  the  hands  of  an  intelligent 
surgeon,  he  never  accepts  the  latter  plan. 
Another  attack,  another  cure,  and  perhaps  others, 
but  the  last  one  comes  eventually,  and  the  patient 
succumbs  to  the  “assassin”  at  last.  This  ought 
never  to  be  the  case.  If  we  practice  and  teach 
operation  on  the  approach  of  the  first  symptoms, 
keeping  it  up,  in  and  out  of  season,  practicing  it 
as  well  as  preaching  it,  the  time  will  come  when 
there  will  be  no  unbelievers,  and  many  valuable 
lives,  now  sacrificed  yearly  to  false  conservatism, 
may  be  saved. 

There  is  only  one  thing  for  surgeons  to  consider 
in  appendicitis,  and  that  is,  to  be  sure  that  he  has 
appendicitis  with  which  to  deal.  It  is  not  the 
purpose  of  this  paper  to  go  into  a diagnosis  of 
appendicitis.  There  are  works  upon  this  subject 
innumerable,  where  all  symptoms  of  the  various 
approaches  of  this  dreadful  disease  can  be  studied 
carefully,  and  I cannot  consume  the  time  here  to 
describe  them.  Many  cases  will  require  careful 


examination.  This  is  where  the  surgeon  of  ex- 
perience has  advantiige  over  his  less  favored 
brother,  but  he  has  not  that  vast  store  of  cxj)eri- 
ence  to  draw  from  that  he  who  does  operations 
almost  hourly  has  at  his  command,  and  yet  there 
are  signboards  in  all  cases  that  point  to  the  caiise, 
if  only  we  read  them  correctly. 

Often  by  a patient’s  description  a case  can  be 
diagnosed  without  examination.^  There  are  some 
cases  that  an  intelligent  physician  will  diagnos- 
ticate correctly,  who  has  never  seen  a case  oper- 
ated upon.  There  is  one  symptom  that  is  practi- 
cally always  present  in  all  cases.  Somewhere  in 
the  region  of  McBurney’s  point,  below,  above, 
to  the  right,  or  to  the  left,  there  will  be  a point  of 
tenderness.  I have  found  that  point  underneath 
the  point  of  the  ribs  on  the  right' side.  1 have 
found  it  on  a level  and  behind  the  crest  of  the 
ilium.  I have  found  it  to  the  left  of  the  umbili- 
cus. I have  found  it  in  the  pelvis.  Of  course, 
in  all  cases  of  this  nature,  the  history  of  the  case 
goes  far  to  eliminate  doubt.  The  surgeon  having 
decided  that  he  has  a case  of  appendicitis,  should 
openly,  earnestly,  and  frankly  inform  his  patient 
and  the  family  the  nature  of  his  trouble  and  then 
advise  operation.  There  should  be  no  waiting 
for  developments,  no  waiting  for  severe  symp- 
toms, no  waiting  for  better  opportunities,  but 
always,  as  soon  as  the  case  can  be  diagnosed,  just 
so  soon  should  operation  be  advised;  The  con- 
dition of  the  patient  and  environment,  of  course, 
have  their  weight  in  determining  the  exact  time 
for  an  operation.  But  these  do  not  vary  the 
principle  that  I wish  to  lay  down,  and  that  prin- 
ciple is,  that  as  soon  as  a case  of  appendicitis  has 
been  diagnosed,  operation  should  be  advised. 
There  are  very  few  cases  nowadays  where,  if  an  in- 
telligent surgeon  approaches  a patient  in  a fair, 
open,  frank,  and  earnest  manner,  but  what  his 
opinion  will  be  accepted. 

As  to  the  mode  of  operation,  the  scope  of  this 
paper  will  not  permit  me  to  dilate.  The  choice 
of  location  for  incision,  its  direction,  should  be 
left  to  the  nature  of  the  case  largely,  each  surgeon 
selecting  his  own  method  of  entering  the  abdo- 
men. But  there  are  some  general  principles  that, 
to  a certain  extent,  in  my  opinion,  should  govern 
all  operations.  The  smallest  incision  through 
which  it  is  practical  to  do  quick  and  perfect  work 
should  always  be  chosen.  The  high  button-hole 
operation  in  the  hands  of  experienced  surgeons, 
who  can  differentiate  the  class  of  cases  suitable 
for  such,  are  advisable  with  this  class  of  surgeons; 
but  to  the  ordinary  operator,  who  has  not  the 
vast  experience  of  hospital  practice,  I would 
recommend  the  operations  as  near,  as  possible 
over  the  site  of  the  diseased  appendix.  In  deal- 
ing with  the  appendix  itself,  I prefer  its  deep  am- 
putation, practically  excising  it  out  of  the  bowel 
and  repairing  the  rent  thus  made  with  Lembert 
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sutures,  leaving  the  Ix^wel  in  such  condition  as. 
after  healing,  scarcelv  to  discover  where  the 
ap^'*endix  grew.  The  technique,  the  toilet, 
sutures,  etc..  I will  not  discuss.  I simply  wish  to 
give,  in  my  feeble  way,  my  opinion  and  belief 
that  always  in  every  case,  under  all  conditions, 
where  j>ossible.  we  should  urge  early  operation 
where  appendicitis  has  l)een  diagnosed. 

Out  of  100  cases  of  appendicitis.  100  being 
operated  on  in 'the  beginning  of  the  attack, 
where  the  surgery  has  been  performed  under  the 
proper  aseptic  rules.  100  will  get  well.  Out  of 
100  cases  of  appendicitis  where  operations  are  not 
done,  possibly  7.3  or  80  will  get  well;  possibly  20 
or  25  will  die.  I said  75  or  80  possibly  would  get 
well;  I mean  by  that  that  75  or  80  would  recover 
from  that  attack.  In  those  75  or  sO  there  will  be 
a large  percentage  that  will  have  recurrent  at- 
tacks. and  a large  percentage  recovering  from  the 
first  attack  will  remain  more  or  less  crippled  if 
they  never  have  another  attack.  Reasoning, 
therefore,  from  this  point  of  view,  if  all  get  well 
from  a simple,  slight  operation,  that  does  not 
impair  the  usefulness  of  the  patient  in  after  life, 
and.  on  the  other  Hand,  15  or  20  per  cent,  will  die 
without  operation,  and  a large  percentage  of 
those  who  do  not  die  are  cripples  more  or  less  for 
life,  what  is  there  for  those  to  stand  upon  who 
oppose  early  operation  under  all  coditions? 

To  say  that  a surgeon  will  wait  for  develop- 
ment, of  symptoms  that  will  point  to  necessity 
for  operation  simply  means,  in  a large  number  of 
cases,  the  death  of  the  patient.  For  there  is  not 
a surgeon  living  to-day,  nor  will  there  be  to-mor- 
row. who  can  tell  in  any  given  number  of  cases, 
in  the  beginning  of  the  first  attack,  which  ones 
will  have  severe  attacks  and  which  ones  will  have 
1 ight  ones ; which  ones  will  die  without  operation ; 
which  ones  will  recover  permanently;  which  ones 
will  recover  to  have  repeated  attacks,  or  which 
ones  will  recover  disabled,  though  not  having 
another  attack.  This  brings  us  back  to  our  orig- 
inal proposition,  that  the  surgeon  should  be 
called  in  all  cases  of  appendicitis.  It  is  a surgical 
disease,  outside  of  the  pale  of  the  physician,  out- 
side of  his  legitimate  field  of  operation,  and  when 
a surgeon  once  discovers  that  he  has  a case  of 
appenditicis,  there  is  only  one  proposition  for 
him  to  itiake,  and  that  is  to  urge  operation  at  the 
earliest  possible  moment. 

Location  of  Incision. 

This,  Gentlemen  of  the  Fourth  District 
Association,  was  my  opinion  four  years  ago 
as  expressed  before  a'  distinguished  body  of 
surgeons  and,  with  few  exceptions,  received 
their  endorsement.  In  regard  to  the  loca- 
tion of  the  incision,  I wish  to  say  that  there 
is  no  hard  and  fast  rule  that  should  guide 


the  surgeon.  Each  case  should  appeal  to 
him  as  an  individuality,  in  which  he  should 
call  for  all  the  attendant  conditions  in  his 
experience  of  former  work  and  select  the 
locality  best  suited  to  the  case  in  hand. 
However,  there  are  several  general  ideas 
that  may  guide  us,  usually,  in  selecting  our 
point  of  attack. 

Where  repeated  cases  of  inflammation, 
or  where  even  one  attack  has  been  long  con- 
tinued, and  we  know  that  other  conditions 
are  involved  beside  the  immediate  location 
of  the  appendix — and  they  may  be  numer- 
ous and  far  apart — in  such  cases  I should 
prefer  the  median  line  for  my  incision. 
This  is  also  preferable  in  the  case  of  females 
who  have  suffered  or  are  probably  suffering 
from  other  conditions  which  may  involve 
the  appendages  on  one  or  both  sides. 
Otherwise,  I should  prefer  the  location 
showing  the  point  most  involved  in  right 
side. 

And,  while  on  the  subject,  I will  refer 
briefly  to  the  length  of  the  incision.  Here, 
as  in  all  surgical  work,  good  sense  and  rea- 
son should  guide  us.  An  incision  long 
enough  to  admit  of  our  doing  the  work  in 
Han'S  is  all  that  is  needed.  In  cases  of 
complications,  and  where  we  know  or  later 
dicover  that  there  are  man}^  adhesions  that 
must  be  released,  then  an  opening  should 
be  sufficient  to  get  well  at  those  parts  to  be 
attacked.  A large  incision  is  greatly  to  our 
advantage  in  getting  at  the  parts.  There 
is  much  to  be  gained,  in  time  and  ability  to 
see  and  feel  things  necessary  to  the  patient’s 
welfare,  but  when  tb's  point  is  reached, 
that  should  be  the  limit.  In  cases  of  but  a 
few  hours  or  'ays  old,  where  there  is  no 
probability  of  other  trouble  than  the  simple 
removal  of  the  appendix,  then  an  incision 
long  enough  to  admit  one  or  two  fingers  is 
all  that  is  needed.  It  is  true  that  a long 
incision  heals  practically  as  quickl}^  as  a 
short  one,  but  every  inch  of  incision  carries 
with  it  that  much  increase  of  the  possibility 
of  complications,  either  at  the  time  of  oper- 
ation or  later.  Stitch  abscess  is  always 
possible  and  is  now  and  then  met  with  in 
the  work  of  the  most  careful  operators,  and 
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then  that  dread  result  of  all  surgeons,  ven- 
tral hernia,  is  always  increased  in  direct 
ratio  with  the  length  of  the  incision,  other 
things  being  equal.  Then,  too,  it  should  be 
the  aim  and  object  of  us  all  to  strive  to  at- 
tain the  ideal  in  our  work,  to  make  our 
traumatisms  in  our  patients  minimized  in 
all  our  work.  I know  there  are  good  sur- 
geons who  are  indifferent  as  to  the  length 
of  their  incisions  in  these  operations,  as  in 
others,  buc,  while  they  are  good  operators, 
and  successful  operators,  they  are  not  ideal 
operators. 

Purgation. 

In  regard  to  the  purgation  of  the  patient, 
T am  altogether  in  favor,  if  possible,  of 
moving  the  bowels  before  operation  in  any 
case  of  appendicitis,  early  or  late,  but  not 
to  the  limit  of  weakening  the  patient.  To 
free  the  canal  of  all  extraneous  matter,  and 
have  the  patient  thus  cleared  from  any 
putrifying,  fermenting  food,  is  to  place  him 
in  the  best  possible  condition  for  recovering 
after  an  operation,  and  for  comfort  and 
well-being  while  confined  in  bed.  Three  or 
four  good  loose  stools,  sufficient  to  give  the 
patient  a feeling  of  emptiness,  puts  him  in 
an  ideal  condition,  enabling  him  to  remain 
in  bed  four  or  five  days  after  an  operation  in 
perfect  comfort,  without  any  risks  of  un- 
pleasant results.  There  are  but  few  cases 
so  urgent  that  this  cannot  be  safely  done, 
though  I know  of  a few  such  cases  in  my 
own  work,  but  that  does  not  change  the 
general  rule. 

The  doctor  first  seeing  a patient  suffering 
with  appendicitis,  even  if  suspicious  only, 
of  appendicitis,  had  best  always  give  salts 
at  once,  then,  if  not  a surgeon  himself  (and 
those  who  first  see  these  cases  are  not  usu- 
ally special  surgeons) , should  call  a surgeon 
and,  by  the  time  arrangements  are  made 
for  operation,  should  empty  the  bowels,  if 
not  moved  already,  then  by  enema.  And, 
if  the  case  is  not  an  urgent  one,  time  can  be 
well  spent  in  waiting  for  the  bowels  to 
move.  Then,  after  the  operation,  “ Let 
them  alone”.  They  don’t  need  water  or 
food,  and  seldom  even  morphine.  Nausea 
is  sometimes  distressing  and,  in  such  cases. 


I prefer  the  8th,  6th,  or  even  the  4th  of  a 
grain  of  morphine.  This  quiets  the  nervous 
distress  of  the  patient  and  tides  him  over 
the  etherization  troubles.  If  he  is  a little 
distressed  later,  on  account  of  morphine 
nausea  or  constipation,  he  is  far  enough  re- 
moved from  the  operation  to  bear  them 
without  much  distress.  “ Rest,  quiet, abso- 
lute.” “ Let  alone’  ’ is  best  of  all  simple  as 
well  as  complicated  cases,  where  peritonitis 
exists,  “ Letting  rest’  ’ should  be  foremost  of 
all  general  directions  and  the  first  disturb- 
ance should  be  to  open  the  bowels,  except 
in  some  special  cases. 

Septic  Cases. 

If  a patient  operated,  on  for  appendicitis, 
dies  soon  after  operation,  death  is  due  to 
sepsis,  induced  before  operation.  Death, 
therefore,  is  not  due  to  the  operation 
but  in  spite  of  it.  Death,  occurring  late 
after  operation,  is  not  due  to  ante-dating 
sepsis,  but  to  other  conditions  or  compli- 
cations arising  from  the  operation  or  subse- 
quent to  it.  This  is  a reasonable  and  just 
conclusion,  substantiated  by  many  autop- 
sies; a few  in  my  own  personal  experience. 
Two  cases  occur  to  me,  illustrating  both 
sides  of  this  proposition,  in  my  own  experi- 
ence in  the  last  three  or  four  years.  While 
one  was  not  appendicitis,  the  conditions 
were  such  as  to  fully  illustrate  this  phase 
of  the  subject.  A patient  brought  to  my 
attention  from  an  adjoining  county  by  Dr. 
Jefferies,  presented  the  following  conditions : 
25  or  30  years  old ; rather  frail  and  delicate- 
ly built ; married  several  years ; no  children  ; 
had  been  in  bad  health  for  eight  or  nine 
months;  courses  had  been  regular  up  to 
that  time;  since  then  very  irregular;  prac- 
tically stopped  in  the  last  five  or  six  months. 
She  had  believed  herself  in  a family  way 
was  as  large  as  a woman  at  seven  months; 
abdomen  hard  and  tight;  nodules  at  some 
places;  at  others  soft  and  yielding,  and 
fluctuating;  had  had  several  attacks  of  colic 
(so-called),  in  which  cases  she  thought  she 
was  dying;  and  a great  many  other  symp- 
toms which  I will  not  mention  here,  as  I 
will  make  this  case  the  subject  of  another 
paper.  Operation  revealed  extra  uter- 
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ine  pregnancy  of  six  months  duration. 
The  many  complications  and  adhesions  re- 
quired much  time  to  complete  the  operation 
In  my  great  haste  to  return  the  patient  to 
bed,  as  she  was  practically  moribund  before 
the  operation  was  concluded,  I possibly 
left  some  bowel  adhesions  unreleased. 
This  may  or  may  not  have  been  the  case, 
but  there  was  none  left  unreleased  about 
the  field  of  operation.  The  patient  made 
a beautiful  and  uninterrupted  recovery,  up 
to  the  fifth  day,  with  the  flattering  prospect 
of  entire  restqration  to  health ; on  this  day 
we  began  using  means  to  move  the  bowels 
— small  doses  of  calomel,  enemas,  etc. — 
without  effect.  On  the  sixth  day  the  pa- 
tient began  to  show  marked  symptoms  of 
bowel  obstruction.  I increased  my  efforts 
on  that  day,  hoping  to  overcome  the  bowel 
stasis,  but  without  effect.  Other  alarming 
symptoms  presenting  themselves  on  the 
morning  of  the  7th  day,  I opened  the  abdo- 
men the  second  time  and  found  just  what 
I had  feared — ^bowel  adhesion,  completely 
blocking  a passage.  These  I quickly  re- 
leased, with  very  little  shock,  apparently, 
and  returned  my  patient  to  bed.  She  died 
of  exhaustion  twenty-four  hours  afterward. 

From  conditions  herein  presenting  them- 
selves, I am  persuaded  that  these  adhesions 
took  place  subsequent  to  the  operation,  for 
in  the  region  where  I found  them,  at  the 
first  operation  there  was  no  indication  of 
inflammatory  trouble,  but,  in  packing  the 
immense  spaces  laid  bare  by  the  turning 
out  of  excessively  large,  organized,  adher- 
ent clots,  and  the  well  grown  after  birth,  I 
presume  that  these  portions  of  bowel  had 
become  pressed  against  other  highly  in- 
flamed parts  and  had  themselves  become 
inflamed  and  adherent  where  they  lay  for 
five  days  subsequent  to  the  operation. 
Saving  these  unfortunate  accidents — prob- 
ably subsequent  to  operation — this  unfor- 
tunate woman  would  have  made  an  unin- 
terrupted recovery;  dying,  not  from  sepsis, 
but  from  post-operative  complications. 

This  other  case  is  one  of  appendicitis 
(recurrent).  Operation  was  refused  at 
first,  before  marked  symptoms  of  sepsis  had 


presented  themselves.  Two  days  after, 
when  called  again  to  operate,  I found  a very 
different  state  of  affairs:  bright  eyes, 
flushed  cheeks,  loud  and  jerky  speech. 
The  patient  realizing  his  own  condition, 
demanded  operation,  with  but  little  hope 
of  recovery.  This  was  done  at  once,  occu- 
pying only  twenty  minutes.  The  appendix 
removed  was  large,  turgid,  tense,  highly 
inflamed,  containing  a few  drops  of  pus 
just  such  as  from  which  we  can  always  ex- 
pect early,  rapid  sepsis.  He  died  within 
thirty  six  hours  afterward. 

These  two  cases  well  illustrate  the  point 
I wish  to  emphasize,  of  assigning  causes  for 
death  following  these  operations,  whether 
it  be  from  cauSes  ante-dating  operations  or 
from  those  arising  subsequently  thereto. 

Position  of  Appendix  as  to  Location. 

The  position  of  the  appendix  as  it  lies  in 
the  inflamed  area,  surrounded  by  adjacent 
inflamed  tissues,  has  much  to  do  with  its 
communicating  septic  material  to  the  gen- 
eral system.  A surgeon  will  often  be  puz- 
zled to  account  for  one  patient’s  recovery 
after  the  removal  of  a gangrenous  appendix 
while  another,  under  exactly  similar  con- 
ditions, will  die  apparently,  very  promptly. 
A little  care  and  study  along  this  line  will 
reveal  the  true  cause  for  these  apparently 
unexplainable  results.  A gangrenous  ap- 
pendix buried  in  and  surrounded  by  the 
mesentery  or  bowel  near  its  mesenteric  dis- 
tribution of  blood  vessels  and  absorbents, 
or  in  the  peritoneum  overlying  the  lumbar 
regions  of  the  pelvic  cavity,  will,  by  their 
very  anatomical  arrangement,  have  its  poi- 
sonous products  far  more  readily  absorbed 
and  distributed  throughout  the  general 
system  than  if  located,  bound  down,  or 
adherent  to  the  peritoneum  overlying  the 
sides  or  flank  of  the  abdominal  wall  and  the 
distal  side  of  the  bowel.  In  other  words, 
to  the  portion  of  the  bowel  furthest  re- 
moved from  the  mesenteric  distribution  of 
vessels  over  and  aroud  it. 

In  the  first  condition  we  have  the  appen- 
dix so  situated  that  every  possibility  for 
the  ready  and  speedy  conveyance  of  septic 
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matter,  being  manufactured  by  the  rapidly 
decaying  appendix,  into  the  general  circu- 
lation is  afforded  and  provided. 

In  the  latter  case  the  anatomical  situ- 
ation of  the  appendix  does  not  admit  of 
such  rapid  transportation  of  poisonous  ma- 
terial into  the  circulation.  Hence  in  the  one 
case  the  attack  is  usually  sudden,  its  pro- 
gress rapid,  the  patient  overwhelmed  and 
engulfed  with  the  poison  from  the  decaying 
appendix,  and  in  a few  short  hours  its 
deadly  work  is  done.  The  assassination  has 
been  successful.  In  the  other,  nature  de- 
lays her  course  and  then  the  surgeon,  if  he 
is  prompt  in  his  work,  has  time  to  stay  the 
hand  of  Death,  and  deliver  his  patient 
from  the  danger  that  besets  him. 
Gentlemen  of  the  Association,  Surgeons 
and  Physicians: 

To  operators  and  those  who  do  not  oper- 
ate, no  less  worthy,  I write  this  appeal  to 
each  and  all  of  you  from  the  bottom  of  my 
heart.  Do  not  let  your  patients  die  from 
“ waiting  to  see  what  it  will  do”,  in  cases  of 
suspicious  or  clear  cases  of  appendicitis. 
If  you  are  operators,  operate  on  the  first 
outcry  of  appendicitis,  if  possible.  Don’t 
wait’ for  alarming  symptoms.  I say  this 
with  no  disrespect  to  the  intelligence  of  the 
surgeons  of  this  district,  for  I am  sure  they 
will  all  agree  with  me.  But  to  urge  against 
all  opposing  conditions,  the  danger  of  delay 
in  all  cases.  To  you  whose  tastes  or  loca- 
tion does  not  lead  you  to  operate,  in  all 
cases  send  for  a surgeon.  This  is  not  a 
physician’s  disease.  It  is  just  as  truly  a 
surgeon’s  disease  as  crushed  foot  or  broken 
arm,  and  if  the  symptom.s  are  not  clear  to 
}mur  mind,  do  not,  I beg  of  you,  from  years 
of  experience,  with  remembrance  of 
many  sad  deaths  as  a result  of  delay,  do 
not  postpone  ’till  to-morrow  that  which 
should  be  done  to-day,  but  call  a surgeon. 
In  any  case,  yon  protect  yourself,  as  well  as 
your  patients,  and  both  they  and  their 
friends  will  know  you  are  more  watchful  of 
their  interests  than  of  maintaining  your 
own  opinion. 

I say  it  without  fear  of  contradiction  by 
any  intelligent  surgeon,  that  the  doctrine 


of  delay,  lavage,  position,  castor  oil,  star- 
vation, etc.,  all  except  the  first,  while  useful 
under  certain  conditions,  arc  fraught  with 
more  danger,  and  have  caused  more  deaths 
than  they  have  prevented.  In  the  hands 
of  some  noted  surgeons,  these  various  plans 
of  treatment  have  tided  patients  over  in  an 
immediate  attack  and  have  placed  them 
thus  in  a better  condition  for  operation 
after  the  acute  attack  has  spent  its  force. 
But,  beyond  this  point,  and  solely  for  the 
purpose,  their  use  will  be  fraught  with  dan- 
ger, and  danger  continuously.  They  lull 
the  patient’s  fears,  and  thus  he  becomes 
their  prey  to  future  attacks,  with  increasing 
violence,  as  more  and  more  damage  is  done 
by  each  recurrence,  and  often  death  will  be 
the  final  result. 

Within  a few  lines,  permit  me  to  resolve 
this  whole  question:  Early  diagnosis, 

early  operation — no  more  fears,  patient 
well. 

THE  USE  OF  ERGOT  IN  LABOE* 

By  JULIAN  H.  ALLEN,  M.  D., 
Spartanburg,  S.  C. 

As  regards  the  therapeutic  value  of 
Ergot  and  its  proper  use  in  labor,  we  cer- 
tainly have  conflicting  opinions  among 
different  members  of  the  medical  profession. 
In  fact  the  status  of  affairs  is,  I must  say, 
rather  confusing.  Taking  into  considera- 
tion the  fact  that  no  well  defined  rule  can 
be  laid  down  as  regards  its  use  on  account 
of  the  idiosyncrasies  of  different  individ- 
uals to  the  drug;  also  because  of  the  un- 
certainty as  to  the  time  necessary  for  its 
absorption,  the  proper  times  for  its  use, 
and  its  real  merits,  should  be  better  under- 
stood by  the  profession.  Regarding  its 
use,  we  certainly  have  statements  that 
vary  and  opinions  that  conflict.  This 
necessarily  gives  rise  to  the  question.  Who 
is  right  and  what  course  must  we  pursue? 

In  most  of  our  text  books  on  therapeu- 
tics we  find  that  Ergot  ranks  among  the 

*Read  before  the  Fourth  District  Medi- 
cal Association,  at  Spartanburg,  Jan.  28, 
1907. 
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most  valuable  remedies  for  inertia  of  the 
uterus.  Some  of  them  endorse  it  unre- 
servedly; others  remark  that  there  must 
be  a fully  dilated  cervix  and  no  obstruc- 
tion to  prevent  a quick  termination  of  la- 
bor. All  of  the  text  books  on  obstetrics 
that  I have  seen  positively  condemn  its 
use  until  after  the  uterus  has  been  com- 
pletely emptied. 

We  note  also  much  ditterence  of  opinion 
among  physicians  concerning  the  proper 
place  for  ergot  in  obstetrical  practice. 
One  practitioner  will  tell  you  that  ii.  is 
perfectly  safe  and  that  he  does  not  hesi- 
tate to  give  the  drug  in  the  first  stage  of 
labor  to  produce  uterine  contractions  if 
the  labor  is  delayed,  where  there  are  feeble 
contractions  , etc. 

On  the  other  hand,  another  will  tell  you 
that  it  should  be  given  immediately  after 
the  end  of  the  second  stage  so  it  may  be 
absorbed  and  its  full  physiological  effect 
■produced  by  the  end  of  the  third  stage. 
Another  will  say  that  it  should  never  be 
prescribed  until  after  the  completion  of 
third  stage;  while  still  another  says  he  has 
given  up  its  use  as  routine  practice  alto- 
gether. With  these  conflicting  state- 
ments regarding  its  use,  it  is  not  surprising 
that  there  should  be  some  confusion  as  to 
when  and  under  what  circumstances  it 
should  be  used  in  labor,  or  whether  it  should 
be  used  in  labor,  or  whether  it  should  be 
used  at  all. 

The  physiologic  effect  of  ergot  on  the 
uterus  is  specific.  Whether  this  effect  is 
produced  by  stimulating  the  vaso-motor 
centres,  thereby  producing  vaso-constric- 
tion,  or  by  acting  directly  on  the  muscular 
walls  of  the  vessels  setting  up  a contrac- 
tion of  the  muscular  fibres,  the  fact  re- 
ma'ns  the  same  that  if  given  to  its  full 
physiolog'cal  effect  produces  strong  con- 
tractions of  the  uterus  of  a more  contin- 
uous and  less  intermitting  character  than 
those  produced  by  a normal  labor.  We 
find  the  cervix  uteri  gradually  relaxed  and 
thinned  under  the  influence  of  the  regular 
rythmical  uterine  contractions  of  a normal 
labor,  while  on  the  other  hand  after  the 


administration  of  ergot  we  find  a condi- 
tion of  constriction  and  rigidity  of  the 
parts.  Is  it  then  a valuable,  or  even 
safe,  remedy  in  uterine  inertia?  When 
the  normal  first  stage  of  labor  cannot  be 
established  by  the  administration  of 
quinia  sulphate,  hypodermics  of  strychnia, 
friction  over  the  fundus,  etc.,  it  is  much 
better  and  safer  to  dilate  manually  and 
deliver  with  forceps  than  to  give  ergot 
when  we  take  into  consideration  all  the 
dangers  that  might  attend  its  use. 

The  young  physician  during  his  first  few 
years  of  practice  is  sometimes  sorely 
tempted  to  give  ergot  in  delayed  cases  of 
labor  where  uterine  contractions  are  fee- 
ble, first,  because  he  is  aware  of  the  fact 
that  its  effects  are  positive — that  it  will 
produce  marked  uterine  contractions;  and 
in  the  second  place  he  would  not  be  viola- 
ting certain  rules  which  we  find  laid  down 
in  therapeutics  literature.  The  admin- 
istration of  the  drug  during  labor  may  at 
once  produce  a speedy  expulsion  of  the 
child,  but  it  might  also  produce  a tetanic 
spasm  of  the  uterus  whereby  the  life  of 
the  foetus  is  imperiled;  and  should  opera- 
tive interference  become  necessary,  it 
would  be  rendered  dangerous  owing  to  the 
extreme  contraction  which  had  been  pro- 
duced. Furthermore,  ergot  administered 
during  labor  might  affect  entirely  the 
lower  uterine  segment  and  the  foetus  be- 
come incarcerated;  or  the  upper  segment 
remaining  in  a state  of  relaxation  hemo- 
rrhage might  ensue  which  would  destroy 
the  foetus  and  would  certainly  place  the 
patient  in  excessive  danger. 

There  has  been  a theory  advanced  that 
ergot  should  be  administered  about  the 
end  of  the  second  stage  of  labor  so  it  may 
be  absorbed  and  its  full  physiological  effect 
produced  by  the  end  of  the  third  stage ; 
that  is  to  say,  the  time  when  it  is  most 
needed.  This  theory  is  well  founded  but 
is  not  a safe  one  for  this  reason ; we  do  not 
know  in  every  instance  the  time  necessary 
for  its  absorption,  neither  do  we  know  the 
time  necessary  for  placental  expulsion . 
Usually  twenty  to  thirty  minutes  is  nec- 
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essary  for  the  absorption  of  the  drug,  and 
about  fifteen  or  twehty  minutes  for  the 
expulsion  of  the  placenta,  but  as  a rule 
this  certainly  has  many  exceptions  and 
should  be  no  guide. 

After  the  completion  of  a long  tedious 
case  of  labor,  especially  if  there  is  uterine 
inertia,  the  administration  of  ergot  is  of 
' unquestionable  value  as  a matter  of  pre- 
^ vention,  since  tardy  involution  follows 
labors  of  this  character. 

I In  my  opinion  we  should  never  give 

5'  ergot  until  we  are  perfectly  sure  that  the 

*'  placenta  has  descended  through,  or  at 
I least  partially  through,  the  cervical  canal; 
I and  when  we  are  perfectly  satisfied  that 
the  uterus  is^empty  ergot  should  be  given 
5 in  the  dose  of  one  drachm  by  the  mouth, 
especially  if  the  patient  is  in  a rural  dis- 
I trict,  or  some  distance  from  the  obstetric- 
^ ian.  This  will  act  as  a safe  guard  against 
;;  primary  or  secondaiy  hemorrhage. 

' ; Under  physiological  conditions  the  uterus 
will  contract  after  delivery  and  remain  in 
' that  state  of  contraction  which  is  so  neces- 
j|  sary  in  the  course  of  the  puerperal  state. 
If  but  many  women  do  not  pass  through 

I labor  in  a strictly  physiological  manner 

I because  they  are  under  a great  nervous 

t strain  which  is  exaggerated  and  intensified 
^ during  pregnancy  and  becomes  very  much 
i more  so  as  labor  progresses.  We  have  as 
I a result  feeble  contractility  and  retractility 
of  the  uterus  which  may  be  re-enforced 
t through  the  agency  of  ergot.  Experience 
has  proven  that  its  administration  at  the 
end  of  the  third  stage  of  labor  assists  in 
keeping  up  due  contraction  and  hastens 
i involution.  This  is  the  only  time  when 
t should  be  given.  It  certainly  has  no 
* other  place  in  labor. 

The  drug  is  of  undoubted  value  follow- 
ing placenta  praevia,  given  for  the  pur- 
pose of  closing  the  sinuses  of  the  abnormal 
placental  site,  both  for  the  prevention  of 
I hemorrhage  and  of  septic  infection. 

I do  not  underestimate  the  value  of 
this  great  oxytocic. 

It  certainly  holds  its  official  place,  and 
there  is  no  substitute  to  offer  in  its  place ; 


but  it  should  not  be  given  during  the  first 
stage  of  labor  under  any  circumstances  , 
on  account  of  the  danger  that  might  be  pro- 
duced to  both  mother  and  offspring.  Nor 
should  it  be  exhibited  during  the  .second 
stage  because  the  object  for  which  it  is 
given  might  often  be  defeated  by  seriously 
interfering  with  the  progress  of  the  third 
stage. 

In  order  to  obtain  the  greatest  medi- 
cinal value  of  ergot  in  labor,  it  should  be 
given  at  the  end  of  the  third  stage.  If 
given  for  the  prevention  of  hemorrhage 
it  should  be  given  by  mouth,  and  if  for 
the  control  of  hemorrhage  it  should  al- 
ways be  given  by  the  hypodermic  method. 


MANAGEMENT  OF  TYPHOID  FEVER* 


By  S.  F.  BLAKELY,  M.  D., 

Ora,  S.  C. 

Gentlemen  of  the  Laurens  County  Medi- 
cal Association: 

The  subject  to  which  I invite  your  atten- 
tion today  is  the  management  of  typhoid 
fever.  And  let  me  assure  you  at  the  out- 
set I have  nothing  new  nor  original  to 
offer,  but  by  this  short  paper  I wish  to 
bring  about  a full  and  free  discussion  upon 
the  subject,  as  much  for  my  own  benefit  as 
the  benefit  of  others.  Since  the  first  of  Juno 
of  this  year  up  to  the  present  I have  had  S3 
cases  of  typhoid  fever,  and  still  have  3 or  4 
on  my  hands  at  present.  I have  no  rou- 
tine treatment,  but  lec  every  case  be  a 
law  unto  itself.  The  two  primary  condi- 
tions in  the  successful  management  of 
typhoid  fever  is  I think  rest  in  bed,  and 
liquid  diet.  I think  no  one  would  ques- 
tion the  necessity  of  putting  a typhoid 
fever  patient  to  bed, and  keeping  him  abso- 
lutely at  rest,  not  permitting  him  to  rise 
for  any  purpose  until  convalescence  is 
well  established. 

Rest  and  quiet  are  essential  because 
movements  of  the  trunk  and  hod^  cause 
contractions  of  the  abdominal  muscles, 

*Read  before  Laurens  County  Medical 
Society  December,  1906. 


524 


Journal  of  the  South  Carolina  Medical  Assoiation. 


March  1907 


and  this  in  turn  increases  intra-abdominal 
pressure,  thus  tending  to  perforation  of 
the  gut  through  the  thinned  wall  at  the 
the  base  of  the  ulcers.  I believe  if  it  were 
not  on  account  of  the  intra-abdominal 
pressure  being  equal  on  all  sides,  that  per- 
foration would  be  the  rule  instead  of  the 
exception.  I find  it -one  of  the  most  diffi- 
cult problems  to  impress  upon  patients, 
family  and  nurses — the  importance  and 
necessity  of  perfect  quietude. 

That  the  diet  should  be  liquid  is  equally 
as  necessary  as  rest  and  quiet,  if  not  more 
so.  Of  this  liquid  diet  milk  is  the  type. 
And  just  here  I think  many  mistakes  are 
made.  I believe  that  every  case  of  ty- 
phoid fever  should  have  as  much  milk  as 
they  can  digest  perfectly.  Some  recom- 
mend a definite  quantity  of  milk  per  diem ; 
but  this  is  wrong,  as  some  patients  would 
certainly  be  made  worse,  or  lost,  by  giving 
them  more  milk  than  they  could  possibly 
digest.  My  observation  is  that  some 
patients  can  digest  S ounces  of  milk  every 
two  to  three  hours,  while  others  cannot 
bear  more  than  3 to  6 ounces.  My  rule  is 
to  carefully  watch  the  stools  and  if  I find 
undigested  lumps  of  casein  I reduce  the 
quantity  of  milk.  Very  rich  milk  should 
be  diluted  with  plain  water,  lime  water, 
or  Vichy.  If  diarrhea  is  troublesome  I 
think  it  well  to  boil  the  milk  while  it  lasts. 

Next  to  milk  comes  egg  albumen  with 
me.  I have  often  been  surprised  to  see 
how  well  a fever  patient  could  be  sustain- 
ed upon  egg  albumen  alone.  I remember 
one  patient  who  lived  two  weeks  upon  the 
whites  of  6 to  8 eggs  per  diem.  This  pa- 
tient would  positively  refuse  every  other 
form  of  nourishment,  and  I was  afraid  he 
would  perish,  but  he  made  a good  recovery. 
Liquid  peptonoids,  panopepton,  and  the 
predigested  foods  of  this  class,  are,  all 
of  service  in  some  extreme  cases,  but  my 
experience  with  these  foods  is  that  that 
the  diarrhea  is  often  increased  by  them. 

Next  in  importance  to  rest  and  liquid 
diet  in  the  management  of  typhoid  fever 
is  hydrotherapy.  I am  a firm  believer  in 
water,  both  inside,  and  oucside  in  the 


treatment  of  typhoid  fever.  I believe  if 
I could  have  it  carried  out  by  a competent 
nurse  and  good  assistants,  I would  adopt 
the  original  Brand  bath  treatment  in  every 
case  I have,  but  it  is  impossible  for  the 
country  doctor  in  private  practice  to  have 
this  method  carried  out,  hence  I try  the 
next  best  thing  to  the  Brand  treatm.ent, 
which  is  sponging  with  cold  water.  I 
usually  begin  sponging  with  plain  well 
water,  and  gradually  add  ice  until 
the  water  is  me-cold,  unless  the  plain 
water  has  the  desired  effect  in  lowering 
the  temperature. 

A very  important  condition  in  sponging 
the  body  is  often  overlooked.  A thin  film 
of  water  is  to  be  left  upon  the  surface,  as 
it  is  the  evaporation  of  this  that  cools  the 
body  as  much  or  more  than  the  tempera- 
ture of  the  water.  Somie  of  the  cases  I 
have  had  this  summer  have  had  such  high 
temperatures  that  I could  get  little  results 
from  ordinary  cold  sponging,  and  in  these 
cases  I succeeded  in  reducing  the  tempera- 
ture by  rubbing  the  patient  all  over  with 
ice.  Also  in  some  stubborn  cases  I have 
used  the  partial  wet  pack  where  the  other 
plans  have  failed. 

As  to  the  medicinal  treatmient  of  ty- 
phoid fever,  my  plan  is  as  little  medicine 
as  possible.  I usually  give  some  calomel  in 
minute  doses  during  the  first  few  days, 
also  some  quinine  to  begin  with.  I give 
the  quinine  as  much  for  diagnostic  pur- 
poses as  anything  else,  as  I think  it  does 
but  little  good  in  typhoid  fever. 

Of  all  the  writers  and  authorities  upon 
this  subject,  I believe  none  to  be  so  near 
the  truth  as  is  Dr.  Osier,  who  contends 
that  we  know  so  little  about  the  affection 
that  it  is  safer  not  to  m.eddle  with  the  pa- 
tient in  the  absence  of  clear  indications 
for  interference,  than  it  is  to  be  continually 
giving  drugs  without  a clear  conception 
as  to  why  they  are  being  used.  It  is 
reasonable  to  assume  that  an  antiseptic 
given  b}'  the  mouth  may  traverse  the  en- 
tire small  intestine  without  being  changed 
and  thus  have  a beneficial  effect  upon  the 
ulcers,  but  there  are  many  who  doubt 
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this  theory  of  intestinal  antisepsis,  and 
upon  the  ground  that  it  would  require 
very  large  amounts  of  ‘antiseptics  to  dis- 
infect 25  ft.  of  intestinal  tubing  with  its 
contained  liquid  mass.  It  would  be  nec- 
essary to  convert  this  entire  collection 
into  an  antiseptic  paste  to  get  the  good 
effect  of  the  remedy. 

I have  given  most  of  my  typhoid  fever 
patients  acetozone  but  I cannot  say  that 
it  has  any  decided  effect  upon  the  course 
of  the  disease.  I have  two  motives  in 
giving  the  acetozone  which  I think  are 
good  whether  there  is  any  thing  in  it  as 
an  antiseptic  or  not,  first  to,  satisfy  the 
patients  and  their  friends  who  think  the 
doctor  must  be  always  doing  something; 
second,  it  insures  the  ingestion  of  a good 
large  quantity  of  water  which  I think  is 
beneficial. 

^ There  is  one  drug  that  has  had  quite  a 
reputation  in  the  treatment  of  typhoid 
fever  especially  among  we  older  members 
of  the  profession.  I began  its  use  in  the 
first  case  I ever  treated,  and  I still  use  it, 
j " and  unless  I change  my  mind  I shall  con- 
j tinue  its  use  to  the  end.  I refer  to  tur- 
I pentine.  I believe  a good  many  of  the 
I younger  men  of  today  have  discarded  it, 
r as  it  is  one  of  the  older  plans,  but  I believe 
! it  stands  at  the  head  of  the  list  of  drugs  in 
the  treatment  of  this  disease.  Like  water 
, I use  it  both  internally  and  externally.  I 
. use  stimulants  when  necessary,  and  the 
two  I rely  most  upon  are  alcoholic  and 
strychnine.  In  cases  of  extreme  cardiac 
feebleness  I use  digitalis.  I believe  that 
many  cases  though  will  do  as  well  without 
I ^ as  with  stimulants  and  do  not  use  as  much 
j * stimulation  now  as  I once  did.  Since 
1 the  cold  bath  has  been  in  use  I think  less 
is  required  chan  formerly.  There  are  a 
' great  many  more  things  that  might  be 
mentioned  upon  the  subject,  but  my  paper 
has  grown  longer  than  I intended  it,  so  I 
! ' will  conclude  by  emphasizing  two  or  three 
; points. 

! 1st.  The  local  dangers  are  perforacion, 

\ and  hemorrhage,  and  can  best  be  guarded 
j against  by  minimizing  the  work  of  the 


intestines,  and  this  is  accomplished  by 
the  use  of  nourishing  food  that  leaves  little 
or  no  residue.  Liquids  should  be  given 
freely  to  insure  fluidity  of  the  contents  of 
the  intestine,  and  I believe  that  turpentine 
given  from  the  start  lessens  the  danger  of 
hemorrhage  and  possibly  perforation.  I 
have  never  had  a perforation  that  1 was 
aware  of,  and  have  only  had  two  deaths 
from  bleeding  in  a practice  of  25  years. 

2nd.  Let  us  remember  that  the  consti- 
tutional dangers  in  typhoid  cases  are  from 
heart  failure  and  the  conditions  arising 
therefrom,  hence  we  should  be  on  the  look- 
out for  a failing  heart  and  be  ready  for 
stimulation  whenever  it  is  positively  indi- 
cated. 

3rd.  The  third  point  I will  stress  is  the  use 
of  cold  to  keep  down  the  temperature.  The 
mode  of  its  application  does  not  make 
any  material  difference  so  we  get  the  de- 
sired results. 


SPECIAL  ABSTRACT 


Iodine  and  Some  of  its  Uses  in  Surgical 
Work 

By  JOHN  EGERTON  CANNADAY,  M.  D. 

Surgeon-In-Charge,  Sheltering  Arms 
Hospital,  Hansford,  W.  Va. 

(From  American  Medicine,  Abstracted  by 
the  Author) 

Iodine  is  an  exceedingly  active  sub- 
stance chemically,  and  belongs  to  the 
halogen  group.  It  possesses  great  affini- 
ties for  many  substances,  and  its  exact 
use  and  sphere  of  action  in  the  body  are 
unknown.  It  enters  largely  into  the 
composition  of  sea  food  and  animals  sub- 
sisting on  this  food  contain  their  share  of 
this  evanescent  substance.  It  makes  the 
circuit  of  the  body  circulation  in  a short 
time,  and  is  eliminated  in  the  saliva,  urine, 
and  feces. 

Senn  in  his  recent  trip  among  the  Es- 
quimaux noted  that  Iodine  is  liberally 
incorporated  in  the  food  of  these  people. 
He  observed  the  remarkable  absence  of 
tumors  of  all  sorts,  the  exceedingly  benign 
course  of  syphilis,  the  absence  of  enlarged 
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tonsils,  lymphatic  glands,  and  goiter. 
He  attributes  this  immunity  to  their  use 
of  iodized  food.  Sternberg,  Senn,  Koch, 
Schill,  Fisher,  Behring,  Tavel,  and  more 
recently  Kinnaman,  have  emphasized  the 
value  of  iodine  as  an  antiseptic.  It  is 
certainly  the  most  powerful  as  well  as  the 
least  harmful  germicide  we  possess. 

Kinnaman  has  performed  an  unusually 
elaborate  and  careful  series  of  experi- 
ments with  a view  to  the  determination 
of  the  actual  antiseptic  value  of  the  drug. 
He  made  use  of  a solution  containing 
iodine  2.5  gm.,  sodium  iodine  5.5  gm., 
sterile  water  250  cc.,  making  1-100  solu- 
tion. A 1-100  solution  of  mercuric  chlorid 
acting  on  a culture  of  streptoccoccus 
pyogenes  for  15  minutes  showed  a great 
deal  of  inhibitory  power  for  the  first  day, 
but  allowed  a good  grov'th  of  streptococci 
to  appear.  An  exposure  of  30  minutes, 
however  gave  no  gro\\i:h.  The  superior- 
ity of  iodine  is  readily  evidenced  by  the 
fact  that  a comparatively  weak  solution 
(0.2  per  cent.)  killed  the  streptococcus, 
after  two  minutes’  exposure.  To  iodine 
the  staphylococcus  is  far  more  resistent 
than  is  the  streptococcus.  While  it  takes 
a 1-100  solution  five  minutes  to  kill  the 
former,  a 1-500  solution  is  fatal  to  the 
latter  in  two  minutes.  Dr.  Kinnaman’s 
conclusions  are  that,  in  a solution  of  iodine 
varying  from  0.  2 to  yi  per  cent,  we  have 
a germicidal  agent  of  marked  potency. 
Its  bactericidal  power  is  far  superior  to 
mercuric  chlorid,  the  acknowledged  leader 
of  all  other  antiseptics. 

The  author  reports  a case  of  multiple 
tuberculous  abscesses  of  the  muscles  of 
the  chest  and  back  treated  by  repeated 
injections  of  iodoform  in  olive  oil,  in 
which  the  results  were  most  gratifying. 
He  calls  attention  to  the  fact  that  the 
injection  of  the  emulsion  into  the  joint  is 
naturally  followed  by  a rise  of  tempera- 
ture which  may  last  for  several  days. 

The  iodoform  gauze  treatment  of  puer- 
peral sepsis  introduced  by  the  late  Doctor 
Pryor,  of  New  York,  is  commented  on 
most  favorably.  The  method  is  con- 


sidered to  be  unassailable  from  a deduc- 
tive as  well  as  a resultant  point  of  view. 
Pryor  packed  the  uterus  and  the  retro- 
uterine space  with  iodoform  gauze  after 
thorough  curetting  and  irrigation.  The 
iodoform  wax  filling  of  Von  Mosetig- 
Moorhof  has  been  found  to  be  a most  val- 
uable adjunct  in  the  treatment  of  circum- 
scribed chronic  osteomyelitis. 

Aumond  and  Bonnaire  use  the  following 
formula  for  an  irrigating  solution;  iodine 
3 gm.,  potassium  iodine  6 gm.,  water  1,000 
gm.  They  make  use  of  the  pure  tincture 
as  a local  application  prior  to  curetetment 
as  a means  of  partially  sterilizing  the  in- 
side of  the  uterus.  Many  of  the  old  time 
gynecologists  were  in  the  habit  of  making 
an  application  of  the  plain  tincture  to  the 
inside  of  the  uterus  after  curettement. 

Iodine  in  Tveak  solution  as  an  irrigation 
is  of  much  value  in  the  treatment  of  sup- 
purative arthritis,  abscess,  empyema,  etc. 
The  author  has  several  times  used  a one 
per  cent,  solution  in  the  treatment  of  sup- 
purating sinuses  and  wounds  with  the 
result  that  there  was  a prompt  disappear- 
ance of  pus  and  an  abundant  formation 
of  healthy  granulation  tissue. 

It  must  not  be  forgo cten  that,  although 
iodine  is  the  most  harmless  of  antiseptics, 
it  and  its  compound  iodoform  are  active 
agents  and  as  such  should  be  used  with 
caution.  They  are  under  certain  circum- 
stances powerfully  toxic.  It  is  after  in- 
jection into  serous  cavities  that  the  most 
serious  results  are  seen.  The  pyogenic 
membrane  lining  the  tuberculous  or  pus 
cavity  seems  to  possess  the  power  of  im- 
munity to  a marked  degree.  The  old  and 
enfeebled  patient  will  be  much  more  sus- 
ceptible to  the  poisonous  action  than  the 
more  robust.  It  is  a well  kno'^m  fact  that 
an  individual  suffering  from  septic  infec- 
tion will  tolerate  much  more  iodine  with- 
out the  symptoms  of  poisoning  than  one 
under  normal  conditions.  Rarely  there 
are  found  persons  having  so  marked  an 
idiosyncrasy  for  idoform  that  it  will  act  as 
a poison  when  exhibited  in  the  usual  man- 
ner in  small  amounts. 
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The  writer  uses  a one-half  of  one  per 
cent  alcoholic  solution  for  purposes  of 
hand  disinfection  preliminary  to  opera- 
tive work  in  all  cases  in  which  rubber 
gloves  are  not  worn.  The  same  solution 
is  made  use  of  in  the  preparation  of  the 
site  of  the  operation  incision.  Rubber 
gloves  are  worn  as  a routine  measure  in 
operative  work  but  in  a certain  number  of 
these  cases  gloves  are  undesirable,  again 
in  an  occasional  septic  case,  a glove  may 
be  punctured  or  torn  and  the  operator 
feek  the  need  of  some  reliable  antiseptic 
foi  his  own  sake  as  well  as  for  the  protec- 
tion of  his  future  patients.  The  use  of 
this  solution  simplifies  the  technic  and 
saves  time.  The  method  practiced  is  as 
follows:  First  thorough  scrubbing  with 

nail  brush,  green  soap,  and  running  hot 
water,  going  over  the  hands  in  a syste- 
matic and  methodical  manner,  taking 
each  part  in  its  turn,  and  always  following 
the  same-.order  so  as  to  skip  no  part.  Par- 
ticular attention  is  paid  to  the  nail  folds, 
subungual  spaces,  and  the  skin  between 
the  fingers.  Short  clipped  nails  should 
be  cleaned  with  an  orangewood  stick,  the 
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liands  scrubbed  again,  washing  off  the 
soap  in  running  hot  water.  Remove  the 
residue  of  the  soap  with  70  per  cent  solu- 
tion of  alcohol,  immerse  in  iodine  solution 
for  five  minutes,  rinse  in  sterile  water. 
The  light  thrown  stain  can  be  removed  by 
washing  in  dilute  ammonia  water  after 
operations,  or  if  left  alone  it  will  soon 
disappear. 

The  results  clinically  of  this  method 
have  been  superb.  In  a long  series  of 
cases  no  infection  attributable  to  the 
hands  has  occurred. 

In  conclusion  the  author  states  his  be- 
lief thac  iodine  constitutes  a near  approach 
to  a perfect  antiseptic  in  that  it  is  non- 
toxic in  effective  strength,  being  one- 
fourth  as  poisonous  as  mercuric  chlorid 
though  many  times  more  valuable  as  a 
germicide.  It  does  not  coagulate  albumin 
or  form  inert  compounds  with  the  tissues. 
It  possesses  great  penetrating  power,  is 
easily  prepared,  and  is  stable. 

A solution  of  iodine  is  the  most  practi- 
ble  chemical  agent  we  have  for  the  steril- 
ization of  the  skin. 
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Edited  by  WALTER  CHEYNE,  M.  D.,  Associate  Editor. 


ABBEVILLE. 

The  Abbeville  County  Medical  Society  held 
its  regular  monthly  meeting  in  Dr.  Gambrell’s 
office  Friday,  March  1st. 

After  the  regular  routine  business  Dr.  P.  K. 
Black  presented  a case  for  diagnosis  and  treat- 
ment, which  was  examined  by  all  the  members 
present. 

Dr.  Xeuffer  reported  two  clinical  cases  he  had 
had  recently,  in  which  he  used  hyoscine  hydro- 
bromate  very  successfully,  one  a case  of  incarcer- 
ated hernia  and  the  other  a case  of  obstruction 
of  the  bowels. 

Pryor  on  Fibromata. 

Dr.  Pryor,  of  Chester,  our  invited  guest  for 
this  meeting,  read  a very  interesting  paper  on 
“One  Hundred  and  Fifty  Cases  of  Fibroma  of 
the  Uterus”.  His  paper  was  discussed  by  some 
of  the  doctors  and  enjoyed  by  all  present. 

Several  resolutions  were  passed  instructing  our 
delegate  how  to  vote  on  the  resolutions  that  will 
be  brought  up  at  the  meeting  of  the  State  Asso- 
ciation in  April. 

The  Monthly  Guest. 

We  expect  to  have  an  invited  guest  from  a dis- 
tance to  meet  with  us  every  month  this  year. 
This  will  make  the  meetings  more  attractive  and 
interesting  for  we  have  heard  each  others  views 
so  often  the  past  year  that  they  do  not  make  the 
good  impression  the  second  time  expressed  as  the 
first.  We  are  due  Dr.  Jervey  a vote  of  thanks 
for  this  suggestion,  and  would  advise  other  coun- 
ty societies  to  try  the  plan. — C.  C.  Gambrell, 
M.  D.,  Sec’y. 


Don’t  fail  to  go  to  Bennettsville  for  the  annual 
meeting.  The  House  of  Delegates  will  convene 
at  2 p.  m.,  April  16th.  The  Scientific  session 
will  commence  on  the  morning  of  the  17th. 
See  preliminary  program  in  this  issue. 


AIKEN. 

Negotiations  are  now  under  way  and  details 
of  the  scheme  are  about  completed  for  the  erec- 
tion during  the  summer  of  a large  sanitarium 
near  Aiken  for  the  treatment  of  pulmonary 
troubles. 

Aiken  has  long  been  recognized  as  an  ideal 
place  for  such  an  institution  and  the  carrying 
out  of  these  plans  will  insure  one  of  the  finest 
sanitariums  in  this  country  for  Aiken. 

The  site  for  this  philanthropic  enterprise  is 
the  Kalmia  tract  of  land  a short  distance  from 


Aiken.  This  is  an  ideal  place.  It  contamf 
about  200  acres.  On  the  place  are  a number  os 
springs  and  the  site  has  every  advantage  for  an 
institution  of  this  kind. 

This  property  was  formerly  owned  bv  the 
Gregg  estate  and  when  the  railroad  was  built 
through  the  property  for  certain  concessions 
the  railroad  promised,  in  the  deed,  to  erect  a 
station  whenever  called  upon.  The  propertv 
passed  into  the  hands  of  the  Robinson  estate 
and  is  now  owned  by  Mrs.  Harriet  M.  Beckwith 
of  Baltimore. 

It  is  proposed  to  build  this  sanitarium  after 
that  of  the  celebrated  Dr.  Trudeau’s  in  the 
Adirondacks.  It  will  accommodate  500  persons. 

Several  main  buildings  will  be  erected  and  a 
number  of  small  cottages  will  be  put  up  for  the 
patients.  It  will  be  under  the  management  of 
a corps  of  eminent  physicians  and  everything 
will  be  conducted  on  the  mod  emlpan.' 


The  Bennettsville  meeting  will  be  the  largest 
and  best  ever  held  by  our  Association.  You  owe 
it  to  yourself  and  to  the  profession  to  go,  and 
to  read  a paper  recording  your  opinions  or  ob- 
servations on  some  disease  or  condition  with 
which  you  are  familiar.  If  everybody  lay  back 
and  said  nothing,  the  world  would  stop  ad  vane  - 
ing,  and  you,  doctor,  today  would  probably  be 
prescribing  concoctions  of  spiders’  legs  and 
cockroaches  and  muttering  incantations  for 
your  patients. 


ANDERSON. 

At  a called  meeting  of  the  Anderson  Countv 
Medical  Association  on  December  the  18th,  1906, 
the  following  officers  were  elected  for  1907 : Pres- 
ident, Dr.  J.  B.  Townsend,  of  Anderson:  vice- 
president,  Dr.  C.  E.  Wideman.  Pelzer;  secretarv 
and  treasurer,  Dr.  J.  R.  Young.  Anderson ; Censor, 
Dr.  \V.  R.  Dendy,  Pelzer.  Dr.  Frank  Lander,  of 
Williamston,  and  Dr.  Lee  Sanders,  of  Anderson, 
were  elected  delegates  to  the  meeting  of  the 
State  Medical  Association  in  Bennettsville.  with 
Drs.  Harris  and  Ashmore  as  alternates. 

At  the  regular  meeting  of  this  society  Dr.  W. 
H.  Xardin,  Jr.  read  an  interesting  paper  on 
“Mouth  breathing  in  Children”  which  was  freely 
discussed.  The  druggists  of  the . county  were 
invited  to  be  present  at  the  regular  February 
meeting  to  discuss  with  members  of  the  associ- 
ation subjects  of  mutual  interest  to  doctors  and 
druggists.  G.  W.  Evans,  pharmacist,  read  a 
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paper  at  this  meeting  which  was  enjoyed.  The 
society  extended  its  thanks  to  Mr.  Evans  for 
this  paper  and  voted  to  have  it  published  in 
our  state  Journal. — (This  paper  will  appear  in 
a later  issue. — Ed.) 

Our  society  is  looking  up.  More  doctors  are 
joining,  more  of  the  old  members  are  attending 
and  discussions  are  becoming  freer.  Our  dele- 
gates to  Bennettsville  threaten  to  be  talkative. 


Doctor,  can  you  afford  to  miss  the  Bennetts- 
ville meeting,  April  17-18?  It  will  be  the  re- 
ord  breaking  annual  meeting  of  our  association. 
Remember  that  it  is  the  Busy  man  who  can 
always  arrange  his  affairs  to  get  away  for  such 
a purpose. 


COLLETON. 

On  Monday,  February  fourth,  at  Walterboro, 
the  Colleton  County  Medical  Association  held 
its  regular  monthly  meeting  at  the  office  of  Dr. 
C.  H.  EsDorn,  president  W.  B.  Ackerman  in  the 
chair,  with  the  following  members  present:  Drs. 
Benjamin  Willis,  Kirby,  E.  J.  Carter,  J.  P.  Hern- 
don. Riddock  Ackerman,  EsDorn,  J.  T.  Taylor, 
Stokes,  W.  B.  Ackerman,  and  T.  Theodore  Ker- 
shaw, and  Dr.  Lane  Mullaly  of  Charleston. 

A very  instructive  paper  on  the  uses  of  and 
idications  for  the  use  of  the  Obstetrical  Forceps 
was  read  by  Dr.  Mullally.  The  question  of  a 
county  blacklist  was  brought  up  and  discussed, 
and  upon  its  being  embodied  in  a motion  was 
adopted  by  a unanimous  vote.  The  text  of  the 
resolution  is  this: 

“That  no  physician  belonging  to  the  Colleton 
County  Medical  Association  will  attend  any  per- 
son or  member  of  a person’s  dependent  family 
whose  name  shall  be  on  the  blacklist  until  all  past 
indebtedness  shall  have  been  paid  the  physician 
putting  the  parties  name  on  the  blacklist,  under 
penalty  of  being  expelled  from  the  Association 
and  being  cut  off  from  all  professional  association 
with  his  brother  physicians.  Each  member  to 
send  in  his  contribution  to  the  blacklist  by  the 
first  of  every  month  to  the  secretary  of  the  asso- 
ciation; he  to  make  up  the  list  in  its  entirety;  he 
to  forward  a copy  of  same  to  each  physician  in 
the  county  quarterly.” 

Another  resolution  was  read,  introduced  and 
adopted: 

“That  no  physician  of  this  county  association 
w'ould  supplant  another  official  physician  in  his 
attendance  on  a case  unless  the  first  physician 
had  been  duly  notified  by  some  member  of  the 
patient’s  family  and  all  indebtedness  to  the  first 
physician  ha4  been  discharged.” 

A fee  bill  was  introduced  and  ratified. 

There  was  considerable  discussion  about  the 
insurance  fee  question.  Some,  of  the  members 


having  been  making  examinations,  the  company 
paying  three  dollars  and  the  agent  the  extra  two 
or  had  been  charging  extra  mileage  for  the  extra 
two  dollars.  Dr.  J.  T.  Taylor,  our  delegate  to 
the  State  Association  last  year  stated  that  this 
cpiestion  had  come  up  in  the  house  of  delegates  in 
the  state  meeting  and  that  the  conclusion  reached 
was  that  it  was  against  the  spirit  of  the  associ- 
ation’s contention  ; that  the  companies  should  1x3 
made  to  acknowledge  that  our  examinations  are 
worth  five  dollars.  It  was  moved  and  adopted 
that  no  member  of  this  association  should  make 
any  examination  for  less  than  five  dollars  to  be 
paid  by  the  company. 

At  two  o’clock  the  meeting  ajourned  to  the 
Walterboro  Hotel,  where  Mine  Host  Eckard  had 
prepared  a delightful  luncheon  for  the  guests. 

This  was  voted  by  one  and  all  the  most  enthu- 
siastic and  successful  meeting  of  the  society. — 
Theodore  G.  Kershaw,  M.  D.,  Correspondent. 


Go  to  the  annual  meeting,  if  you  are  a wise 
man.  It  is  worth  far  more  to  your  patients  to 
know  you  attend  your  medical  meetings  than 
to  know  what  college  gave  you  a diploma.  Any- 
body with  ordinary  sense  can  get  a diploma, 
but  it  takes  more  than  that  to  make  a practical 
and  successful  practitioner  of  medicine  or 
surgery. 


CHARLESTON. 

The  South  Carolina  Medical  Association  of 
Charleston,  has  named  a faculty  of  its  members 
who  are  authorized  to  proceed  with  the  organ- 
ization of  a medical  school  which  will 
have  charge  of  the  Roper  hospital  during  the 
spring  and  summer  months  and  until  the  re- 
opening of  the  South  Carolina  Medical  college 
in  October. 

The  new  medical  institute,  whose  name  may 
be  the  South  Carolina  Post-Graduate  school,  as 
the  doctors  are  yet  to  determine,  will  succeed 
the  Charleston  Summer  Medical  school,  which 
had  heretofore  been  in  charge  of  the  hospital 
during  the  time  of  the  year  that  the  medical 
college  is  not  open. 

The  following  faculty  has  been  named  to 
take  charge  of  the  hospital  and  the  new'  medical 
school : 

Gynecology,  Drs.  Manning  Simons,  C.  M. 
Rees  and  A.  E.  Baker;  general  and  abdominal 
surgery,  Drs.  J.  S.  Buist,  R.  S.  Cathcart  and  C. 
P.  Aimar;  general  medicine  and  nervous  dis- 
eases, Drs.  Robert  Wilson  and  John  L.  Dawson; 
diseases  of  the  eye,  ear  and  throat,  Drs.  C.  W. 
Kollock,  E.  F.  Parker  and  Walter  P.  Porcher; 
obstetrics.  Dr.  Lane  Mullaly;  diseases  of  chil- 
dren and  dietetics,  Drs.  Austin  Ball  and  W.  P. 
Cornell;  genitourinary  and  venereal  diseases. 
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Dr.  T.  P.  Whaley;  clinical  diagnosis,  Dr.  J.  C. 
Sosnow'sky ; bacteriology  and  pathology,  Dr.  G. 
G.  McF.  Mood,  anethesia.  Dr.  A.  J.  Jervey,  opera- 
tive surgery  on  cadaver.  Dr.  J.  C.  Sosnowski. 

The  Medical  society  reserves  the  right  to  elect 
any  member  of  the  faculty  in  case  of  a vacancy. 
The  faculty  includes  many  of  the  leading  phy- 
sicians of  the  city  and  the  new  medical  institute 
will  doubtless  command  much  favor  among 
students  in  medicine,  who  desire  advancement 
in  their  chosen  profession. 

The  new  organization  will  take  charge  of  the 
hospital  and  start  their  institute  on  May  1. 
This  means  that  the  South  Carolina  Medical 
college  has  lengthened  its  course  by  one  month. 
The  college  has  usually  turned  over  the  hospital 
to  the  summer  school  about  the  middle  of  April, 
bringing  its  session  to  a close  during  the  first 
part  of  April.  Now,  however,  the  college  will  run 
about  a month  longer  and  the  students  will 
get  the  benefit  of  the  lengthened  course. 

Medical  College  Commencement. 

The  annual  commencement  of  the  Medical 
college  will  take  place  this  year  on  April  24th 
three  weeks  later  than  usual.  The  baccalaureate 
services  will  be  held  at  Bethel  M.  E.  church  on 
April  24th  when  Rev.  John  C.  Beckwith  will  de- 
liver the  sermon.  The  commencement  exer- 
cises will  be  held  at  the  Academy  of  Music, 
Surgeon  General  Walter  Wyman  of  the  United 
States  Marine  hospital  service  will  deliver  the 
annual  address.  The  valedictorians  in  medi- 
cine and  pharmacy  will  be  Drs.  M.  L.  Maguire 
of  Charleston  and  R.  E.  Lewis  of  Pickens  re- 
spectively. Maj.  T.  G.  Barker,  president  of  the 
board  of  trustees,  will  confer  the  degrees  and 
the  exercises  will  be  of  no  small  interest. 


Don’t  fail  to  go  to  Bennettsville  for  the  annual 
meeting.  The  House  of  Delegates  will  convene 
at  2 p.  m.,  April  16th.  The  scientific  Session 
will  commence  on  the  morning  of  the  17th. 
See  preliminary  program  in  this  issue. 


GREENWOOD. 

The  Greenwod  County  Medical  Society  held 
its  regular  monthly  meeting  Monday  March  4th. 
The  President,  Dr.  Willie  T.  Jones,  of  Jones, 
S.  C.,  called  the  meeting  to  order  and  the  Min- 
utes of  the  last  meeting  were  read  and  approved. 

District  Organization  proposed. 

Dr.  O.  B.  Mayer  of  Xewberry,  district  coun- 
cilor for  this  district  was  present  by  special 
invitation  and  made  a very  interesting  talk  on 
Medical  Organization.  Dr.  Mayer’s  visit  and 
address  was  very  much  enjoyed  by  all  present. 
This  secretary  was  instructed  to  write  the  sec- 
retary of  all  the  societies  composing  the  district 


in  regard  to  organizing  a district  medical  society 
at  this  place. 

A Good  Example. 

On  motion  of  Dr.  R.  E.  Mason  the  secretarv 
was  instructed  to  report  the  minutes  of  each 
meeting  of  the  Greenwood  county  medical  soc- 
eity  to  the  South  Carolina  Medical  Journal. 

Report  of  cases  by  Dr.  John  Lyon  of  Ninety- 
Six,  case  of  floating  liver;  by  Dr.  R.  B.  Epting, 
of  Greenwood,  case  of  face  presentation,  success- 
ful delivery. 

Dr.  Geo.  P.  Neel  was  appointed  a delegate  to 
the  State  medical  meeting. 

Our  society  seems  to  be  in  fairly  good  running 
order  and  we  all  certainly  appreciate  the  very 
complimentary  remarks  of  Dr.  Mayer. — John 
B.  Owens,  M.  D.,  Secretary. 


The  Bennettsville  meeting  will  be  the  largest 
and  best  ever  held  by  our  Association.  You  --owe 
it  to  yourself  and  to  the  profession  to  go,  and 
to  read  a paper  recording  your  opinions  or  ob- 
servations on  some  disease  or  condition  with 
which  you  are  familiar.  If  everybody  lay  back 
and  said  nothing,  the  world  would  stop  advanc- 
ing, and  you,  doctor,  today  would  probably  be 
prescribing  concoctions  of  spiders’  legs  and 
cockroaches  and  muttering  incantations  for 
your  patients. 


ORANGEBURG. 

The  Orangeburg  County  Medical  Association 
met  in  Orangeburg,  March  18th.  and  held  one 
of  the  most  interesting  and  enthusiastic  meet- 
ings in  its  history.  Quite  a number  of  the  most 
prominent  physicians  of  the  county  were  present 
and  took  part  in  the  meeting.  This  Associa- 
tion was  organized  about  a year  ago.  and  since 
that  time  has  been  steadily  growing  in  member- 
ship, and  if  this  progress  continues  most,  if  not 
all  of  the  reputable  physicians  of  the  county  will 
soon  be  members  of  the  Association.  Dr.  W . 
L.  Pou,  of  St.  Matthews’,  is  president;  Dr.  A.  S. 
Hydrick,  of  Orangeburg,  is  vice  president,  and 
Drs.  L.  C.  Shecut  and  Dr.  W.  R.  Lowman  are 
the  secretary  and  treasurer,  respectively. 

Dr.  J.  K.  Fairey,  of  St.  Matthew’s,  read  a 
very  interest. ing  paper  on  “Malaria,”  in  which 
he  dwelt  specially  on  the  form  known  as  hem- 
orrhagic fever.  Dr.  Fairey  has  had  an  extensive 
experience  in  the  treatment  of  this  class  of  fever  , 
and  for  this  reason  his  paper  was  most  interest- 
ing. 

Blacklist  Adopted. 

Almost  every  physician  present  took  part  in 
these  discussions,  and  many  new  subjects  w'ere 
introduced.  Perhaps  the  most  important  and 
interesting  thing  done  at  this  meeting  was  the 
adoption  of  what  is  known  as  the  “black  list” 
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resolution.  This  is  intended  for  the  protection 
of  practicing  physicians  from  that  class  of 
patients  who  are  able  to  pay  for  their  treatment, 
but  who  skilfully  dodge  their  debts  by  employ- 
ing another  physician  when  attention  is  refused 
for  this  reason  by  their  regular  doctor.  This 
rule  applies  only  to  those  who  are  able  to  pay, 
but  who  wilfully  fail  to  do  so,  and  not  to  those 
who  are  unable,  nor  will  it  apply  to  emergencies, 
such  as  accidents,  serious  wounds,  etc.,  which 
will  receive  attention  as  heretofore  on  purely 
humanitarian  principles. 


Doctor,  can  you  afford  to  miss  the  Bennetts- 

ville  meeting,  April  17-18?  It  will  be  the  re- 
ord  breaking  annual  meeting  of  our  association. 
Remember  that  it  is  the  Busy  man  who  can 
always  arrange  his  affairs  to  get  away  for  such 
a purpose. 


SALUDA. 

The  regular  monthly  meeting  of  the  Saluda 
County  Medical  association  was  held  here  yes- 
terday. It  was  an  unusually  largely  attended 
session.  In  addition  to  the  physicians  of  the 
town  and  county  there  were  present  Dr.  W.  P. 
Timmerman  of  Batesburg,  Dr.  W.  G.  Ouzts  of 
Elmwood,  Edgefield  county,  and  Drs.  Oertel 
and  Tarver  of  Augusta,  Ga.  Each  of  the  latter 
read  interesting  papers.  Dr.  Oertel  treated  of 
surgical  technique  and  Dr.  Tarver  spoke  of 
pulmonary  tuberculosis.  The  latter  was  in- 
tended for  practical  every  day  use  and  was 
treated  in  a most  practical  manner. 


Don’t  fail  to  go  to  Bennettsville  for  the  annual 

meeting.  The  House  of  Delegates  will  convene 
at  2 p.  m.,  April  16th.  The  Scientific  session 
will  commence  on  the  morning  of  the  17th. 
See  preliminary  program  in  this  issue. 


(Enrrrapnnhrnrr. 


Editor  Journal  South  Carolina  Medical  Asso. 

On  the  evening  of  March  12th.  Doctor 
Lorand,  of  Carlsbad,  Austria,  will  deliver  a 
lecture  before  the  local  medical  society  at  the 
new  Roper  Hospital,  Charleston.  It  gives  me 
much  pleasure  to  extend  to  you,  at  the  request 
of  Dr.  Rees,  a cordial  invitation  to  be  present 
with  us  that  evening. 

Hoping  to  have  the  pleasure  of  seeing  you 
that  night,  I remain  Sincerely  yours, 

J.  C.  Sosnowski  Chas.  M.  Rees 

Secy.  Med.  Soc.  of  S.  C.  Pres. 

(Our  compliments  and  regrets  at  our  inability 
to  be  present. — Ed.) 


DOWN  WITH  THE  NOSTRUMS. 

Bowling  Green,  Ky.,  March  IGth,  19('7. 
Editor  Journal  South  Carolina  Medical  Asst'Cia- 
tion : 

I have  the  honor  of  informing  you  that  on 
proprietary  medicinal  preparations  we  hav'e 
adopted  the  rule  to  accept  only  advertisements 
of  those  preparations  that  have  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Of  course 
we  realize  that  this  will  result  in  a tem- 
porary loss  to  us,  but  it  will  do  so  much 
good  for  the  profession  and  people  whom 
we  serve,  that  we  feel  that  we  cannot 

hesitate  in  the  matter.  The  Illinois  and 
California  Journals  have  already  taken  this 
stand.  May  we  not  count  on  your  active  aid 
in  the  matter?  We  are  running  Dr.  Bok’s 
article  from  the  Journal  of  the  A.  M.  A.  in  the 
current  issue,  and  propose  to  put  the  nostrum 
fraud  out  of  business  in  this  State. 

Sincerely, 

Kentucky  Medical  Journal. 


Doctor,  can  you  afford  to  miss  the  Bennetts- 
ville meeting,  April  17-18?  It  will  be  the  re- 
ord  breaking  annual  meeting  of  our  association  . 
Remember  that  it  is  the  Busy  man  who  can 
always  arrange  his  affairs  to  get  away  for  such 
a purpose. 


^prannal. 


Dr.  E.  H.  Wyman,  of  Estill,  visited  his  parents 
in  Aiken  several  days  in  March. 

Dr.  J.  S.  Dusenberry,  of  Conway,  was  the 
very  creditable  toast-master  at  the  recent 
banquet  of  the  Conway  Masonic  Lodge. 

Dr.  J.  H.  Hamilton,  of  Union,  the  very  popu- 
lar railroad  surgeon  of  this  city,  gave  an  elabb- 
rate  supper  at  his  home  on  east  Main  street,  on 
Tuesday  night,  February  26th  to  which  he 
invited  all  of  the  railroad  men  of  Union.  The 
supper  was  served  in  five  courses,  and  there 
was  an  abundance  of  good  things  to  eat.  It  is 
needless  to  say  that  all  present  enjoyed  the  doc- 
tors splendid  hospitality,  and  will  remember 
the  occasion  most  pleasantly — The  State. 

Dr.  J.  Lee  Young,  of  Clinton,  has  returned 
home  after  taking  a special  course  in  the  New 
York  Polyclinic. 

Dr.  S.  A.  Visanska,  of  Atlanta,  was  the  guest 
of  his  father  at  his  old  home  in  Abbeville,  early 
in  the  month. 

Dr.  C.  W.  Harris,  of  Bishopville,  is  in  New 
York  taking  a post  graduate  course  in  medicine. 

Dr.  W.  T.  English,  of  Pittsburg,  has  been 
visiting  Dr.  T.  G.  Croft  in  Aiken. 
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Dr.  H.  F.  Woodward,  of  Norfolk,  visited  Dr. 
W.  L.  McCutchen  in  Sumter,  during  the  month. 

Dr.  John  W.  Mole,  Jr.,  of  Brunson,  was  a 
guest  at  the  Charleston  Hotel  in  The  City  by 
the  Sea,  during  the  past  month. 

Dr.  J.  M.  Moore,  of  Rock  Hill,  a surgeon  in 
the  United  States  army  who  has  been  visiting 
friends  and  relatives  for  the  past  six  weeks  in 
South  Carolina  and  Atlanta,  Ga.,  is  now  sta- 
tioned at  the  United  States  naval  hospital  at 
Norfolk,  Va.,  as  resident  physician. 

Dr.  W.  H.  Timmerman,  of  Batesburg,  spent 
some  time  in  Kissimee,  Fla.,  during  March,  on 
account  of  the  serious  illness  of  his  daughter  at 
that  place. 

Dr.  D.  E.  Connor,  of  the  Bowman  County 
section.  Orangeburg  County,  has  moved  with 
his  family  into  Sumter  County  where  he  will 
practice  hereafter. 

Dr.  John  Wilson  Bradley,  of  Bishopville,  is 
one  of  the  leading  physicians  in  far  Cathay.  A 
correspondent  writes,  the  Columbia  State 
that  he  treats  annually  11,000  men  in  the  clinic 
which  is  held  daily  in  addition  to  400  or  500 
in-patients  in  the  wards.  “These  afford,”  says 
the  letter,  “such  a variety  of  major  operations 
gathered  as  these  patients  are  from  a population 
of  many'  millions  of  Asiatics,  as  would  make 
celebrated  a New  York  hospital,  with  its  corps 
of  surgeons.  At  the  same  station  Mrs.  Annie 
Houston  Patterson.  M.  U.,  has  an  average  of 
3.000  woman  patients  each  y'ear.  Both  of 
these  doctors  are  greatlv  beloved  by'  the  people. 

Suchien  is  in  the  center  of  the  famine  district. 
Dr.  Bradley'  is  a stalwart  man,  6 feet  3 inches, 
having  added  60  pounds  since  he  went  to  China. 
On  the  third  day'  of  organizing  his  famine  relief 
System  of  labor  and  pay',  he  was  besieged  by' 
hundreds  asking  for  work  at  a dime  per  diem, 
and  the  breath  of  these  ])cor  starving  men  was 
so  foul  that  he  came  near  fainting  and  when  he 
started  to  run  he  found  the  whole  street  filled 
with  the  prostrate  forms  of  wretched  creatures 
imploring  his  help.  He  is  only'  limited  by'  the 
want  of  money. 

Dr.  Bradley  recently  married  Miss  Agnes 
Jenkins,  the  niece  of  the  great  Southern  poetess, 
Margaret  Jenkins  Preston,  many'  of  whose  dis- 
tinguished gifts  and  graces  she  inherits.  Mrs. 
Bradley  speaks  the  language  very  fluently'. 

“ The  address  by  Dr.  Walter  Wyman,  to  be  de- 
livered at  the  commencement  exercises  of  the 
Medical  College  in  Charleston,  April  24th,  will 
naturally'  be  looked  forward  to  with  the  greatest 
interest  on  account  of  his  prominence,  fie  is  at 
the  head  of  the  marine  hospital  service,  which 
controls  all  of  the  quarantine  stations  through- 
out the  entire  country'.  During  the  last  twenty' 
‘years  of  his  service  the  power  and  scope  of  this 
service  has  increased  wonderfully'  and  a great 


deal  of  its  present  position  is  largely  due  to  him. 
It  will  l')e  remembered  that  Dr.  Wy'man  was 
recently  in  Charleston  with  the  Taft  Red  Cross 
])arty  and  at  that  time  made  a most  pleasant 
impression  upon  all  who  were  thrown  with  him. 

Dr.  A.  J.  Buist  delivered  the  ninth  and  last 
lecture  of  the  course  kindly'  tendered  by  mem- 
Ixu'S  of  the  Medical  Society'  of  South  Carolina 
to  the  Charleston  board  of  ])ublic  school  com- 
missioners for  the  benefit  of  their  teachers,  at 
the  Memminger  School  building  early  in  the 
month. 

Dr.  Buist’s  lecture  was  intensely  interesting 
and  at  its  close  Superintendent  Archer  offered  the 
following  resolutions,  which  were  unanimously 
adopted: 

Resolved,  That  thanks  of  the  city'  board  of 
public  school  commissioners,  and  of  their  super- 
intendent, principals,  vice  principals  and 
teachers,  are  eminently'  due  and  are  herewith 
respectfully  tendered  to  the  Medical  Society  of 
South  Carolina  for  the  excellent  course  of  lec- 
tures delivered  by'' some  of  their  members  for 
our  instruction. 

Resolved,  That  our  thanks  are  especially  due 
to  Dr.  Charles  M.  Rees,  president  of  the  Society, 
and  to  Dr.  Julius  Sosnowski,  secretary,  for 
arranging  the  programme  and  suggesting  the 
subjects. 

Resolved,  That  we  express  herewith  our 
appreciation  of  the  kindness  shown  by  Dr.  A . 
Johnston  Buist,  Dr.  Robert  Wilson,  Jr.,  Dr. 
Edward  F.  Parker,  Dr.  Walter  P.  Porcher,  Dr. 
Charles  W.  Kollock,  Dr.  T.  Grange  Simons  and 
Mrs.  Dr.  T.  G.  Kershaw,  in  delivering  their  re- 
spective lectures  for  our  benefit. 

Resolved,  That  a copy'  of  these  resolutions  be 
sent  to  the  president  of  the  Medical  ^Society,  and 
that  they  be  published. 

The  Charleston  Quarantine  station  has  lately 
been  turned  over  to  the  Government  and  is  in 
charge  of  Dr.  Baylis  II.  Earle,  who  is  an 
alumnus  of  the  South  Carolina  Medical  College. 
In  fact  the  College  has  a number  of  men  in  the 
marine  hospital  service,  a great  many  of  whom 
have  distinguished  themselves,  among  them 
being  Dr.  H.  D.  Geddings  and  Dr.  Eugene 
Wasdin. 

Dr.  Edward  F.  Parker,  the  dean  of  the  Medical 
College  of  the  State  of  South  Carolina,  stated 
yesterday  that  it  had  never  had  a more  pros- 
perous y'ear  than  this  has  been  in  its  whole 
history  since  the  time  it  was  closed  immediately' 
after  the  war.  The  attendance  has  been  much 
larger  than  usual,  180  students  being  enrolled 
in  the  two  departments. 

Drs.  Theodore  E.  Oertel  and  Fleming  Tarver, 
of  Augusta,  visited  the  Saluda  County  Medical 
Association,  March  4th. 

Dr.  S.  M.  Orr,  of  Anderson,  has  gone  for  a 


March  1907 


Journal  of  the  South  Carolina  Medical  Association. 


visit  to  Hot  Springs,  Ark. 

Dr.  Elias  D.  Tupper,  of  Summerville,  was 
married  on  March  19th  to  Miss  Lockwood,  of 
Cottageville. 

Dr.  F.  A.  Coward  has  returned  to  Columbia 
to  locate  permanently,  after  an  absence  of  nearly 
two  years.  Since  his  return  from  South 
America  in  January  he  has  been  taking  a post- 
graduate course  at  the  Xew  York  Post-  Grad- 
uate Medical  school  and  hospital. 

Dr.  E.  M.  Whaley  of  Columbia  has  returned 
from  the  hospital.  His  many  friends  are  glad 
to  know  he  is  rapidly  regaining  his  strength. 

Physicians  of  Charleston  running  automobiles 
are  trying  to  have  an  amendment  made  by  the 
automobile  ordinances  by  which  they  can  es- 
cape the  speed  limit.  They  propose  that  they 
affix  the  letters  M.  D.  to  their  number,  so  that 
these  may  show  them  to  be  physicians,  and  then 
they  may  hustle  to  a patient  at  top  speed  with- 
out molestation. 

Dr.  S.  W.  Pryor,  of  Chester,  read  a paper  before 
the  Abbeville  County  Medical  Society  at  the 
March  meeting. 

Dr.  Chas.  M.  Rees,  of  Charleston,  addressed  the 
Greenville  County  Medical  Society  in  March. 

Dr.  Lane  Mullally,  of  Charleston,  visited  the 
Colleton  County  Society  in  March. 

Dr.  T.  A.  Quattlebaum,  of  Batesburg,  is  in 
Charleston  doing  special  work  in  surgery  with 
Dr.  Manning  Simons. 

Dr.  W.  Gill  Wylie,  of  Xew  York,  visited  Chester 
during  the  latter  part  of  February  on  business 
connected  with  the  Southern  Power  Company, 
of  which  he  is  president.  This  company  owns 
the  greatest  water  power  in  this  country  with  the 
exception  of  that  at  Xiagara.  It  has  under  de- 
velopment, and  projected,  the  enormous  total  of 
200,000  horse  power,  which  will  be  utilized  for 
supplying  power  and  lights  to  various  industrial 
and  municipal  corporations. 

Dr.  H.  R.  Tison,  of  Allendale,  visited  Charleston 
the  last  week  in  February. 

Dr.  Olin  Sawyer,  a member  of  the  House  of 
Representatives  from  Georgetown,  visited  Co- 
lumbia during  the  latter  part  of  February. 

Dr.  J.  R.  Wright,  of  Honea  Path,  has  gone  to 
Xew  Mexico  for  the  benefit  of  his  health.  He 
spent  several  months  in  Arizona  a year  or  two 
ago  and  was  much  improved. 

Dr.  F.  E*  Harrison  and  Dr.  S.  G.  Thompson,  of 
Abbeville,  spent  a few  days  in  Rock  Hill  in  Feb- 
ruary. 

Dr.  E.  J.  Wanamaker,  of  Columbia,  visited  his 
old  home  in  Bamberg  during  February. 

Dr.  A.  R.  Hunter,  of  Simpsonville,  has  returned 
from  a visit  to  Baltimore. 

Dr.  A.  M.  Redfearn,  of  Clemson  College,  visited 
Greenville  during  the  past  month. 

Dr.  Jno.  J.  Robertson,  of  Blythewood,  has  been 


appointed  on  the  new  County  Dispensary  lh:)ard 
in  Fairfield.  Dr.  Rol)ertson  served  as  a surgeon 
in  the  Civil  War  and  for  many  years  after  that 
lived  and  practiced  medicine  in  Arkan.sas.  He 
returned  to  his  native  home  in  1903,  and  is  n^ -w 
a retired  physician  and  capitalist. 

Dr.  A.  C.  Baxter,  of  Elloree,  and  Miss  Parntece 
Parler,  of  the  same  place,  were  married  at  the 
home  of  the  latter  on  February  28th.  The 
marriage  was  a surprise,  and  only  a few  intimate 
friends  witnessed  the  ceremony. 

Dr.  Kershaw  Fishburne,  of  Pinopolis,  visited 
his  parents  in  Walterboro  during  the  early  part 
of  March. 

A portrait  of  the  late  Dr.  Thomas  W.  Moore , 
who  is  celebrated  as  one  of  the  Chester  county 
signers  of  the  Ordinance  of  Secession,  has  been 
presented  to  the  Patterson  Public  Library,  at 
Chester  by  his  daughters.  Miss  Fannie  Moore 
and  Mrs.  W.  H.  Hardin.  Dr.  Moore  practiced 
medicine  in  the  Fishing  Creek  section  of  Chester 
county,  and  was  fond  of  politics,  being  an  accom- 
plished stump  speaker.  He  w^as  an  Odd  Fellow', 
and  died  in  1871. 

Dr.  G.  L.  Martin,  of  Greenville,  who  has  been 
appointed  special  health  officer  for  the  four  coun- 
ties of  Greenville,  Anderson,  Pickens  and  Oconee, 
has  arrived  in  Anderson,  and  will  begin  w'ork  in 
that  county  next  w'eek.  Dr.  Martin’s  duties 
are  to  look  after  vaccination  in  the  rural  schools 
and  unincorporated  towms  in  the  counties.  The 
State  law'  provides  for  compulsory  vaccination 
in  all  the  counties  and  gives  the  State  Board  of 
Health  the  pow'er  to  enforce  the  law  whenever 
it  is  deemed  advisable.  Dr.  Martin  vaccinated 
over  9,000  persons  in  Greenville  county  and  met 
with  little  opposition,  and  he  anticipates  no 
opposition  in  Anderson  county. 

Dr.  J.  B.  McMillan,  of  Graniteville,  has  been 
elected  a member  of  the  County  Dispensary 
Board  for  Aiken  County. 

Dr.  0.  B.  Evans,  of  Kinard,  recently  suffered 
a stroke  of  paralysis  while  riding  hor.se-back,  on 
his  w'ay  to  visit  some  of  his  patients.  He  was 
fortunately  able  to  ride  to  a neighbor’s  house 
w'here  he  w'as  cared  for  and  sent  home.  His 
friends  will  be  glad  to  know'  that  he  is  said  to  be 
improving.  • 

The  friends  of  Dr.  D.  P.  LaGrone,  of  Johnston, 
w'ill  regret  to  learn  of  the  death  of  his  wife,  on 
March  5th. 

Dr.  R.  A.  Lancaster,  and  family,  of  Columbia, 
spent  two  w'eeks  in  Florida  at  Hampton  Springs, 
during  the  past  month. 

Mr.  W.  W.  Dodson,  a well  knowm  pharmacist 
of  Laurens,  has  been  appointed  by  Governor 
Ansel  to  the  position  provided  for  in  the  pure 
food  law  recently  passed  by  the  Legislature. 
He  expects  that  the  enforcement  of  the  law  will 
be  imposed  under  the  State  Board  providing 
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that  a pliannacist  shall  be  made  to  make  a 
necessary  analysis  of  foods  and  drugs.  The 
sum  of  $1,000  has  iK'cn  appropriated  tor  carry- 
ing out  the  ]n-ovisions  of  the  act. 

Dr.  B.  F.  Few,  of  Greer’s,  has  l:>een  seriously 
ill  during  the  past  month.  His  friends  wish 
him  a speedy  recovery. 

Dr.  J.  H.  Miller,  of  Cross  Hill,  spent  several 
days  in  Atlanta  early  in  the  month. 

Dr.  H.  R.  Black,  of  Spartanburg,  Councilor 
of  the  Fourth  District,  visited  Greenville  early 
in  March. 


Go  to  the  annual  meeting,  if  you  are  a wise 
man.  It  is  worth  far  more  to  your  patients  to 
know  you  attend  your  medical  meetings  than 
to  know  what  college  gave  you  a diploma.  Any- 
body with  ordinary  sense  can  get  a diploma, 
but  it  takes  more  than  that  to  make  a practical 
and  successful  practitioner  of  medicine  or 
surgery. 


NpUib  anh  fUtsrrUany. 


DR.  CARROLL’S  PROMOTION. 

As  will  be  noted  in  another  column,  James 
Carroll,  of  the  United  States  Army  Medical 
Department,  has  been  recommended,  by  special 
Act  of  Congress,  for  promotion  to  the  grade  of 
Major.  This,  as  our  readers  know,  is  a recogni- 
tion of  his  self-sacrificing  labor  in  connection 
with  the  experimental  work  on  yellow  fever. 
While  a tardy  one,  this  is  an  act  of  justice,  and 
Congress  has  done  only  what  it  should  have 
done  long  ago.  It  is  proof  that  republics  are 
not  always  ungrateful.  It  is  not  unusual  for 
some  heartburning,  discontent  and  charges  of 
unfairness  to  be  engendered  when,  on  account 
of  important  services  rendered,  an  officer  has 
been  advanced  in  rank  over  others  who  have 
served  long  and  faithfully.  But  in  the  case  of 
Dr.  Carroll’s  preferment  it  seems  that  the  entire 
medical  corps  of  the  Army,  as  well  as  the  officers 
of  the  other  branches  of  the  service,  rejoice  at 
the  adv'^ancernent,  recognizing  as  they  do  his 
single-mindness,  modesty  and  ardor  in  his  chosen 
line  ol  work.  — Jour.  A.  M.  A. 


Don’t  fail  to  go  to  Bennettsville  for  the  annual 

meeting.  The  House  of  Delegates  will  convene 
at  2 p.  m.,  April  16th.  The  Scientific  Session 
will  commence  on  the  morning  of  the  17th. 
See  preliminary  program  in  this  issue. 


U.  S.  PENSION  EXAMINING  SURGEONS. 

The  National  Association  of  U.  S.  Pension  Ex- 
amining Surgeons  will  hold  its  Sixth  Annual 
Meeting  at  Washington,  D.  C.,  in  May,  1907,  and 


a large  attendance  is  l)oth  desired  and  e.xpected. 

A numl:»er  of  papers  will  l)e  presented  by  dis- 
tinguished memlx'rs  of  the  profession,  and  dis- 
cussions lx?aring  specially  upon  the  work  of 
examining  applications  for  pension  will  be  the 
feature  of  the  gathering. 

These  meetings  of  Examining  Surgeons  for  the 
interchange  of  opinions  and  experiences  have 
proved  in  the  past  to  be  of  great  benefit,  both  to 
the  surgeons  and  the  service. 

The  membership  of  the  Association  is  now 
about  900,  and  all  examining  surgeons  connected 
with  the  pension  system  are  eligible.  It  is  hoped 
that  many  wffio  for  various  reasons  have  not  seen 
fit  to  join  will  do  so  before  the  Washington  meet- 
ing. A volumt  of  transactions  is  published  every 
year,  which  contains  many  valuable  papers  and 
a full  report  of  the  discussions.  Every  member 
of  the  Association  is  entitled  to  a well-bound 
copy. 

There  will  also  be  a social  side  on  this  occasion, 
and  members  should  take  their  wives  to  enjoy  the 
sights  of  the  Capital  City.  „ j 


The  Bennettsville  meeting  will  be  the  largest 

and  best  ever  held  by  our  Association.  You  owe 
it  to  yourself  and  to  the  profession  to  go,  and 
to  read  a paper  recording  your  opinions  or  ob- 
servations on  some  disease  or  condition  with 
which  you  are  familiar.  If  everybody  lay  back 
and  said  nothing,  the  world  would  stop  advanc- 
ing, and  you,  doctor,  today  would  probably  be 
prescribing  concoctions  of  spiders’  legs  and 
cockroaches  and  muttering  incantations  for 
your  patients. 


PENNSYLVANIA  RAISES  THE  REQUIRE- 
MENTS FOR  ADMISSION  TO 
MEDICAL  SCHOOL. 

Recognizing  the  advantages  of  a broader  gen- 
eral education  and  the  growing  necessity  of  the 
prospective  student  having  in  addition  special 
preparation  for  the  study  of  medicine,  the  Board 
of  Trustees  of  the  University  of  Pennsylvania  has 
decided  recently  to  raise  the  requirements  for 
admission  to  its  medical  school.  These  require- 
ments include  two  years  of  general  college  train- 
ing and  in  addition  a certain  knowledge  of  biol- 
ogy, chemistry  and  physics.  According  to  the 
plan  which  has  been  adopted,  the  standard  will 
be  raised  gradually,  beginning  with  the  academic 
year' 1908 — 1909  and  reaching  the  maximum 
1910—1911. 


TRYPSIN  IN  CANCER. 

It  is  the  consensus  of  opinion  of  all  those  who 
have  applied  the  treatment,  and  in  this  I concur, 
that  whatever  else  the  treatment  may  do  it  cer- 
tainly does  in  most  cases  cause:  1.  An  arrest 
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or  shrinkage  of  the  growth.  2.  Improvement 
in  the  general  nutrition  in  which  the  appetite 
picks  up  and  the  weight  is  maintained  or  in- 
creased. 3.  Diminution  or  cessation  of  pain. 

4.  Diminution  in  the  discharge  with  a decrease 
of  foetor,  except  in  those  cases  where  sloughing 
occurs. — John  W.  Luther,  in  X.  Y.  Med.  Jour. 

Whether  we  accept  or  reject  the  theory  upon 
which  it  is  based,  let  the  “trypsin  treatment” 
receive  the  scientific  test;  while  it  is  being  tested, 
let  there  be  suspended  judgment.  When  the 
evidence  is  correlated  and  the  final  verdict  ren- 
dered. if  favorable,  let  it  be  accepted;  if  adverse, 
then  on  to  the  next! — U.  S.  Bainbridge  in  N.  Y. 
Med.  Jour. 


HOW  TO  CURE  A BABY  WITH  BRONCHO- 
PNEUMONIA. 

1.  Castor  oil  to  clear  the  field  of  operation. 
It  is  the  first  aid  to  the  injured. 

2.  Fresh  air,  cool  and  flowing.  It  reddens 
the  blood,  stimulates  the  heart,  improves  di- 
gestion, quiets  restlessness,  aids  against  toxemia. 
Regulate  the  temperature  of  the  air  in  the  room 
inversely  to  that  of  the  child.  The  patient’s 
feet^  must  always  be  warm,  and  head  cool. 

3.  Water,  plenty  inside  and  outside,  Tem- 
perature of  the  water  as  indicated  by  child’s 
temperature. 

4.  Quiet  and  rest.  Tranquilizing  influences 
about  patient.  Undisturbed  sleep. 

5.  Correct  the  feedings  to  prevent  fermenta- 
tion and  the  formation  of  gas  in  the  abdomen. 
If  there  is  need,  give  high  hot  salines. 

6.  Antipyretic;  Water;  no  coal-tar  products. 

7.  Heart  stimulants;  Fresh  air,  hot  foot 
baths,  relieving  tympanites  and  crowding.  Hot 
foot  baths  and  hot  salines  can  be  given  in  a cold 
room;  both  can  given  under  the  bedclothes. 

S.  Drugs;  Whiskey  and  strychnine.  These 
are  the  first  drugs  mentioned,  unless  that  house- 
hold remedy,  castor  oil,  be  included.  Promote 
general  comfort  in  every  rational  way. 

How  to  Kill  a Baby  with  Pneumonia. 

Crib  in  far  corner  of  room  with  canopy  over 
it.  Steam  kettle;  gas  stove  (leaky  tubing); 
room  at  80  degrees  F.  Many  gas  jets  burning. 
Friends  in  the  room,  also  pug  the  dog.  Chest 
tightly  enveloped  in  waistcoat  poultice.  If 
child’s  temperature  is  105  degrees  F.  make  a 
poultice  thick,  hot  and  tight.  Blanket  the 
windows,  shut  the  doors.  If  these  do  not  do  it 
give  coal-tar  antipyretics  and  wait.. — W.  P. 
Xorthrup. 


COLUMBIA  WATER  SUPPLY. 

Columbia’s  water  works  plant  has  been  com- 
pleted and  in  use  for  more  than  one  month,  but 
before  finally  accepting-  the  same  in  behalf  of 


the  city  the  commission — which,  by  the  way, 
has  done  excellent  work — decided  to  have  the 
whole  system  thoroughly  examined  by  experts. 
Dr.  George  C.  Whipple,  of  Xew  York,  and  Dr. 
Geo.  G.  Earles  of  Xew  Orleans,  were  sent  for 
and  they  have  within  the  last  week  made  a 
thorough  examination  of  the  ])lant,  submitting 
their  report  to-day  to  the  commission. 

Legislators  have  doubted  ColumVjia’s  water 
when  the  General  Assembly  is  in  session  and 
visitors  have  made  fun  of  it,  but  its  cleanliness  and 
purity  can  no  longer  be  subject  to  honest  ques- 
tion. Columbia’s  water  is  of  importance  to  the 
w'hole  State  and  the  report  of  the  experts  will  be 
read  with  interest,  not  only  for  that  reason,  but 
because  the  question  of  constructing  water 
works  is  one  in  which  the  citizens  of 

every  growing  town  and  city  are  vitally 
interested.  The  report  explains  the  con- 
struction of  this  modern  system  and  points 
out  its  advantages.  But  the  ordinary  unexpert 
man  can  tell  that  Columbia’s  water  is  a difler- 
ent  proposition  from  what  it  used  to  be  for  it 
looks  good,  tastes  good  and  does  not  smell  at 
all.  The  pressure  is  excellent  and  the  citizen 
does  not  have  to  start  the  water  running  now  by 
daylight  in  order  to  get  a bath  before  breakfast. 
Nor  is  there  danger  of  the  town  burning  up  for 
lack  of  water  and  pressure  in  the  mains.  Alto- 
gether Columbia  is- very  happy  over  the  new 
system,  as  she  ought  to  be. 

The  experts  who  were  selected  to  examine 
the  system  were  not  selected  by  the  commission 
or  by  the  engineer,  or  even  by  the  city,  but  the 
commission  applied  to  the  Massachusetts 
board  of  health,  a recognized  authority,  and  to 
the  United  States  marine  hospital  service  to 
name  one  expert  each,  and  Messrs  Whipple  and 
Earles  were  designated  as  the  experts,  impartial 
and  competent.  Mr.  Earles  is  superintendent 
of  the  New  Orleans  water  works  system,  on 
which  that  city  is  spending  $8,000,000,  and  Mr. 
Whipple,  a graduate  of  the  Massachusetts  In- 
stitute of  Technology,  is  recognized  as  one  of 
the  world’s  leading  experts  on  flirtation,  having 
written  several  text-books  on  that  subject.* 


DRAINAGE  AND  HEALTH. 

Mr.  James  Corgrove’s  address  on  drainage  was 
inspiring.  He  showed  what  had  been  accom- 
plished by  the  Charleston  drainage  commission, 
and  that  accomplishment  demonstrates  the  possi- 
bilities of  energy,  progress,  and  business  ability. 
Mr,  Cosgrove  who  is,  we  beileve,  the  father  of  the 
drainage  commission  that  has  so  splendidly  justi- 
fied itself,  presents  indisputable  proof  of  the 
claim  that  malaria  and  mosquitoes  are  insepar- 
able, and  that  with  the  destruction  of  the  breed- 
ing places  of  mosquitoes,  malaria,  or  “chills  and 
fever”  disappears.  A large  area  has  been  re- 
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claimed  from  swamp  and  marsh  in  Charleston 
county,  and  Mr.  Cosgrove  knows  of  land  formerly 
assessed  at  S52  an  acre  that  is  now  held  for  S250. 
The  spot  that  was  fever  infested  and  that  could 
not  be  inhabited  by  whites,  is  now  thickly  popu- 
lated,  and  is  as  healthful  as  any  place  in  the  coun- 
try. Fever  patients  from  an  adjacent  swamp 
section  are  now  carried  to  that  drained  area  and 
recover.  The  State  long  ago  predicted  that  when 
lower  Carolina  is  drained  and  the  climate  thereby 
made  healthful  for  whites,  and  as  fine  soil  as  is  in 
the  country  made  suitable  for  cultivation,  that 
section  will  become  the  richest  agricultural  belt 
in  the  world.  Mr.  Cosgrove  is  of  the  same  opin- 
ion. He  says,  “In  the  counties  of  Beaufort, 
Colleton,  Hampton,  Charleston,  Berkeley,  Dor- 
chester, Williamsburg,  Georgetown,  Horry,  Clar- 
endon, and  Marion,  there  are,  according  to  the 
report  of  the  United  States  Department  of  Agri- 
culture, about  3,000,000  acres  of  unimproved 
lands;  these  lands  are  as  fertile  as  any  in  the 
world.  Some  of  them  have  never  been  turned 
by  the  plow.  Here  is  a principality  as  rich  as  any 
that  has  ever  been  fought  for  by  kings  of  old.  Too 
long  has  this  kingdom  been  allowed  to  go  to  waste 
and  lie  dormant.  It  must  be  our  duty  to  wake 
it  into  vigorous  life,  and  to  us  is  given  the  task 
of  removing  the  dreadful  malaria  scourge  that 
saps  the  energy  and  life  blood  of  our  citizens.  It 
is  to  us  is  given  the  labor  of  making  this  territory 
the  “garden  spot”  of  our  Southland,  filled  with 
the  homes  of  a happy,  contented  people,  and  fru- 
gal, industrious,  white  husbandmen,  to  whom,  if 
health  is  present,  the  kind  soil  will  repay  a hun- 
dredfold for  their  work.  And  it  will  pay  us. — 
The  Columbia  State. 


Go  to  the  annual  meeting,  if  you  are  a wise 
man.  It  is  worth  far  more  to  your  patients  to 
know  you  attend  your  medical  meetings  than 
to  know  what  college  gave  you  a diploma.  Any- 
body with  ordinary  sense  can  get  a diploma, 
but  it  takes  more  than  that  to  make  a practical 
and  successful  practitioner  of  medicine  or 
surgery. 


LOCAL  AND  WESTERN  MEATS. 

Dr.  G.  McF.  Mood,  City  Meat  and  Milk  In- 
S|>ector,  of  Charleston,  advfises  that  a demand  be 
cultivated  by  the  table  suppliers  of  Charleston 
for  local  meats,  in  preference  to  the  Western 
products. 

Dr.  Mood,  since  his  election  as  meat  and  milk 
inspector,  has  made  good  progress  in  bettering 
the  local  stock  yard  conditions,  insisting  that  the 
regulations  for  cleanliness,  l^etter  quality  of 
meats,  and  so  on  be  carried  out,  and  shutting  up 
yards  that  failed  to  comply  with  the  ordinances, 
so  that  now  Charleston’s  nine  stock  yards  and 


slaughter  pens  are  fairlv  well  equipped  to  meet 
the  regulations  of  the  law,  and  are  pronounced  by 
Dr.  Mood  to  Ije  in  excellent  shape.  Hence  it  is 
that  he  recommends  the  more  extended  con- 
sumption of  home  meats,  as  they  are  being  well 
prepared,  and  are  better  than  the  western  meats. 
Besides  encouraging  home  indust;-y  the  meat 
buyers  will  get  full  money’s  worth,  and  will  have 
as  good  meat  as  they  can  wish  for. 

Dr.  Mood  declared  recently  that  the  meats 
being  used  by  Charleston  people  now,  both  the 
domestic  and  the  foreign  supplies,  were  up  to  a 
good  average  standard.  He  inspects  the  western 
meats  brought  here,  the  local  meat,  even  the  salt 
meat  handled  on  the  bay.  By  using  strict  im- 
partial and  unswerving  application  as  to  the  law 
for  good  meats,  he  has  succeeded  in  working  a 
change  for  the  better.  He  did  not  hesitate, 
therefore,  in  giving  local  meat  a good  character. 
— Charleston  Evening  Post. 


NEW  YORK  SKIN  AND  CANCER  HOSPITAL. 

The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  Second  Ave.,  and  19th  St., 
announce  that  Dr.  L.  Duncan  Bulkley  will 
close  his  clinical  course  with  four  special  lec- 
tures, as  follows; 

March  27th.  Practical  Points  in  the  Diagno- 
sis and  Treatment  of  Disease  of  the  Skin. 

April  3rd.  Errors  in  Diagnosis  and  Treat- 
ment; Dont’s  in  Dermatology. 

April  10th.  Danger  Signals  from  the  Skin. 

April  17th.  The  Significance  and  Treat- 
ment of  Itching. 

And  also  announce  a lecture  by  Dr.  William 
Seaman  Bainbridge : 

April  24th.  Some  Phases  of  the  Cancer 
Problem.  Illustrated  by  a series  of  cases.  In 
the  Out-Patient  Hall  of  the  Hospital,  at  4:15 
o’clock. 

The  lectures  will  be  free  to  the  medical  pro- 
fession. 

(Signed)  WILLIAM  C.  WITTER, 

Chairman  of  Executive  Committee. 


THE  VALUE  OF  A MEDICAL  EXPERT  WIT- 
NESS. 

A very  eminent  Chicago  physician  was  called 
in  court  to  testify.  His  very  great  importance 
was  dwelt  upon  to  an  embarrassing  degree  by  the 
attorney,  who  asked  the  following  questions ; 

“ Doctor,  are  you  the  physician  to  the  Armour 
family?’  ’ 

“Yes,  sir,’’  was  the  reply. 

“Are  you  the  physician  to  the  Pullman  fam- 
ily ?’  ’ 

“ Yes.’  ’ 

“Are  you  not  the  physician  to  the  Palmer 
family  ?’  ’ 
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* Yes.  ” 

“You  number  among  your  clientage  the  Swifts 
and  Kicths,  the  Fields,  etc.?” 

“Yes”. 

After  a dozen  or  more  of  the  most  prominent 
families  in  Chicago  were  enumerated,  he  was 
questioned  about  the  case  in  court. 

When  the  time  for  the  opposing  lawyer  came 
he  suprised  every  one  by  asking  precisely  the 
same  questions  the  first  lawyer  asked;  and  after 
he  had  emphasized  the  prominence  of  the  doctor 
and  the  prominence  of  his  patronage,  he  suddenly 
turned  and  said; 

“By  the  way,  Doctor,  where  is  P.  D.  Armour 
now?’  ’ 

“He  is  dead,’  ’ was  the  respectful  and  regretful 
answer. 

“Where  is  Potter  Palmer?’’ 

“He  is  dead.’  ’ 

“Where  is  George  M.  Pullman?” 

“ He  is  dead.’  ’ 

“Where  is  Mr,  Field?” 

“ He  is  dead.’  ’ 

Then  the  lawyer  calmly  said : 

“ I believe  I have  no  more  questions  to  ask  the 
doctor.” — Courier  of  Medicine. 


©biiuarg. 


DR.  JAMES  McCLANAHAN. 

Early  one  morning  during  the  first  week  in 
March,  Dr.  James  McClanahan,  who  lived  at 
Retreat  about  three  miles  from  Westminster, 
in  Oconee  County  heard  a noise  in  his  chicken 
house  in  the  back  yard.  He  got  up  out  of  his 
bed  and  went  out  to  investigate  and  took  a gun 
with  him.  While  returning  to  the  house,  as  he 
was  climbing  over  a fence  in  the  yard  he  fell  and 
his  gun  fired  and  killed  him  instantly. 

Dr.  McClanahan  was  about  sixty-five  years 
old  and  was  a practicing  physician  at  the  time 
of  his  death.  He  formerly  lived  in  Greenville, 
and  is  remembered  there  by  all  of  the  older  cit- 
izens. 

Dr.  McClanahan  is  survived  by  his  wife  and 
four  children,  three  sons  and  a daughter.  The 
funeral  services  were  held  at  Retreat. 

Dr.  McClanahan  was  a confederate  veteran 
and  served  in  Brooks’  troop,  Hampton’s  Legion. 
He  was  a very  able  and  intelligent  man  and  was 
well  read  and  very  studious.  He  was  perfectly 
devoted  to  his  family  and  they  to  him.  One  of 
his  friends  in  speaking  of  him  said  that  he  had 
never  known  a more  hightoned  gentleman  or  a 
braver  soldier  and  a'  truer  friend. 


DR.  R.  C.  ARNETTE. 

Dr.-  Robert  Coleman  Arnette,  of  Monticello, 
died  at  the  residence  of  his  brother-in-law,  Mr. 


W.  j.  Elliott,  near  Ridgewood,  March  18th. 
He  and  Mrs.  Arnette  had  remained  in  Columbia 
after  the  marriage  of  their  eldest  daughter  about 
three  weeks  ago,  and  Dr.  Arnette  was  confined 
to  his  bed  with  Brights’  disease  and  never  ral- 
lied. 

The  deceased  practiced  medicine  in  I^airfield 
county  in  the  vicinity  of  Monticello.  He  was  a 
member  of  the  Sixth  South  Carolina  infantry, 
commanded  by  the  late  Gen.  Micah  Jenkins 
and  was  wounded  at  the  age  of  16.  He  was  a 
Mason  and  a Woodman. 


DEATH  OF  DR.  PAUL  MOEBIUS. 

Dr.  John  Paul  Moebius,  of  I^ycipsic,  died  in 
that,  his  native,  city,  on  [anuary  8th,  1907,  just 
before  his  fifty-fourth  birthday.  He  was  a 
private-docent  at  the  University  of  Leipsic  for 
ten  years,  retiring  in  1893.  He  was  well  known 
as  a nerve  specialist,  and  editor  since  1886  of 
Schmidt’s  Jahrbuecher. 


louk  ISrhihi0. 


THORNTON’S  POCKET  MEDICAL  FORMU- 
LARY. 

New  (8th)  edition,  revised  to  accord  with  the 
new  U.  S.  Pharmacopoeia.  Containing  about 
2,000  prescriptions  with  indications  for  their  use. 
In  one  leather  bound  volume.  Price,  $1.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1907. 

The  author  of  this  little  work  is  peculiarly 
qualified  to  render  good  service,  being  a graduate 
in  pharmacy,  a professor  of  materia-medica  in  a 
leading  medical  college,  and  an  active  practi- 
tioner of  many  years’  standing.  He  has  here 
presented  the  collective  experience  of  his  profes- 
sion as  to  the  best  measures  for  combating  di- 
sease. He  has  arranged  diseases  alphabetically 
and  under  each  has  given  formulae  for  simple 
cases,  as  well  as  for  the  various  stages  and  com- 
plications. In  each  of  its  eight  editions,  the 
author  has  embodied  the  latest  and  best  informa- 
tion, so  that  the  profession  may  consult  this 
hand-book  with  confidence  in  finding  it  always 
up  to  date.  This  is  particularly  important  in  the 
case  of  this  new  edition,  as  it  has  been  revised  to 
accord  with  the  new  United  States  Pharmacopoeia 
in  which  many  official  changes  have  been  made 
in  the  strength  of  drugs  and  their  preparations. 
An  undesirable  risk  now  attends  the  use  of  all 
medical  books  dealing  with  drugs  according  to 
the  old  and  obsolete  Pharmacopoeia.  It  is  obvi- 
ously essential  that  doctor  and  druggist  should 
both  follow  the  new  and  legal  standard.  The 
transition  from  the  old  to  the  new  is  facilitated 
by  Dr.  Thornton’s  book. 
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DISEASES  OF  THE  LUNGS. 

Designed  to  be  a practical  presentation  of  the 
subject  for  the  use  of  students  and  practitioners 
of  medicine.  Bv'  Robert  II.  Babcock,  A.  M., 
M.  D.  Author  of  “Diseases  of  the  Heart  and 
Arterial  System”.  D.  Appleton  and  Company. 
Until  recently  professor  of  Clinical  Medicine  and 
diseases  of  tfie  chest,  College  of  Physicians  and 
Surgeons  (Medical  Department  of  the  Illinois 
State  University),  Chicago;  consulting  physician 
to  Cook  County  Hospital;  consulting  physician 
to  Mary  Thompson  Hospital,  Hospital  of  St. 
Anthony  De  Padua,  and  of  Marion-Sims  Sani- 
tarium ; fellow  and  former  President  of  the  Amer- 
ican Climatological  A.ssociation ; fellow  of  the 
Association  of  American  Physicians;  correspond- 
ing member  of  the  Medico-Chirurgical  Society  of 
Edinburgh  and  of  the  International  Tuberculosis 
Institute,  etc.  With  twelve  colored  plates  and 
one  hundred  and  four  text  illustrations.  First 
edition,  pp.  809.  Cloth,  S6.00.  .New  York  and 
London.  D.  Appleton  and  Company,  1907. 

This  work  is  a companion  volume  to  that  upon 
Diseases  of  the  Heart,  published  a short 
time  ago.  We  believe  this  to  be  the  most  ex- 
haustive and  yet  comprehensive  work  upon  this 
subject  which  has  ever  been  published.  The 
author’s  individuality  is  shown  throughout  the 
work.  His  style  is  attractive. 

Dr.  Babcock  has  in  this  work,  as  in  his  book 
upon  Disease  of  the  Heart,  given  many 
records  of  interesting  cases  which  will  be  of  great 
interest  and  very  helpful  in  diagnosisfor  the  gen- 
eral practitioner. 

Differential  diagnosis  and  treatment 
are  given  the  attention  which  their  im- 
portance demands.  Every  physician  in  the  land 
will  be  benefitted  by  having  this  work  for  consul- 
tation. No  other  book  in  the  English  language 
so  practically  and  exhaustively  treats  these  im- 
portant diseases. 


ESSENTIALS  OF  OBSTETRICS. 

By  Charles  Jewett,  M.  D.,  Professor  of  Ob- 
stetrics and  Gynecology,  in  the  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.  Third  edition, 
thoroughly  revised.  12mo,  413  pages,  with  80 
engravings  and  5 colored  plates.  Cloth,  $2.25 
net.  I^a  Brothers  & Co.,  Philadelphia  and  New 
York,  1907, 

Professor  Jewett’s  object  is  to  place  the  essen- 
tial facts  and  principles  of  Obstetrics  within  the 
easy  grasp  of  the  student.  This  compact  volume 
is  intended  as  an  introduction  to  the  more  elabo- 
rate treatises,  and  as  a guide  in  following  the 
didactic  and  practical  teaching  of  college  courses. 
Most  attention  has  been  given  to  practical  topics. 
Works  of  this  character  have  their  distinct  place 
and  value,  since  mastery  of  the  elements  of  any 
subject  gives  the  rational  frame-work  for  an  easy 
and  orderly  acquisition  of  complete  and  syste- 
matic knowledge.  Such  a work  is,  therefore, 
useful  not  only  to  the  student  but  also  to  the 
practitioner  who  would  refresh  his  recollection 


or  post  himself  to  date.  That  Professor  Jewett 
has  interested  both  classes  of  readers,  is  shown  by 
the  demand  for  this  new  (the  third)  edition.  It 
has  been  completely  revised,  largelv  re^^Titten, 
and  rounded  out  with  much  entirely  new  matter. 


FERGUSON’S  EPITOME  OF  THE  NOSE  AND 
THROAT. 

An  Epitome  of  Diseases  of  the  Nose  and  Throat 
By  J.  B.  Ferguson,  M.  D.,  of  the  New  York  Post- 
Graduate  Medical  School.  12mo,  243  pages, 
with  114  engravings.  Cloth  $1.00  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1907.  (Lea’s  Series  df  Medical  Epi- 
tomes. Edited  by  Victor  C.  Pedersen,  M.  D., 
New  York.) 

The  author  has  presented  in  concise  and  prac- 
tical form  the  diagnosis  and  treatment  of  diseases 
of  the  throat  and  nose.  He  has  planned  the  book 
to  be  helpful  to  the  under-graduate  and  post- 
graduate medical  student  in  gaining  familiarity 
with  laryngological  work,  and  likewise  to  the 
general  practitioner,- who  is  often  called  upon  to 
treat  diseases  of  this  region,  and  who  needs  to 
have  the  chief  points  in  diagnosis  and  treatment 
concisely  placed  at  his  command.  All  these 
classes  of  readers  will  appreciate  the  systematic 
arrangement,  the  clear  directions  for  examina- 
tion, the  illustrations  of  preferable  instruments 
and  of  diseases,  and  the  abundant  formulae  for 
the  best  medication  though  many  conditions  and 
methods  are  described  with  which  the  general 
practitioner  should  not  and  would  not  attempt  to 
cope.  The  Medical  Epitome  Series,  of 
of  which  this  is  the  latest  volume,  will  cover  the 
whole  range  of  medicine,  surgery  and  the  special- 
ties in  original  books  written  by  recognized 
authorities,  and  uniformly  priced  at  one  dollar. 

We  note,  however,  one  particularly  glaring  sin 
of  omission  in  this  little  work.  In  the  chapter 
on  false  croup,  not  the  slighest  reference  is  made, 
in  speaking  of  etiology,  pathology  or  treatment, 
to  the  practically  constant  presence  of  enlarged 
tonsils  or  adenoids  or  both  in  this  condition . 
Experienced  laryngologists  know  this  connection 
is  so  constant  that  we  might  safely  lay  it  down 
as  a surgical  maxim:  No  tonsils,  or  adenoids,  no 
fa’se  croup.  Every  practitioner  should  know 
this,  and,  acted  upon,  the  results  will  be  aston- 
ishingly gratifying. 


PRACTICAL  DIETETICS. 

With  reference  to  diet  in  disease,  by  Alida 
Frances  Pattee,  Graduate,  Boston  Normal  School 
of  Household  Arts;  late  Instructor  in  Dietetics, 
Bellevue  Training  School  for  Nurses,  Bellevue 
Hospital,  New  York  City;  Special  Lecturer  at 
Bellevue,  Mount  Sinai,  Hahneman,  and  the 
Flower  Hospital  Training  Schools  for  Nurses, 
New  York  City;  St.  Vincent  de  Paul  Hospital, 
Brockville,  Ontario,  Canada.  Fourth  edition. 
12mo,  cloth,  300  pages.  Price,  $1.00  net.  By 
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mail,  $1.10.  C.  O.  D.,  $1.25.  A.  F.  Pattee,  Pub- 
lisher, 52  West  30th  Street.  New  York. 

A text-book  for  the  x>hysician,  student  and 
nurse  as  a guide  general  for  proper  diet  in  disease. 
A work  on  the  preparation  of  proper  food  for  the 
sick  and  convalescent,  giving  in  detail  the  method 
of  preparing  and  administering  liquid,  semi- 
liquid and  solid  food.  Contains  the  diet  lists  and 
what  to  avoid  in  various  diseases;  also  the  proper 
diet  for  infants  and  children  as  advised  by  leading 
physicians  and  hospitals  of  New  York  and  Bos- 
ton. The  book  is  of  value  to  the  physician,  as  a 
reference  book  on  diet;  to  the  student,  as  it 
teaches  th^t  which  they  do  not  get  in  the  class- 
room; to  the  hospital,  as  a class  room  text-book; 
to  the  nurse,  for  their  hand-bag  equipment,  as  it 
teaches  the  very  things  they  need  in  their  work; 
in  the  home,  to  all  who  may  need  to  exercise 
care  in  the  matter  of  diet. 

This  book  fulfills  the  requirements  as  to  sim- 
plicity, brevity  and  exactness  with  reference  to 
the  dietetic  treatment  in  disease  and  represents 
the  course  in  dietetics  as  arranged  for  and  used  at 
Bellevue  Hospital. 


HARE’S  PRACTICE  OF  MEDICINE. 

A Text-Book  of  the  Practice  of  Medicine. 

For  students  and  Practitioners.  By  Hobart 
Armory, Hare,  M.  D.,  B.Sc.,  Professor  of  The- 
rapeutics and  Materi  a Medica  in  the  Jefferson 
Medical  College  of  Philadelphia;  Physician -to 
the  Jefferson  Medical  College  Hospital;  Laureate 
of  the  Royal  Academy  of  Medicine  in  Belgium 
and  of  the  Medical  Society  of  London.  Author 
of  A Text-Book  of  Practical  Therapeutics;  A 
Text-Book  of  Practical  Diagnosis,  etc.  In  one 
very  handsome  octavo  volume  of  1120  pages, 
with  131  engravings  and  11  full-page  plates  in 
colors  and  monochrome.  Second  edition,  re- 
vised and  enlarged.  Cloth,  $5.00,  net;  leather, 
$6.00,  net;  half  morocco,  $6.50,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

One  of  the  most  uncommon  and  highly  valua- 
ble mental  faculties  is  judgment  of  relative  im- 
portance, an  ability  to  conceive  ideas  distinctly 
enough  to  measure  them,  and  to  picture  them 
in  their  proper  perspective.  Such  a faculty 
collects,  arranges,  sorts,  drops  what  is  unim- 
portant, and  seizes  what  is  essential.  Clear 
vision  is  clear  thought,  which  finds  its  express- 
ion in  clear  language.  Such  qualities  embodied  in  a 
book  account  for  keen  public  appreciation,  and  this 
is  the  explanation  of  the  fact  that  two  very  large 
printings  and  now  a thoroughly  revised  edition 
of  Hare’s  Practice  have  been  demanded  in  less 
than  two  years.  The  author  has  written  for  medi- 
cal students  of  all  ages.  He  knows  the  needs  of 
the  undergraduate  and  the  best  mode  of  present- 
ing a subject  to  his  mind  by  reason  of  the  fact 
that  he  has  been  teaching  clinical  medicine  and 


therapeutics  for  nearly  a (juarter  of  a century, 
and  the  same  length  of  active  hospital  and  pri- 
vate ])ractice  gives  the  weight  of  ex])erience 
which  attracts  the  physician  in  need  of  counsel. 
Well-proportioned  consideration  is  given  to  the 
theory  and  principles  of  medicine  as  underlying, 
explaining  and  leading  up  to  the  main  objective 
point,  namely,  the  practical  application  of  the 
knowledge.  Accordingly,  particular  pains  have 
been  taken  to  present  methods  of  treatment 
clearly,  and  in  such  a way  that  they  may  lx‘  put 
directly  into  practice.  Such  have  Ixen  the 
characteristics  of  the  work  from  its  original 
issue.  In  this  new  edition  every  line  has  Ixen 
revised,  anything  already  rendered  obsolete  by 
the  rapid  march  of  medicine  has  been  eliminated, 
and  all  trustworthy  advances  have  been  incor- 
porated, so  that  the  volume,  as  it  stands,  is  rep- 
resentative of  its  subject  to  date.  Of  its  au- 
thority and  resourcefulness,  nothing  need  be 
said. 


A TEXT  BOOK  OF  PATHOLOGY. 

By  Alfred  Stengel,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania. 
Fifth  Revised  Edition.  Octavo  of  977  pages, 
with  399  text-illustrations,  many  in  colors,  and 
7 full-page  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1906. 

Cloth,  $5.00  net.  Half  Morocco;  $6.00  net. 

Pathology  may  be  regarded  as  the  search  light 
blazing  the  pathway  of  scientific  medicine  and  sur- 
gery. Professor  Stengel’s  Text-book  is  a more 
than  ordinarily  illuminating  treatise  on  the 
subject.  The  necessity  of  a fifth  edition  within 
less  than  ten  years  speaks  well  for  the  recog- 
nized value  of  the  work.  In  the  present  editioa 
the  author  has  reconstructed  a large  part  of  the 
section  dealing  with  general  pathology.  The- 
chapters  on  inflammation,  immunity,  and  ani- 
mal parasites  have  been  extensively  revised^ 
and  in  some  degree  augmented  by  new  matter.- 
The  illustrations  are  practically  illustrative, 
good  judgment  having  been  used  in  their  selec- 
tion, and  they  will  be  of  real  assistance  to  the 
student  of  the  microscope  as  well  as  to  the  clini- 
cian. Naturally,  as  we  must  accept  it  as  h com- 
mon sense  fact  that  pathology  teaches  physio- 
logy in  a large  degree,  the  author  has  touched, 
from  time  to  time,  upon  the  normal  organic 
structures  and  functions.  The  author  confesses 
that  it  would  be  to  his  liking  to  enter  more  large- 
ly into  a discussion  of  the  correlation  of  these  two 
sciences,  but  has  forborne,  from  lack  of  space, 
presumably.  We  may  hope  that  professor 
Stengel  will  publish  a treatise  on  these  correla- 
tive subjects  in  amplified  form  at  some  future 
time.  The  present  work  we  think  should  be 
considered  a necessity  for  consultation  by  the 
successful  clinician. 
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MATERIA  MEDICA  AND  THERAPEUTICS 

E.  A.  HINES,  M.  D. 

Rheumatic  Joints 

Pouchet,  in  I^e  Progres  Medical,  recommends 
the  following  combination  as  a counter-irritant 
and  absorbent  application  to  rheumatic  jointss 
R.  Acidi  salicylici 

Olei  terebinthinae,  aa dr.  is: 

Adipis  lanae 

Adipis  l3enzoinati,  q.  s.  ad.,  aa oz.  iiss 

M.  Sig. : A])ply  locally  to  joints  once  or 

twice  daily. 

Serum  Therapy 

Ohlmacher  discusses  refined  and  concentrated 
antitoxin;  antitetanic  serum;  the  utility  of  anti- 
streptococcus scrums;  the  serum  therapy  of 
pneumonia;  meningitis  and  gonorrhea;  technic 
of  serum  injections,  hypersensibility  to  serum, 
and  the  rectal  and  oral  administration  of  serum. 
He  says  that  the  practice  of  using  rectal  injec- 
tions when  the  bowel  has  been  emptied  by  a 
laxative  and  flushed,  and  of  diluting  the  serum 
with  two  or  more  times  its  bulk  of  normal  salt 
solution  is  excellent.  He  alvSo  thinks  it  not 
improbable  that  ’further  clinical  experience 
will  confirm  the  claims  of  those  who  habitually 
give  curativ'o  serums  by  the  mouth,  especially 
under  circumstances  in  which  subcutaneous 
injection  is  impossible  or  in  which  no  special 
urgency  exists. 

Benzin  Arrests  Transient  Redness  of  the  Nose 
F.  Bruck  states  that  a single  application  of 
])etroleum  lx?nzin  on  cotton  or  lint  will  at  once 
arrest  the  tendency  to  redness  of  the  nose 
from  strong  coffee  or  tea,  emotions,  or  exposure 
to  cold  or  heat,  observed  in  some  individuals. 
The  benzin  will  also  abolish  the  shiny  aspect  of 
the  nose  occurring  with  the  hyperemia  or  with- 
out it.  The  benzin-impregnated  cotton  is 
pressed  on  the  spot  for  a few  seconds,  without 
rubbing,  covering  merely  the  reddened  parts 
and  taking  care  not  to  allow  the  benzin  to  get 
into  the  eyes,  nostrils  or  mouth.  In  a com- 


munication on  the  subject  to  tlie  Med.  Klinik, 
Feb.  3,  1907,  Bruck  states  that  the  petroleum 
benzin  does  not  have  the  slightest  irritating 
action  on  the  skin,  and  is  by  far  the  best  method 
of  cleansing  the  skin  in  acute  eczema  or  similar 
conditions. 

Bovine  Tuberculosis 

According  to  the  London  dispatches,  the 
British  Royal  Commission  appointed  to  investi- 
gate the  possible  dangers  of  bovine  tuberculosis 
to  man  has  just  made  a report,  confirmatory  of 
a former  opinion  issued  by  it,  that  Koch’s  theory 
that  bovine  tuberculosis  is  not  communicable 
to  the  human  species  is  incorrect.  They  have 
found  they  say,  that  milk  containing  bovine 
tubercle  bacilli  can  by  feeding  produce  tuber-- 
culosis  in  apes,  and  they  have  no  doubt  that 
many  cases  of  human  tuberculosis,  especially 
in  children,  are  due  to  this  germ.  This  report 
is  only  what  might  be  expected;  the  same  con- 
clusions had  been  reached  by  the  United  States 
Agricultural  Department’s  investigators,  but  it 
is  some  abvantage  to  have  cumulative  evidence 
as  to  this  very  important  j)oint.  The  impor- 
tance of  proper  bacteriologic  analysis  of  milk 
and  the  inspection  of  dairies  can  not  be  sufficient- 
ly emphasized,  and  it  is  very  possiVjle  that  while 
the  milk  of  tuberculous  cows  may  l)e  compara- 
tively innocuous  to  adults  of  fair  resisting 
powers  it  may  be  extremely  dangerous  to  young 
children  and  those  having  a disposition  to  tuber- 
culous infection.  In  fact,  the  milk  is  most 
likely  to  be  far  more  dangerous  than  the  meat 
of  such  animate,  which,  before  lx;ing  eaten,  is 
usually  sterilized  in  the  process  of  cooking. 
Hence  the  greater  necessity  of  stamping  out 
tuberculosis  in  dairy  herds. — Edit.  Jour.  A.  M.  A . 

Incipient  Tuberculosis 

Twitty  states  that  he  has  given  the  following 
method  of  treatment  a very  careful  and  exten- 
sive trial  and  that  he  has  no  hesitation  in  rec- 
ommending this  special  plan  of  treatment  in 
incipient  tuberculosis.  The  wide  experience 
not  only  of  himself  but  of  other  reputable  physi- 
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dans  has  put  this  method  of  treatment  beyond 
the  experimental  stage.  The  following  is  the 
original  prescription ; 

R.  lodi ■ Sr.  x-xxx 

Carbonei  disvdphidi fOr.  i 

Put  from  .')  to  10  drops  on  the  gauze  in  an 
antiseptic  (glass)  inhaler  and  inhale  through 
the  mouth  and  exhale  through  the  nostrils. 
Inhale  from  three  to  five  minutes,  slowly  at 
first;  repeat  from  three  to  six  times  a day,  de- 
pending on  the  physical  condition  as  well  as  on 
individual  idiosyncrasies.  Indications;  respi- 
ratory infiammation,  including  incipient  tuber- 
culosis disease. 

It  is  needless  to  add  that  this  inhalation  is 
not  independent  of  such  valuable  agents  as  open 
air  and  hygienic  measures  as  may  be  indicated. 
As  to  other  medicines  or  foods,  crude  cotton 
seed  oil  may  prove  one  of  the  best  flesh  build- 
ers. 

The  following  aromatic  modified  formula 
may  sometimes  be  useful: 


R.  lodi gr.  x-xxx 

Mentholi--- gr.  x 

Olei  gaultheriae ■n'l-  xxx 

Carbonei  disulphidi fdr.  iv 


M.  et  ft.  sol.  Sig. : Use  as  directed  above. 


OBSTETRICS  AND  PEDIATRICS. 

O.  B.  MAYER,  A.  M.,  M.  D. 

Epilepsy  in  Children. 

The  essential  feature  in  the  pathology  of 
epilepsy,  according  to  M,  R.  Hughes,  in  the 
Kansas  City  Medical  Record,  is  the  alternating 
state,  irritation  and  paralysis  of  the  vasomotor 
mechanism  of  the  brain  and,  allied  nervous  sys- 
tem, but  chiefly  the  brain.  It  is  functional 
vasomotor  disease  and  alternating  vasomotor 
condition  of  transitory  paralysis  and  irritation, 
the  irritation  causing  the  contraction  of  'the 
arteriole  supply  of  the  convulsive  area  involved. 
There  is  also  ventricular  dilation,  according  to 
this  author,  caused  by  the  excess  of  cerebro- 
spinal fluid  producing  the  coma  and  its  symp- 
toms. He  states  that  no  epileptic  brain  where 
death  came  in  the  status  has  ever  l3een  found 
with  undistended  ventricles.  Petit  mal  attacks 
consist  in  a lesser  vasomotor  paralysis  and  lesser 
arteriole  contraction  involving  the  same  motor 
area. 

In  the  treatment  of  the  disease,  W,  Runge, 
in  the  British  Medical  Journal,  states  that  the 
, diet  should  be  unirritating  and  that  indigestion 
and  overloading  of  the  stomach  must  be  avoidedr 
It  has  been  found,  however,  that  neither  a vege- 
tarian nor  meat  diet  affects  the  number  of  fits. 
Exercise  in  the  open  air,  without  overexertion, 

' is  recommended.  Among  the  medicinal  prepa- 


rations mentioned,  lithium,  carbonate  is  one- 
advised  in  cases  in  which  there  is  no  unusual 
output  of  uric  acid,  and  while  the  author  men- 
tions a great  many  recent  ])reparations  which 
have  been  experimented  with  in  the  treatment 
of  this  disease,  he  states  that  the  bromids  still 
remain  prominent  as  a therapeutic  agent  of 
epilepsv.  Potassium  bromid  is  considered  the 
most  effective  preparation,  or  when  this  can  not 
be  given,  sodium  bromid,  ammonium  bromid 
or  lithium  bromid  are  recommended.  He 
mentions  the  fact  that  strontium  bromid  has 
.been  found  of  value  by  some  authorities  on  the 
ground  that  the  system  is  more  tolerant  of  this 
preparation  than  of  the  potassium  bromid  while 
the  effect  is  equally  as  great.  The  important 
point  that  he  brings  out  in  the  treatment  of 
epilepsy  is  that  the  administration  of  the  bromid 
should  be  continued  over  a long  period  of  time. 
There  are  many  opponents,  however,  to  this 
preparation  in’  combating  the  epileptiform 
attacks,  basing  their  skepticism  either  on  the 
poor  results  obtained  in  some  cases,  or  on  the 
fear  of  bromism  in  other  cases.  Other  authori- 
ties, however,  state  that  this  latter  fear  is  over- 
drawn and  that  the  careful  administration  of  the 
bromids  will  as  a rule  prevent  the  appearance 
of  bromism.  The  digestion,  of  course,  must  be 
kept  in  the  best  possible  condition  by  giving  the 
patient  large  quantities  of  milk  along  with  min- 
eral waters  in  order  to  increase  the  excretion  of 
solids  through  the  kidneys. 

When  the  heart  is  affected,  potassium  bromid 
must  be  administered  with  care,  and  in  seme 
cases  must  be  entirely  avoided.  If  there  is 
increased  salivation  the  author  recommends 
tannin  and  hyoscyamus;  for  acne  some  prepara- 
tion of  arsenic  is  advised  in  combination  with 
the  bromids.  The  idea  is  still  maintained  that 
the  diet  should  be  poor  in  sodium  chlorid  as  a 
means  of  rendering  the  bromin  more  effective. 
This  idea  is  based  on  th^^  fact  that  the  bromin 
in  the  system  takes  the  place  of  chlorin,  conse- 
quently a diet  which  contains  but  a little  .sodmm 
chlorid  will  render  the  patients  more  sensitive 
to  bromid. 

Puerperal  Autoinfection  from  the  Bacteriologic 
Standpoint. 

De  Bovis  devotes  several  pages  to  a critical 
review  of  the  contradictory  literature  on  this 
subject.  He  remarks  that  it  is  evident  that  the 
obstetrician  ought  to  sterilize  the  field  just  like 
the  surgeon,  but  asks:  Can  he  do  it?  He  doubts 
if  this  is  possible,  even  in  the^be.st  regulated 
climes.  If  the  field"  were  sterilized  <it  the  com- 
mencement of  labor  it  would  be  impossible  to 
keep  it  sterile  during  the  long  hours  of  labor 
with  the  woman  moving  about.  Theoretically 
the  vulva  should  be  aseptic,  but  this  can  not  be 
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accomplished  absolutely  in  practice.  After 
childlhrth  the  normal  defensive  action  of  the 
vagina  is  temporarily  lost,  to  a greater  or  less 
degree,  and  germs  may  spontaneously  work 
their  way  upward.  The  uterus  may  Ix'  sterile 
iluring  the  first  day  or  so  after  delivery  but,  all 
investigators  agree  that  by  the  fourth  day  from 
33  t(»  So  ]^er  cent,  of  the  women  have  pathogenic 
germs  in  the  uterus,  and  their  researches  did  not 
include  anaerobic  tests,  which  would  probably 
bring  the  percentage  still  higher.  The  germs 
were  found  most  numerous  in  the  febrile  cases, 
but  they  were  encountered  even  more  often  in 
the  non-febrile  ones.  De  Bovis  concludes  that  the 
possibility  of  puerperal  autionfection  seems  to 
lx*  established  be^'ond  question,  but  that  the 
obstetrician  has  it  in  his  power  to  reduce  mat- 
erially the  number  of  microbes.  He  adds  that 
the  microbes  do  not  proliferate  unless  they  find 
a pre-existing  infection  of  the  genital  'tract  or 
relics  of  inflammation  or  structural  conditions 
favoring  the  mechanical  retention  of  morbid 
products.  On  the  other  hand,  it  is  extremely 
doubtful,  he  continues,  whether  infection  can 
develop  in  an  absolutely  healthy  and  well- 
formed  woman  without  the  intervention  of  some 
foreign  factor.  Puerperal  autionfection  is  thus 
seen  to  obey  the  same  laws  as  general  pathology 
— the  presence  of  infectious  germs  on  the  one 
hand  and  a predisposed  organ  on  the  other. 
With  insufficiently  sterilized  external  genitals, 
the  obstetrician  may  infect  the  woman  with 
his  finger  or  instrument,  or  rather  inoculate  her. 
In  introducing  into  the  vagina  or  uterus  micro- 
bian  species  from  without — which  are  the  most 
virulent — he  doubles  the  dose,  both  quantitative- 
ly and  qualitative!}'.  The  patient  who  might  have 
been  aide  to  conquer  her  own  microbes  succumbs 
in  the  struggle  against  the  imported  ones. 


BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  MOOD,  M.  D. 

Danger  from  Ingestion  of  Tubercle  Bacilli 
killed  by  Heat. 

“In  La  Presse  Medicale  Vol.  XIV.  Public 
Health,  Vol.  XIX: — A.  Calmette  and  M.  Breton 
announce  that  guinea-pigs  after  experimental 
tuberculosis  infection,  either  by  the  mouth  or 
by  intraperitpneal  injection,  succumbed  much 
•sooner,  than  the  controls  under  repeated  inges- 
tion of  small  amounts  of  tubercle  bacilli  killed 
by  boiling.  The  repeated  ingestion  of  tubercle 
bacilli  killed  by  boiling  caused  disturbances 
■ even  in  sound  guinea-pigs,  the  symptoms  ob- 
; served  resembling  those  induced  by  several 
‘Small  doses  of  tuberculin,  at  intervals  of  a few 
days  in  non-tuberculosus  animals.  Experi- 
ments are  now  under  way  to  determine  whether 


these  same  conclusions  apply  to  larger  animals, 
cattle,  and  goats.  Enough  has  already  been 
learned,  however,  to  warrant  the  statement 
that  tulx'rculous  ]iroducts  even  when  sterilized 
by  heat,  are  liable  to  be  dangerous  to  persons 
already  infected  with  tuberculosis,  and  may 
not  be  entirely  harmless  even  to  healthy  per- 
sons. IMilk  from  tuberculosus  cows  therefore, 
should  not  Vh?  used  even  alter  thorough  boilings  , 
as  this  does  not  render  it  entirely  harmless  , 
Its  use  should  be  absolutely  forbidden  for  chil- 
dren and  for  tuberculosus  adults.” 

A Study  of  Latent  Malarial  Infection  and  the 
significance  of  Intracorpuscular  Conjugation  ^ 
in  the  Malarial  Plasmodium. 

It  has  long  been  a matter  of  conjecture  why 
some  malarial  infections  die  out  in  time  of  their 
own  accord,  and  often  without  special  treat- 
ment, never  to  recur  except  upon  renewal  of 
infection,  while  other  infection  swith  the  same 
organism,  after  the  primary  attack,  recur  over 
and  over  again  at  varying  intervals,  in  spite  of 
the  persistent  use  of  drugs  generally  considered 
to  be  destructive  to  the  organism,  the  latter 
disappearing  completely  from  the  circulation 
(peripheral)  during  the  intermissions.  While  ex- 
planations have  been  offered,  until  recently  none 
have  been  supported  by  microscopic  findings. 

Chas.  F.  Craig,  in  the  Jour,  of  Infectious  Dis- 
eases, Jan.  1st  1907,  after  pointing  out  the 
frequency  with  which  this  latent  or  recurrent 
malaria  occurs,  draws  attention  to  the  danger 
of  the  presence  of  these  cases — which  he  desig- 
nates chronic  malarial  carriers — in  regions 
where  anopheles  mosquitoes  abound.  Under 
such  conditions  each  case  is  a focus  of  infection 
for  the  malarial  organism,  and  most  often  for  the 
dreaded  Aestivo-Autumnal  type.  In  his  stu- 
dies of  a large  number  of  these  cases  using  the 
peripheral  blood  in  late  stages  of  recent  infec- 
tions, and  splenic  blood  in  recurrent  cases,  the 
latter  being  obtained  by  puncture  or  at  autop- 
sies, he  notes  the  frequency  with  which  intra- 
corpuscular conjugation  occurs.  In  this  pro- 
cess two  organisms  with  no  difference  upon 
which  a distinction  in  sex  could  be  based,  grad- 
ually become  amalgamated,  first  the  ■ proto- 
plasm and  then  the  nuclei  uniting.  The  one 
organism  thus  formed  gradually  acquires  a 
more  refractile,  thicker,  and  probably  more 
resistant  capsule.  By  analogy,  from  a com- 
parison of  these  findings  with  what  is  known  of 
various  other  low  forms  of  unicellular  animal  or 
arinisms,  he  concludes  that  the  malarial  plamso- 
dium,  when  conditions  in  the  body  fluids  are 
unfavorable  for  its  continued  asexual  reproduc- 
tion, from  the  formation  of  anti-bodies,  or  the 
presence  of  substances  detrimental  to  it,  such  as 
when  from  repeated  segmentation,  they  can  no 


March  19')  7 


Journal  of  the  South  Carolina  Medical  Association. 


54:1 


longer  reproduce  asexually,  or  goes  into  an 
encysted  stage,  during  which  (dormant)  stage 
it  is  quite  resistant  to  quinine,  arsenic  etc.,  and 
accumulates  in  the  spleen  and  marrow.  From 
this  encysted  state,  when  conditions  again  be- 
come favorable,  the  organisms  are  liberated  as 
spores  to  re-enter  the  blood  corpuscles  as  small 
hyaline  bodies,  and  again  appearing  in  the 
I>eripheral  circulation,  producing  the  recurrences 


The  Bennettsville  meeting  will  be  the  largest 

and  best  ever  held  by  our  Association.  You  owe 
it  to  yourself  and  to  the  profession  to  go,  and 
io  read  a paper  recording  your  opinions  or  ob- 
servations on  some  disease  or  condition  with 
which  you  are  familiar.  If  everybody  lay  back 
and  said  nothing,  the  world  would  stop  advanc- 
ing, and  you,  doctor,  today  would  probably  be 
prescribing  concoctions  of  spiders  legs  and 
cockroaches  and  muttering  incantations  for 
your  patients.  - 

PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 


JOHN  L.  DAWSON,  M.  D. 

Latent  and  Recurrent  Malarial  Infection. 

Craig,  in  observations  of  1,653  cases  of  malarial 
infection  in  United  States  soldiers  and  Filipinos, 
discovered  that  a little  over  25  per  cent,  were  la- 
tent infections,  i.  e.,  those  in  which  the  plasmodia 
of  malaria  may  be  demonstrated  to  be  present  in 
the  blood  without  clinical  symptoms  of  sufficient 
gravity  to  attract  attention.  Of  these  cases  a 
large  number  were  found  in  soldiers  jn  San  Fran- 
cisco who  had  returned  from  the  Philipines,  and 
nearly  all  were  of  the  estivo-autumnal  type.  He 
considers  this  to  be  of  extreme  importance  as 
showing  the  possibility  of  the  spread  of  malaria 
in  this  country  by  returning  soldiers.  The  num- 
ber of  cases  of  infection  in  native  children  de- 
creased as  their  ages  advanced.  In  children 
under  five  years,  51.8  per  cent,  showed  the  para- 
site in  the  blood.  The  pathology  of  latent  infec- 
tions is  summed  up  by  the  statement  that  before 
any  clinical  symptoms  are  present  the  plasmodia 
are  undergoing  normal  schizogenesis  within  the 
spleen,  and  can  be  demonstrated  within  that 
organ  either  by  splenic  puncture  or  at  autopsy; 
the  lesions  produced  are  the  same  in  character  as 
those  occurring  in  acute  infections,  but  less  ex- 
tensive. The  author  concludes  that  the  greatest 
hope  of  success  in  combating  malaria  in  the  Phil- 
ippines lies  in  the  distribution  of  quinine  to  the 
natives  rather  than  by  attempting  to  exterminate 
the  anopheles  mosquito.  From  observations  on 
recurrence  of  malarial  attacks  the  conclusion  is 
drawn  that  when  quinin  is  given  as  a prophylactic 
once  a week  after  the  initial  attack  relapses  in 


estivo-autumnal  infections  occur  most  frecjuently 
between  the  twentieth  and  fortieth  days,  and  in 
tertian  infections  between  the  fifteenth  and 
twenty-second  days.  During  these  yjeriods  of 
relapse  (juinin  should  V)C  given  in  full  therapeutic 
doses  and  increased  to  the  point  of  cinchonism  at 
the  appearance  of  the  first  symptoms  indicative 
of  a malarial  attack.  The  cause  of  latency  is 
considered  to  be  a conjugation  within  the  red 
blood  cell  of  two  young  amebula;  and  recurrences 
are  thought  to  be  produced  by  a later  liberation 
and  subsequent  sporulation  of  young  plasmodia. 
The  author  believes  that  there  is  both  a tertian 
and  quotidian  variety  of  the  estivo-autumnal 
parasite. — C.  F.  Craig,  Journal  of  Infectious 
Diseases. 

Paravertebral  Triangular  Area  of  Dulness  on 
Sound  Side  with  Pleural  Effusions. 

Independently  of  Grocco  in  Italy,  Rauchfuss 
discovered  the  diagnostic  importance  of  a trian- 
gular area  of  dulness  along  the  spine  on  the  sound 
side  in  a case  of  pleural  effusions,  and  has  been  on 
the  lookout  for  this  sign  in  the  clinic  for  years. 
He  relates  seven  typical  examples  to  show  its 
importance  under  various  conditions  and  the 
precision  with  which  it  parallels  the  height  of  the 
effusion,  although  not  necessarily  on  a level  with 
it,  but  varying  as  the  effusion  rises  and  falls.  In 
77  cases  in  which  it  was  noted,  the  dulness  was 
two  or  three  vertebra  lower  in  about  50  per  cent ., 
and  in  the  rest  was  on  the  same  level,  or  one  or 
two  vertebras  lower.  Two  cases  are  related  in 
which  the  triangular  dulness  enabled  exploratory 
puncture  to  be  dispensed  with  the  effusion  was 
a postpneumonic  process  in  one,  and  ocurred  in 
the  course  of  mastoiditis  in  the  other,  both  puz- 
zling cases.  In  other  cases  perforation  of  an 
interlobular  empyema  into  the  pleural  cavity 
was  accompanied  by  the  appearance  at  once  of 
the  triangular  area  of  dulness.  The  dulness  is 
the  result  of  the  displacement  of  the  mediastinum 
toward  the  sound  side  from  the  enroachment  of 
the  effusion. — C.  Rauchfuss,  Deutsch.  Archie,  f. 
Klinische  Medizin. 

(For  interesting  discussion  of  “ Grocco’s  Triangle’ ' 
see  Thayer’s  article  in  January  issue  of  the  Amer- 
ican Journal  of  the  Medical  Sciences. — J.  L.  D.) 

Etiology  and  Prevention  of  Infantile  Tuberculosis. 

Calmette  remarks  that  the  mesentric  glands 
in  children  are  actual  filters  and  that  only  fresh 
infection  recurring  again  and  again  at  short  inter- 
vals is  able  to  overcome  this  natural  barrier. 
Whatever  the  mode  of  entrance  of  the  bacilli,  the 
first  tuberculosis  lesion,  he  affirms,  is  always 
vascular.  If  inhalation  were  the  most  common 
mode  of  infection,  lesions  in  the  lungs  and  larynx 
would  be  much  more  prevalent  among  children. 
Whenever  bacilli  enter  by  way  of  the  skin,  mu- 
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cosa  or  air  passages,  there  must  have  been  some 
pre-existing  lesion  at  the  point.  Referring  to  the 
frequency  of  bovine  tuberculosis  in  man,  he 
states  that  physicians  in  the  Morlaix  region,  where 
bovine  tuberculosis  is  common,  have  informed 
him  of  many  cases  in  which  every  child  in  a far- 
mer’s family  developed  tuberculosis,  although 
none  of  the  parents  or  other  relatives  seems  to  be 
affected.  He  reiterates  his  former  assertions  in 
regard  to  the  intestinal  origin  of  tuberculosis, 
pointing  out  that  this  does  not  necessarily  mean 
infection  by  the  food.  The  bacilli  get  into  the 
alimentary  canal  in  various  ways.  He  urges 
others  to  make  a practice  of  inoculating  guinea- 
pigs  with  the  mesenteric  and  mediastinal  lymph 
nodes  of  children  succumbing  to  pulmonary 
affections  of  all  kinds.  He  is  confident  that  they 
will  find  the  mesenteric  nodes  affected  by  tubercle 
bacilli  in  nearly  every  instance.  He  has  wit- 
nessed again  and  again  that  anthracosis  develops 
in  the  lungs  of  children  or  young  animals  with 
great  facillitv  when  inoculation  tests  show  that 
the  lymph  glands  are  already  tuberculosis,  while 
the  particles  of  charcoal  do  not  reach  the  lungs 
in  the  young  when  the  mesenteric  nodes  are 
sound.  The  milk  from  suspected  cows  should  be 
boiled  and  the  lungs  of  children  should  be  pro- 
tected against  dust,  but,  first  of  all,  physicians 
should.educate  families  to  know  that  it  is  possible 
to  avoid  all  contagion  by  simple  observance  of 
the  most  scrupulous  cleanliness.  The  tubercle 
bacilli  are  generally  introduced  into  the  organism 
by  way  of  the  alimentary  canal,  in  saliva,  or  on 
contaminated  articles  of  food.  The  principal 
sources  of  contagion  are  the  soiled  handkerchief, 
kisses,  the  creeping  of  the  child  on  the  floor  and 
its  habit  of  putting  everv^thing  into  its  mouth. — 
A.  Calmette,  Presse  Medicale. 


Asanriatinn  Npoib. 


PROVISIONAL  PROGRAM 
of  the 

* Fifty-Ninth  Annual  Meeting 
of 

The  South  Carolina  Medical  Association 
to  be  held  at 
Bennettsville.  S,  C. 

April  17th,  18th,  and  (if  necessary)  19th,  1907 

Excursion  rates  will  be  granted  to  the  bearer 
of  a certificate,  duly  countersigned  by  the  Sec- 
retary of  the  Association  and  the  Agent  of  the 
R.  R.  companv  at  Bennettsville,  S.  C.  DO 
NOT  FAIL  TO  SECURE  THIS  BLANK 
PROPERLY  FILLED  OUT  BY  YOUR  LO- 
CAL AGENT. 

Members  and  others  intending  to  present 
papers,  will  please  send  the  titles  of  same  to  the 


Secretary  before  the  1st  day  of  April,  or  they 
will  have  no  place  on  the  final  programme . 

Unannounced  subjects  will  have  no  place 
upon  the  final  programme  The  authors  of  such 
subjects  will  kindly  send  the  titles  to  the  Secre- 
tary if  they  desire  to  appear  on  the  final 
programme. 

There  are  three  hotels  in  Bennettsville,  S.  C . , 
“The  Skye.”  the  “Marlboro,”  and  the  “Adams 
House.”  Officers  of  the  Association  will  please 
make  the  “Skye”  their  headquarters,  by  rea- 
son of  its  central  location. 

The  Scientific  Session  will  be  held  in  the 
Murchison  School  Auditorium.  “The  House 
of  Delegates  will  meet  at  2 p.  m..  on  the  dav 
before  that  fixed  as  the  first  day  of  the  Annua  1 
Session”  Therefore  the  House  of  Delegates  will 
meet  at  2 p.  m..  April  16th,  1907,  in  the  Masonic 
Hall. 

By-Laws,  Chapter  9,  Sect.  11:  “The  Secre- 

tary of  the  (county)  Society  shall  send  a list  of 
delegates  to  the  secretary  of  the  Association  at 
least  ten  days  before  the  Annual  Sessions.’  ’ 

Railroad  connections  for  Bennettsville,  S.  C., 
are  made  at  Florence  via  Darlington  and  at 
Sumter  via  Darlington.  The  nearest  Seaboard 
connection  is  at  Hamlet,  N.  C. 

The  Local  Committee  of  Arrangements  con- 
sists of  Dr.  J.  F.  Kinney,  Chairman,  and  Drs. 
W.  J.  Crosland,  J.  A.  Faison,  J.  L.  Jordan,  A.  S. 
Townsend,  J.  L.  Napier,  J.  H.  Reese  and  C.  R. 
May,  all  of  Bennettsville,  S.  C. 

Scientific  Sessions 

Special  Papers: 

The  annual  address  will  be  delivered  by  Dr. 
J.  B.  Deaver,  of  Philadelphia,  Pa.  Subject  to 
be  announced  later. 

Papers  by  Invited  Guests: 

“Subject  Unannounced.” 

Dr.  C.  H.  Chetwood,  New  York  City. 

“Subject  Unannounced.” 

Dr.  Julius  Crisler,  Jackson  Miss. 

“Subject  Unannounced.” 

Dr.  Willard  Whittington,  Asheville,  N.  C. 
Papers  by  Members  of  the  Association: 

The  County  Society:  What  is  it?  Why  is 

it?  How  is  it?  J.  W.  Jervey,  Greenville,  S.  C. 

Surgical  Treatment  of  Four  Hundred  Cases 
of  Appendicitis.  Stewart  W.  Pryor,  Chester, 
S.  C. 

Is  Surgery,  Surgery?  Should  Gynecology 
be  lost  as  a specialty  and  become  only  a part  of 
general  Surgery?  Chas.  M.  Rees,  Charleston, 
S.  C. 

Sexual  Ignorance  Versus  Sexual  Knowledge. 

Walter  Cheyne,  Sumter,  S.  C. 

The  Effect  of  Eye-Strain  on  the  General 
Health.  Charles  W.  Kollock,  Charleston,  S.  C. 

The  use  and  abuse  of  certain  heart  stimulants. 
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Robt.  Wilson,  Jr.,  Charleston,  S.  C. 
Subject  Unannounced. 

D.  M.  Crosson,  Leesville,  S.  C. 
Subject  Unannounced. 

S.  C.  Baker,  Sumter,  S.  C. 
“Modifications  of  Gilliam’s  Operation  for 
backward  displacement  of  the  Uterus.” 

Lindsay  Peters,  Columbia,  S.  C. 
“Intestinal  Parasites.” 

J.  C.  Sosnowski,  Charleston,  S.  C. 
“Cancer  of  the  Uterus.” 

A.  B.  Knowlton,  Columbia  S.  C. 
“The  Pharyngeal  Lymphatic  Ring.” 

E.  W.  Carpenter,  Greenville,  S.  C. 
“General  Paralysis.” 

J.  J.  Watson,  Columbia,  S.  C. 
“Responsibility  of  the  Physician  in  Cases  of 
Carcinoma  of  the  Cervix  and  of  the  Breast.” 

L.  Guerry,  Columbia,  S.  C. 
“The  Treatment  of  Cross-Eye.” 

Edward  F.  Parker,  Charleston,  S.  C. 
Arteriosclerosis  of  the  Uterine  and  Pelvic 
Blood  vessels,  with  symptoms  of  Cancer  of  the 
Uterus. 

Chas.  M.  Rees,  Charleston,  S.  C. 
For  further  information  apply  to  the  Secre- 
tary. Walter  Cheyne,  Sumter,  S.  C. 

Sec.  S.  C.  Med.  Association. 


TO  COUNTY  SECRETARIES. 

The  following  card  has  been  mailed  by  Dr. 
Walter  Cheyne,  Secretary  of  the  S.  C.  Medical 
Association,  to  every  County  Secretary  in  the 
State,  and  should  receive  prompt  attention. 

Sumter,  S.  C.,  March  11th,  1907. 

Dear  Doctor: — 

As  Secretary,  I refer  you  to  South  Carolina 
State  Medical  Constitution,  Chapter  IX,  Sects. 
13  and  14.  In  conforming  to  this  law,  send  the 
name  of  each  member  of  your  Society  with  the 
word  “paid”  written  after  the  name  of  each 
member  who  has  paid  his  dues.  This  is  import- 
ant. No  other  way  is  correct.  Please  give 


this  your  immediate  attention  as  the  time  limit 
is  nearly  out.  Opposite  delegate’s  name,  write 
delegate  and  certify  it  as  Secreteiry. 

Yours  very  truly,  Walter  Cheyne,  M,  D.. 

Secretary  S.  C.  Med.  Association. 


Go  to  the  annual  meeting,  if  you  are  a wise 
man.  It  is  worth  far  more  to  your  patients  to 
know  you  attend  your  medical  meetings  than  to 
know  what  college  gave  you  a diploma.  Any- 
body with  ordinary  sense  can  get  a diplomat 
but  it  takes  more  than  that  to  make  a practical 
and  successful  practitionei  of  medicine  or 
surgery. 


READING  NOTICES. 

We  have  received  a copy  of  D.  Appleton  & Co.’s 
new  illustrated  1907  catalogue  of  medical  and 
surgical  publications.  The  catalogue  is  a valu- 
able one  and  is  attractively  gotten  up  and  should 
be  on  the  desk  of  every  reader  of  medical  books. 
The  publishers  will  be  glad  to  send  a copy  to  any 
reader  of  the  Journal  upon  the  receipt  of  a postal 
card  requesting  the  same. 


Gentlemen : — 

On  the  morning  of  March  4th  we  were  visited 
by  fire,  which  practically  destroyed  the  manufac- 
turing end  of  our  business.  We  had,  however, 
a duplicate  plant  in  storage  and  are  pleased  to 
state  that  after  four  days  and  nights  of  continu- 
ous work  we  were  again  turning  out  GLYCO- 
THYMOLINE.  We  regard  this  as  a record. 

Yours  very  truly, 

Kress  & Owen  Co. 


Doctor,  can  you  afford  to  miss  the  Bennetts- 

ville  meeting,  April  17-18?  It  will  be  the  re- 
ord  breaking  annual  meeting  of  our  association. 
Remember  that  it  is  the  Busy  man  who  can 
always  arrange  his  affairs  to  get  away  for  such 
a purpose. 
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AFFILIATED  COUNTY  SOCIETIES  WITH  R.  G.  Witherspoon ...Anderson,  R.  F.  D. 

MEMBERS.  J-  1^-  Voung Anderson 

J-  O.  Wilhite ..  Anderson 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 


(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson 

J.  R.  Bell 

P.  R.  Black 

J.  B.  Britt 

J.  M.  Carlton 

B.  H.  Carlton 

C.  C.  Gambrell 

F.  E.  Harrison 

J.  C.  Hill 

L.  T.  Hill 

J.  W.  Keller  (Hon) 
T.  C.  Kirkpatrick.. 

D.  S.  Knox 

W.  E.  Link  (Hon). 

G.  A.  Xeuffer 

J.  W.  Wideman 

J.  W.  Wilson 


Antreville 

Due  West 

Mount  Carmel 

Troy 

Mt.  Carmel 

Donalds 

Abbeville 

Abbeville 

Abbeville 

Abbeville 

Abbeville 

.Lowndesville 

Antreville 

Willington 

Abbeville 

Due  West 

. Lowndesville 


ANDERSON 

(Anderson  County  Medical  Association.) 
. Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore.. 
Ben  Brown 

R.  B.  Day 

W.  R.  Dendy 

John  Duckworth. 

J.  L.  Gray 

J.  C.  Harris 

W.  R.  Haynie 

S.  R.  Heller.:.... 
J.  M.  Holcombe.. 
W.  S.  Hutcherson 

B.  A.  Henry 

Frank  Lander 

W.  H.  Xardin 

W.  H.  Xardin  Jr. 

S.  M.  Orr 

W.  H.  Pepper 

F.  S.  Porter 

R.  P.  Ransom 

J.  M.  Richardson. 

J.  O.  Sanders 

Lee  Sanders 

M.  W.  Strickland. 

W.  W.  Wilson 

J.  B.  Towsend 

W.  W.  Watkins.. 
J.  E.  Watson 


Anderson 

Williamston 

Pendleton 

Pelzer 

Anderson,  R.  F.  D. 

Anderson 

Anderson 

Belton 

Anderson 

Belton 

Anderson,  R.  F.  D. 

Anderson 

Williamston. 

Anderson 

Anderson 

Anderson 

Anderson,  R.  F.  D. 

Pendleton 

Williamston 

Anderson 

Anderson 

Anderson 

Pelzer 

Williamston 

Anderson 

Pendleton 

Iva 


AIKEN 

(Aiken  County  Medical  Society.) 
Secretary,  B.  F.  Wyman,  Aiken. 

J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

P.  H.  Eve Augusta.  Ga.,  R.  F.  D 3 

R.  H.  Golphin Aiken 

J.  I.  Green Bath 

A.Holsonback : Aiken 

H.  T.  Hall Aiken 

M.  M.  Lecroy Langley 

W.  E.  Mealing Xorth  Augusta 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surgeon.* .,Aiken 

C.  A.  Teague Graniteville 

W . H . Moore Aike n 

A.  D.  Morgan .\iken 

J.  A.  Milhouse Perry 

Y.  Mott Aiken 

E.  H.  Patterson Aiken 

H.  T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley Salle y 

W.  H.  Shaw Langley 

W.  E.  Shellhouse Aiken 

B.  H.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tvler Aiken 

W.  C.  R.  Turnbull .\iken 

J.  R.  A.  Whitlock Graniteville 

W.  A.  Whitlock Kitchens’  Mill 

H.  J.  Weeks Aiken 

W.  D.  Wright Langley 

B.  F.  Wyman \iken 

J.  F.  Wyman Aiken 

H.  H.  Wyman,  Sr Aiken 

H.  Hastings  Wyman,  Jr .\iken 

Harrv  H.  Wvman Aiken 


BAMBERG 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley.  Bamberg. 


J.  B.  Black Bamberg 

R.  Black '.Bamberg 

H.  W.  Brabnam Bamberg 

H.  M.  Brabham Bamberg 

J.  J.  Cleckley Bamberg 

J.  T.  Coleman Bamberg 

J.  L.  Copeland Bamberg 

H.  F.  Hoover Bamberg 

C.  E.  Kinsey Bamberg 
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E.  Kirkland Bamberg 

J.  S.  Matthews Bamberg 

J.  R.  McCormick , Bamberg 


BARNWELL 

(Barnwell  County  Medical  Society.) 
Secretary,  L.  F.  Bonner,  Black ville. 


L.  F.  Bonner Blackville 

S.  R.  Hickson Kline 

D.  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  L.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT 


(Beaufort  County  Medical  Society.) 


Secretary,  M.  G.  Elliot,  Beaufort. 


M.  B.  Cope 

M.  G.  Elliot 

W.  R.  Eve 

C.  M.  Griffin 

H.  M.  Stuart 

S.  B.  Thompson 
J.  A.  Whitman. 


Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

Beaufort 


CHARLESTON 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Sosnowski,  Charleston. 


C.  P.  Aimar Chaileston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 

L.  D.  Barbot Charleston 

R.  L.  Brodie,  (Hon) Charleston 

A.  J,  Buist Charleston 

J.  S.  Buist Charleston 

J.  W.  Burns Charleston 

R.  S.  Cathcart Charleston 

W.  P,  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  W.  DeSaussure Charleston 

A.  Fitch ■ Charleston 

W.  K.  Fishburne Pinopolis 

J.  Frampton Mt.  Pleasant 

Jnp.  Forrest Charleston 

F.  L.  Frost Charleston 

A.  P.  Galtin Charleston 

J.  M.  Green Charleston 

A.  H.  Hayden Summerville 

R.  W.  Hunter Charleston 

H.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson Charleston 

W.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  W.  Kollock Charleston 


Jos.  Maybank 

William  Mazyck 

A.  Memminger 

J.  C.  Mitchell 

G.  McF.  Mood 

Lane  Mullally 

W.  Cyril  O’Driscoll 

E.  F.  Parker 

F.  L.  Parker.  (Hon) 

W.  P.  Porcher 

C.  M.  Rees 

F.  W.  Reynolds 

Edw.  Rutledge 

T.  M.  Scharlock__ 

C.  H.  Schroeder 

Manning  Simons,  (Hon) 

T.  G.  Simons,  (Hon) 

J.  C.  Sosnowski 

A.  R.  Taft 

J.  S.  Taylor 

T.  P.  Whaley 

G.  F.  Wilson 

J.  LaR.  Wilson 

Robert  Wilson 


.('harleston 

.Charle.ston 

-Charleston 

-('harlseton 

-('harloston 

-('harleston 

-(.'harleston 

-Charleston 

-Charle.ston 

-Charleston 

-Charleston 

-Charleston 

-Charleston 

-Charleston 

- Charleston 
-(ffiarleston 
-Charleston 
-Charleston 
-Charleston 

- Charleston 
-Charleston 
-Charleston 
-Charleston 
-Charleston 


CHEROKEE 


(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 


B.  L.  Allen 

W.  Anderson 

B.  R.  Brown 

I.  B.  Crawley 

J.  T.  Darwin 

S.  J.  Griffith 

C.  A.  Jeffries 

C.  M.  Littlejohn-- 
W.  L.  Littlemeyer. 

R.  F.  McKown 

J.  N.  Nesbitt 

M.  W.  Smith 

B.  B.  Steedly 


Gaffney 

Blacksburg 

Gaffney 

Gaffney 

Gaffney 

---■-  - ‘-Gaffney 

Gaffney 

Gaffney 

Gaffney 

Cherokee  Falls; 

Gaffney 

Gaffney 

Gaffney 


CHESTER 


(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson 

J.  M.  Brice 

D.  A.  Coleman 

W.  J.  W.  Cornwell 

W.  B.  Cox 

F.  M.  Durham 

R.  L.  Douglas 

J.  G.  Johnson 

T.  B.  Kell 

H.  E.  McConnell- - 

C.  A.  McLurkin 

C.  B.  McKeown 

S.  G.  Miller 


Laceysville 

Chester 

Blackstock 

--Cornwells 

Chester 

Blackstock 
...Rodman 
Chester 

- - Catawba 
Chester 

- Halesville 
Fort  Lawn 
Chester 


54S 


Journal  of  the  South  Carolina  Medical  Association. 


March  1907 


S.  W Pryor Chester 

. De.  K.  Wylie Richburg 

A.  M.  Wylie Chester 

J.  P.  \ oung Richburg 


CLARENDON 

(Clarendon  County  Medical  Society.) 
Secretary',  L.  C.  Stukes,  Summer\*iUe. 


W.  M.  Brockington Manning 

W.  E.  Brown Manning 

E.  M.  Carson Manning 

T.  J.  Davis Summerton 

G.  L.  Di.Kon Manning 

C-.  B.  Geiger Manning 

M.  R-  Mood Summerton 

L.  C.  Stukes Summerton 

A.  S.  Todd Manning 

H.  L.  Wilson Jordan 

H.  S.  Wilson Jordan 

Hagood  Wood Tuberville 

I.  M.  Wood Sardinia 


COLLETON 

(Colleton  County  Medical  Society.) 
Secretary,  C.  H.  Es  Dom,  Walterboro. 


Riddick  Ackerman 
W\  B.  Ackerman.. 

C.  H,  Es  Dom 

T.  G.  Kershaw 

W.  A.  Kirby 

J.  B.  Padgett 

T-  T.  Taylor 

*B.  G.  Willis 

H.  A.  Willis 


Walterboro 

Walterboro 

Walterboro 

.Youngs  Island 

Cottage  \nlle 

Getsinger 

...Adams  Run 

Cottage  ville 

Hendersonville 


DARLINGTON 

(Darlington  County  Medical  Society.) 
Secretary,  J.  C.  Lawson,  Darlington. 


A.  T.  Baird 

E.  T.  Barentine.. 
S.  Beckham 

R.  L.  Edwards 

G.  B.  Edwards 

W:  A.  Carrigan.  _ 
Wm.  Egleston 

S.  D*.  Hairell 

T.  E.  Howie 

C.  C.  Hill 

A.  M.  Hill 

J.  C.  Lawson 

R.  E.  Lee 

John  Lunny 

S.  F.  Parker 

J.  L.  Powe 

J.  F.  Watson 

S.  W.  Williamson 


Darlington 

Society  Hill 

Hartsville 

Darlington 

Darlington 

Society  Hill 

Hartsville 

Lamar,  R.  F.  D.  Xo.  1 

H arte  s ville 

Lumber 

Darlington 

Darlington 

Darlington,  R.  F.  D.  1 

Darlington 

Lamar 

Hartsville 

Lamar 

Doves  ville 


DORCHESTER 

(Dorchester  County  Medical  Society.) 
Secretary,  J.  B.  Johnston,  St.  George. 


T.  H.  Abbott Saint  George 

M . M.  Cam Columbia 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 

J.  D.  Connor. Branchville 

J.  L.  B.  Gilmore Hollv  Hill 

J.  O.  Lee Holly  Hill 

S.  T.  Lee Holly  Hill 

M.  S.  Grisset Branchville 

G.  B.  Harlev Dorchester 

A.  A.  Horger Harley  ville 

A.  R.  Johnston Reevesville 

G.  A.  T.  Johnston Ridgeville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesville 

P.  M.  Judy Saint  George 

H.  B.  Lee Summerv’ille 

L.  J.  Mann Branchville 

D.  F.  Moorer Saint  George 

W.  M.  Moorer Lodge 

J.  P.  Mellard Saint  George 

Kivy  Pearlstine Branchville 

S.  P.  Rentz Branchville 

M.  G.  Salley Orangeburg 

W.  P.  Shuler Grover 

Edmund  W.  Simons Summerville 

E.  D.  Tupper Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD 

(Edgefield  Qjunty  Medical  Society.) 
Secretary,  J.  G.  Edwards,  Edgefield. 


J.  H.  Carmichael Edgefield 

J.  G.  Edwards Edgefield 

T.  J.  Hunter Edgefield 

Robt.  A.  Marsh Edgefield 

S.  A.  Morral Edgefield 

W.  D.  Outz Edgefield 

J.  M.  Rush  ton Edgefield 

J.  H.  Self Edgefield 

J G.  Thompkins Edgefield 


FAIRFIELD 

(Fairfield  Q)unty  Medical  Association.) 

Secretan,',  Samuel  Lindsay,  Winsboro. 

J.  C.  Buchanan Winnsboro 

J.  W.  Glaries Ridgeway 

R.  G.  Hannaham Winnsboro 

E.  C.  Jeter 

M.  Langford Blythe  wood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixly-..' 
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FLORENCE 


(Florence  County  Medical  Society.) 


Secretary,  J.  G.  McMaster,  Florence. 


A.  G.  Eaddy 

I as.  Evans 

C.  A.  Foster 

B.  G.  Gregg 

N.  W.  Hicks 

William  Ilderton 
T.  C.  Johnson. - 

L.  Y.  King 

J.  O.  Lewellen__. 
j.  G.  McMaster.. 
F.  H.  McLeod.. 
W.  F.  Mills 

O.  C.  Odell 

R.  H.  Pearce 

J.  H.  Pearce 

J.  H.  Peele 


Timmonsville 

Florence 

Timmonsville 

Florence 

Florence 

Florence 

Florence 

Florence 

Friendfield 

Florence 

Florence 

.Timmonsville 

Friendfield 

Clausens 

. .Carte  rsville 
Carters  ville 


GEORGETOWN 


(Georgetown  County  Medical  Society.) 


Secretary,  W.  M.  Gaillard,  Georgetown. 


C.  W.  Bailey 

H.  D.  Beckman.. 

J.  W.  Folk 

W.  M.  Galliard.. 

Covington  Lee 

M.  B.  Moorer 

W.  D.  Simpson.  . 

O.  Sawyer 

W.  E.  Sparkman 
W.  B.  Young 


.Georgetown 
.Georgetown 
South  Island 
.Georgetown 

Harpers 

.Georgetown 

.Georgetown 

.Georgetown 

.Georgetown 

.Georgetown 


GREENVILLE 

(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T.  W.  Bailey 

W.  C.  Black 

G.  H.  Bottum.. 

J.  S.  Bruce 

W.  M.  Burnette. 

E.  W.  Carpenter 

L.  G.  Corbett 

James  E.  Daniel. 

C.  B.  Earle 

J.  B.  Earle 

T.  T.  Earle 

Davis  Furman.. 
C.  T.  J.  Giles. __ 

B.  F.  Goodlett.. 

J.  A.  Hayne 

R.  E.  Houston.  . 

F.  G.  James 

J.  W.  Jervey 

C.  C.  Jones 

E.  B.  Hendrix.. 


Greenville 

Greenville 

Greenville 

Sandy  Flat 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Travelers’  Rest 

Greenville 

Greenville 

Greer 

Greenville 

Greenville 

Reedy  River 


G.  L.  Martin 

W.  Y.  McDaniel.. 
J.  E.  McKinney.  _ 
W.  L.  Marchant.. 

L.  O.  Mauldin 

W.  L.  Mauldin.... 
W.  L.  Mauldin,  Jr 
L.  L.  Richardson. 

H.  L.  Shaw 

R.  D.  Smith 

L.  C.  Stephens 

E.  C.  Stroud 

G.  T.  Swandale 

A.  Wallace 

J.  R.  Ware 

C.  Q.  West 

A.  White 

W.  E.  Wright 


Greenville 

Taylors 

Greenville 

Greer 

Greenville 

(ireenville 

Greenville 

.Simpson  ville 
Fountain  Inn 

Greenville 

Greenville 

Marietta 

Greenville 

Greenville 

Greenville 

Greenville 

Mauldins 

Greenville 


GREENWOOD 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  P.  Barratt... 

J.  E.  Brunson 

E.  O.  Devlin 

R.  B.  Epting 

J.  C.  Harper 

Y.  M.  Hitch 

J.  B.  Hughe V 

E.  O.  Jenkins 

W.  Townes  Jones 
Willie  T.  Jones.  . 
John  Lyon 

R.  E.  Mason 

G.  P.  Neel 

J.  B.  Owens 

S.  L.  Swygert 

W.  P.  Turner 

J.  Z.  Ward 

A.  H.  Wideman. 


Greenwood 

.Ninety-Six 

Verdery 

Greenwood 

Greenwood 

Hodges 

Greenwood 

.Troy 

. Cokesbury 

Jones 

.Ninety-Six 
.Greenwood 
.Greenwood 
.Greenwood 
.Greenwood 
_ .Coronaca 

Phoenix 

Bradley 


HAMPTON 


(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers.. 

J.  W.  Colson 

A.  L.  Folk 

N.  C.  Johnson 

F.  J.  McKinley.. 

E.  C.  B.  Mole 

M.  B.  Monsen 

C.  R.  Peeples 

C.  A.  Rush 

Southward  Smith 

C.  P.  Vincent 

C.  P.  Walter 

T.  B.  Whatley... 


Luray 

Yarn  ville 

Brunson 

Luray 

Hampton 

Early  Branch 

Luray 

Estill 

Hampton 

Barnett 

Yarn  ville 

. . Crocketville 
- -Gillison  ville 
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HORRY 

A.  II.  Brown 

(Horry  County  Medical  Society.) 

C.  S.  Britton..  

Smith  ville 

Secretary,  J. 

A.  Norton, 

Conway. 

I.  B.  Bullock 

. - Lucknow 

H H 

. Burroughs 

. Conway 

J.  D.  Foxworth 

Smith  ville 

].  s. 

Dusenburv 

Conwav 

B.  L.  Harris 

Saint  Charles 

].  w. 

Floyd...’ 

. .Green  Sea 

L.  11.  Jennings ._  

Bishopville 

E.  Norton 

. _ Conwav 

R.  Y.  McLeod .• 

Bishopville 

R.  G. 

Sloan  . 

J.  E.  McLure.. 

A.  B. 

Walters  . . 

. _■ Conway 

L.  H.  Peeples 

Rural 

s.  r. 

Watson 

J.  W.  Parker _ _ __  .. 

Smithville 

J.  W.  Tarrant 

. Lvnchburg 

s, 

w 

A. 

j. 

W 

W 

J. 


KERSHAW 

(Kershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 

F.  Brassington Camden 

J.  Burdell Lugoff 

W.  Burnett Camden 

W.  Corbett Camden 

. R.  Clybume Camden 

. J.  Dunn Camden 

T.  Hay L Boykin 

W.  A.  Sanders Longtown 

C Zemp Camden 

Honorary 

L.  DeSaussure Camden 

A.  Moore Camden 


LAURENS 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  F.  Blakely Ora 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  Fennel Waterloo 

J.  R.  Culbertson Owings 

W.  E.  Goddard Cross  Hill 

J.  N.  Owens Cross  Hill 

W.  D.  F^erguson Laurens 

R.  E.  Hughes Lauiens 

J.  H.  Miller Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole : Laurens 

C.  A.  Saxon Tyjersville 

Isadore  Schayer Laurens 

E.  F.  Taylor Renno 

J.  H.  Teague Laurens 

j.  O.  Wilbur Waterloo 

James  W.  Davis Clinton 

J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEXINGTON 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron New  Brooklyn 

D.  M.  Crosson Leesville 

E.  P.  Derrick Lexington 

H.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

W.  H.  Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

J.  W.  Sandel Lexington 

W.  Price  Timmerman .Batesburg 

R.  H.  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard I.^xington 


MARION 

(Marion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble Marion 

H.  A.  Edwards : Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  Lewis ..Nichols 

E.  C.  Major 

A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utley Marion 


LEE 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 

Z.  M.  Barden Lynchburg 

A.  C.  Baskins Bishopville 


MARLBORO 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 

L.  E.  Bull Cheraw 

W.  J.  Crosland Bennettsville 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  In  Dysmenorrhea,  Monorrhagia,  Threatened  Abortion  and  wherever 
a uterine  tonic  Is  Indicated. 


The  ReUabie  Neurotic  Anodyne  and  Hypnotic. 

The  remedy  par  excellence  in  Insomnia  and  restlessiiess  of  Fevers,  producing  Natural  Sleep. 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 


VALyABJbEs^MBlNATIQN 


One  part  Neurosine,  to  two  parts  Dloviburnla  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non-Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACED  REACTION, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 

■PP’R'I?  Bryce’s  Focker  Fract.ce,  a Complete  Condensed  Work  on  the  >-  raeticeof  Medicine.  Full 

riVC/r/.  ’Size  bottle  of  UlUViBCUNlA,  NEUROSINE  and  GERMILETUM,  with  Formula  and 
Literature,  furnished  FREE  to  Physicians,  they  paying  express  .charges. 


OI  03  OWE  MICTlL  C.OW-STiLOVIS,r/vVO. 


Magdalene  nospitai  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


SUKC4KRY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAR 

SURGERY 

SPECIALTIEJA 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACL^TE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 


DR.  S.  W.  PRYOR, 
DR.  J.  G.  JOHNSON 


General  Surgeon,  Gynaecologist  and  Owner. 

Eve,  Ear,  Nose  and  Throat. 
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C.  S.  Evans 

J.  A.  Faison 

D.  Hamer 

J.  A.  Hamer 

J.  L.  Jordan 

J.  F.  Kinney 

C.  R.  May-- 

J.  \V.  McCanless 

J.  C.  Moore 

C.  D.  Xapier 

J.  L.  Xapier 

W.  M.  Reedv-.. 

J.  H.  Reese 

A.  S.  Townsend. 
J.  Woodley. _ 


Clio 

Bennettsville 

McColl 

Clio 

Bennettsville 

Bennettsville 
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A MOST  USEFUL  ADJUVANT  IN  THE 
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In  accordance  with  my  announcement  to  the  Medical  Pro- 
fession in  1905,  my  practice  is  limited  exclusively  to  Surgery  and 
Gynaecology.  ' 

As  a prerequisite  to  Kidney  and  Bladder  work  I am  also  pre- 
pared to  catheterize  the  ureters  and  to  do  Cystoscopy. 
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THE  IDEAL  ANTISEPTIC. 


FORMULA 
ON  EVERY  BOTTLE^ 


A 16  OZ.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


Its  Freedom  iron]  irriiailvs  fation,  Pleasant  Odor  and  Groul  ERiciency  have  Gombined  to  Make  if 


Has  proven  utoclf  the  best  Antiseptic  3n  a3!  conditions  in  which  such  an 
Agent  ic,  requiredo  St  has  proven  its  voSuc  net  on’y  Sn  those  conditions  in 
which  a septic  procese  hoc  commenced,  bet  it  boo  iTuiSy  shown  its  valuable 
preperf  in  those  in  which  there  is  denser  ol?  septic  conditions  arisingo 


INCORPORATED  1904 


S.  C Baker,  M.  D.,  Pres  i ■ ^ m ~t~ r~~  i— > ^ Archie  China,  M.  D.,  v.  Pres. 

Wai.ter  Cheyne,  M.  D.,  Treas.  O LJ  I EIL  ^ O • • H.  M.  Stuckey,  M D,,Sec’y 


Best  eqiiijiped  hos- 
pital in  the  state. 


Fifty  rooms  in  stone 
building. 

Sumter  has  conven- 
ient railroad  tacil- 
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trains  daily. 


Surgical  and  Me<li- 
cal  Divisions. 

Has  Training 
School  for  Nurses. 

Special  Trained 
N u r s e s supplied 
when  ne(.*essary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room. 
All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 
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tibe  Hlma  Sanatorium 

Columbia,  S.  C. 


A private  institution  devoted  to  the  scientific  employment  of  natural  methods  in  the  treatment 
of  CHRONIC  DISEASES  and  NON-OPERATIVE  GYNAECOLOGY.  For  booklet  giving  particulars  and  terms, 
address  - DR.  JNO.  H.  BURKHALTER,  Medical  Director,  Columbia,  S.,C. 
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2:0  N.  RICHARDSON  STREET 

GREENVILLE,  SOUTH  CAROLINA 


A Private  Hospital  for  the  treatment  of  Medical  and  Surgical  Diseases. 
Recently  enlarged  and  renovated. 

Open  all  the  year  for  the  reception  of  patients. 

No  Contagious  diseases  treated. 

No  Insane  patients  admitted. 

Only  graduate  nurses  employed. 


Medical  and  Surdcal  Staff 


DR.  T.  T.  EARLE 
DR.  J.  B.  EARLE 
DR.  C.  B.  EARLE 
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The  Roper  Hospital 

Charleston,  S.  C. 

Owned  and  rr;anaged  by  the  IViedical,  Society  of  South  Carolina. 
Recently  rebuilt  on  Most  Modern  Improved  Plan. 

Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  RoomjS. 

Rates  in  Wards,  SI. 00  a day. 

Private  Rooms  $10.00  to  $20.00  per  week  according  to  location. 

Training  School  in  connection  with  Hospital  with  capacity  for  thirty 
Student  Nurses. 

For  further  information  address 


MISS  MARION  UTES,  R.  N.,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D.,  Ohm.  Bd.  of  Commissioners 
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The  time  necessarily  consum.ed  in  trans- 
scribing stenographic  notes  prevents  the 
appearance  in  this  issue  of  the  mTnutes 
of  the  Bennettsville  meeting.  They  will 
be  printed  in  the  May  issue. 

OUR  NEW  PRESIDENT. 

Our  new  pVesident,  Dr.  Le  Grand 
Guerry,  of  Columbia,  is  known  no  less 
for  his  natural  charm  and  grace  of  m.an- 
ner  than  for  his  professional  attainm.ents.' 
He  will  preside  over  the  destinies  of  the 
Association  for  the  coming  y^ear  with 
dignity  and  ability.  His  picture  and 
that  of  br.  T.  P.  Whaley,  of  Charleston, 
our  retiring  president,  who  has  so  success- 
fulh^  steered  the  Association  craft  for  the 
past  year,  adorn  this  issue  as  a frontis- 
piece. 

PRACTICAL  POLITICS  AGAIN. 

What  has  been  done  by  doctors  in 
Kentucky  and  elsewhere,  can  be  done  by 
doctors  in  South  Carolina,  and  we  cannot 
but  feel  that  there  are  a plenty  of  brave, 
strong,  capable  m_en  in  our  profession  in 
this  state  ready  to  see  their  duty'  to  their 
people  and  to  do  it. 

Politicians  as  well  as  physicians  will 
read  with  interest  the  following  remarks 


by'  Dr.  J.  X.  McCorm^ack — who  needs  no 
introduction  to  the  miedical  profession  of 
the  United  States — in  the  April,  1907, 
issue  of  the  Kentucky'  Medical  Jourral. 

Doctors,  especially  country  doctors  if  they 
can  be  aroused  to  the  fact  of  its  posession,  and 
of  the  importance  of  its  proper  exercise,  have 
more  moral  and  political  power  in  the  communi- 
ty, and  better  opportunity  for  bringing  it  to 
bear,  than  all  the  other  learned  professions  com- 
bined, and  legislators,  judges  and  other  officials, 
ignorant  or  di.shonest  enough,  usually  the  former 
•^o  pander  to  quackery,  or  to  oppose  the 
enactment  or  enforcement  of  beneficent  meas- 
ures for  the  protection  of  the  best  interests  of 
the  people,  soon  found  themselves  retired  to 
private  life,  wffiere  they  could  think  it  all  over, 
by  an  influence  with  the  voters  only  the  more 
powerful  because  it  was  intangible.  Still  more 
important,  honest,  capable  officials  found  that 
they  were  supported  by  the  same  quiet  confident 
power,  and  that  an  intelligent,  fearless  discharge 
of  duty  made  a re-election  or  promotion  easier 
and  less  expensive. 

Speaking  of  Senator  Foraker’s  attitude 
in  reference  to  the  osteopathy'  bill  recently 
considered  and  finally  killed  in  the  U.  S. 
Congress,  the  Ohio  State  Medical  Journal 
for  April  say's : 

By  his  actions  in  this  and  other  matters  of 
interest  to  the  cause  of  scientific  medicine.  Sena- 
tor Foraker  has  clearly  shown  that  he  had  no 
regard  or  respect  for  the  profession  and  we  be- 
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lieve  if  he  has  not  already  made  the  discovery, 
that  he  will  in  the  near  future  be  forced  to  be- 
lieve that  to  ridicule  and  oppose  this  great  and 
powerful  body  of  men.  is  to  say  the  least,  a very 
unwise  procedure. 

Surgeon-General  Wyman,  in  the  course 
of  his  recent  brilliant  address  in  Charles- 
ton has  this  to  say: 

When  the  practitioner,  bending  over  the  form 
of  his  patient  in  a private  family,  discovers 
that  the  disease  is  a contagious  one,  one  of  his 
first  thoughts  is  to  prevent  other  members 
of  the  family  becoming  afflicted  with  the  same 
disease.  He  must  not  only  fight  the  disease, 
but  must  fight  the  contagion.  He  must  prevent 
the  spread  of  the  contagion,  not  only  in  the 
one  family,  but  prevent  its  conveyance  to  other 
families.  He  is  interested,  therefore,  in  efforts 
to  suppress  it  altogether,  either  in  the  locality  or 
in  the  city.  This  means  law  and  ordinances 
and  their  enforcement.  And  this  leads  naturally 
to  a participation  in  the  struggle  for  necessary 
laws  and  ordinances.  And  this  further  means  a 
justifiable  and  proper  personal  interest  and 
exertion  in  local  politics  to  assure  the  passage 
of  these  laws  and  ordinances. 

The  Dean  of  the 'Faculty  of  the  Medical 
College  of  the  State  of  South  Carolina, 
Dr.  E.  F.  Parker,  of  Charleston,  in  the 
course  of  his  commencement  address, 
April.  24th,  said: 

Despite  the  opposition  of  the  politician,  the 
press  and  even  the  people,  physicians  have 
always  advocated  laws  for  the  prevention  of 
disease,  for  the  enforcement  of  hygiene  and 
sanitation,  for  the  elevation  of  standards  of 
training,  and  for  the  promotion  of  medical 
research. 

Notwithstanding  these  facts  many  newspaper 
editors  are  still  unable  to  distinguish  real  medical 
progress  from  the  remarkable  discoveries  in 
their  advertising  columns  and  even  today  it  is 
easier  to  get  the  average  Legislator  to  appro- 
prite  SI 0,000  to  cure  ticks  on  cows  than  SI, 000 
to  prevent  an  epidemic  among  his  constituents. 

The  doctors  are  awaking.  They  are 
beginning  to  live  up  to  m.odem  needs  of 
modem  times.  They  see  their  duty,  and 
THEY  ARE  GOING  TO  DO  IT.’ 

THE  IMPORTANCE  TO  THE  POLICY- 
HOLDER OF  A COMPETENT 
EXAMINATION. 

The  question  of  the  fee  for  life  insurance 
examinations  is  a matter  of  very  serious 


importance  to  the  public.  No  one  will 
deny  the  trite  old  maxim  that  the  laborer 
is  worthy  of  his  hire.  It  is  equally  as  true 
that  in  the  long  run  the  laborer  will  not 
be  worth  more  than  his  hire.  The  vast 
majority  of  physicians  know  that  it  is 
worth  every  penny  of  five  dollars  to  m.ake 
a thorough  and  conscientious  life-insur- 
ance examdnation,  and  we  may  add  that 
the  overwhelming  majority,  at  least  in 
this  state,  have  had  the  m.oral  courage 
and  stamina  to  act  in  accord  w th  their 
convictions.  This  is  a source  of  genuine 
gratification  to  the  profession  as  a whole 
and  is  a significant  illustration  of  the 
value  and  force  of  our  present  organiza- 
tion. 


It  is  not  our  wish  or  intention  to  st  ng 
too  severely  with  criticism,  those  few,  very 
few,  who  have  seen  fit  to  do  the  cheap 
work  demanded  by  an  even  now  dimin- 
ishing number  of  old-tim.e  thieving  cor- 
porations. Som.e  of  these  gentlemen,  we 
are  willing  to  admit,  are  actuated  by 
conscientious  m.otives,  but  taken  on  an 
average — and  given  careful  thought  and 
consideration — are  those  doctors  who  are 
doing  this  work  the  equals,  professionally, 
morally,  socially,  of  the  average  of  great, 
hard-working,  heav\'-burdened,  and  es- 
sentially high-toned  body? 


Turn  over  in  your  m ind  the  qualifica- 
tions of  the  average  cheap-fee  m.an,  not 
only  of  the  one  in  your  own  locality  (and 
there  are  few  places  where  m.ore  than  one 
can  be  found  to  do  this  work,)  but  of  the 
peripatetic  fellow  who  goes  about  from 
place  to  place  miaking  examinations 
(pseudo)  at  cut  rates.  Are  they,  as  a 
rule,  high-class  men?  Are  they  m.en  who 
have  made  a success  in  the  practice  of 
m.edicine?  Are  they  men  in  whom  you 
would  place  implicit  confidence  in  pro- 
fessional and  personal  affairs?  Are  they 
men  of  unquestioned  ability,  of  learning, 
of  mature  judgment?  We  repeat  that 
doubtless  there  are  exceptions — and  in 
polite  society  present  com.pany  is  always 
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excepted — of  whom  the  answers  to  these 
questions  could  be  rightly  made  in  the  af- 
firmative; but  it  is  only  too  safely  true 
that  in  most  cases  the  answer  must  be 
“No.” 

Now  to  return  to  the  public,  if  these 
things  be  true,  what  protection  has  the 
present  policyholder  against  the  admission 
into  the  company’s  liabilities  of  an  unsafe 
or  at  least  a reasonably  uncertain,  risk? 
No  one  can  deny  that  the  safety  and  sta- 
bility of  a life  insurance  company  depends 
absolutely  upon  the  quality  of  the  risk 
it  accepts;  and  these  risks,  of  course,  are 
in  their  ultimate  determination,  utterly 
dependent  upon  a competent  medical 
examination.  For  the  protection,  then, 
of  the  policyholder  and  his  beneficiaries, 
it  is  a matter  of  the  utmost  and  most 
serious  importance  that  the  public  de- 
miand  thoroughly  competent  and  reliable 
examinations. 


The  State  of  South  Carolina  has  an 
official  Board  of  Health,  and  the  people’s 
- legislature  should  make  it  obligatory  upon 
all  life  insurance  companies  doing  busi- 
ness in  this  state  to  employ  legally 
qualified  and  licensed  physieians  of  South 
Carolina,  whose  fitness  for  this  important 
work  has  been  certified  by  the  State 
Board  of  Health,  to  make  the  necessary 
examinations.  At  the  present  time  most 
of  the  eompanies  are  employing  compe- 
tent m.en  and  paying  a just  remuneration 
for  the  serviees  rendered,  but  there  are 
still  a few,  notably  the  big  New  York 
companies,  who  persist  in  utilizing  eheap 
examinations  as  a basis  for  the  issue  of 
policies.  We  do  not  believe  the  public, 
# with  its  eyes  once  opened,  will  stand  for 
this  menace  to  the  interests  of  every  in- 
dividual polieyholder.  Polieyholders  will 
demand  the  proteetion  of  legalized  exami- 
nations. 


It  may  be  well  to  add  that  we  are  not 
now,  never  have  been,  and  in  all  human 
probability  never  will  be,  an  examiner 


for  any  life  insuranee  com]jany.  The 
work  is  not  to  our  taste  at  any  price  and 
we  have  repeatedly  deelined  to  make 
application  for  such  a position  in  more 
than  one  company.  We  know,  however, 
in  common  with  a good  miany  thousands 
of  physicians  throughout  this  country, 
that  the  big  New  York  companies,  who 
are  now  the  ehief  utilizers  of  cheap  and 
therefore  unsafe  examinations,  have  lied 
— that  is  the  ugly  word,  lied — to  the 
profession  in  the  reasons  whieh  they  have 
given  for  cutting  their  fees.  It  is  pretty 
apt  to  be  true  that  a lie  is  hardly  ever 
lonesome.  Where  one  is  found  there  are 
usually  others.  A habitual  liar  is,  miore 
likely  than  not,  apt  to  turn  to  thieving, 
and  the  world  knows  whether  there  has 
ever  been  anything  approaching  this  ex- 
alted state  of  morality  in  these  insurance 
corporation  leviathans. 

It  would  be  well,  therefore,  to  deal 
with  these  bodies  with  a eertain  circum- 
speetion,  and  to  require  them,  for  the 
proteetion  of  the  people  of  this  state,  to 
do  business  in  scrict  aecord,  and  under 
legalized  supervision,  with  well-known 
principles  of  honesty  and  economic  safety. 


ARE  “INDEPENDENT”  JOURNALS 
^ INDEPENDENT? 

We  see  a great  deal  in  the  current 
medieal  press  about  the  “independent” 
journals,  meaning  those  publications 
which  are  owned  outside  of  any  medical 
association,  in  contra-distinction  to  asso- 
ciation journals.  So  far  as  is  apparent 
to  a modest  discernment  the  appellation 
is  an  evident  and  plainly  unhappy  mfisno- 
mer.  The  “independents”  are  really  de- 
pendent in  the  most  dangerous  respeet 
imaginable,  since  they  owe  their  existence 
to  their  advertisers,  and  being  published 
very  obviously  for  financial  gain  their 
pages  must  naturally  be  invitingly  loose 
for  the  occupaney  of  pretty  much  any- 
body or  thing  accompanied  by  sufficient 
cash.  The  result  is  clearly  and  naturally 
the  inevitable  mutual  exploitation  of 
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readers  for  advertisers,  and  advertisers 
for  readers.  That  will  be  “independence” 
when  the  head  of  Pluto  reposes  serenely 
upon  the  bosom  of  Father  Abraham,  but 
hardly  before.  The  idea  is  rather  on  the 
catch-’em-coming-and-going  plan;  The 
buyer  and  seller  in  a happily  unified  per 
sonification. 

On  the  other  hand  the  journals  owned 
by  the  various  associations  are  in  truth 
the  independents.  They  are  independent 
of  advertisers  because  they  are  supported 
by  the  profession  and  do  not  have  to  look 
to  their  advertising  pages  for  the  neces- 
sities of  journalistic  life.  They  are  free, 
therefore,  to  pursue  the  ways  which  seem 
to  the  best  interests  of  the  profession.  As 
mdght  be  expected  this  fact  is  attractive 
to  the  best  and  highest  class  advertisers 
so  that  it  is  not  difficult  for  the  associa- 
tion journal  to  put  reputable  displays 
upon  its  pages,  which  inures  to  the  ad- 
vantage in  every  respect  of  its  readers 
and  owners. 

Let  no  gentle,  nor  ungentle  we  may 
add,  soul  imerpet  this  as  a declaration  of 
war.  It  is  not.  But  it  is  a declaration 
of  independence,  a lack  of  which  is  at 
times  imputed  to  our  class  of  journals  by 
certain  of  the  self-styled  “independents.” 
AVe  have  only  the  kindest  of  regard  for 
the  decent  and  reputable  amongst  the 
latter.  It  is  the  indecent  and  disreputa- 
ble among  them  who  barter  their  pages 
and  their  self-respect  for  the  blood  money 
sucked  by  an  infamous  nostrumry  from 
credulous  victims — it  is  these  we  would 
admonish. 


REGISTRATION  OF  TRAINED  NURSES. 

A state  law  for  the  registration  of  nurses 
n Pennsylvania  is  being  urged,  and  con- 
siderable opposition  to  the  movement 
has  arisen  in  the  medical  profession  of 
that  state.  A similar  movement  was 
started  in  Louisiana  a few  years  ago,  but 
was  thwarted  by  the  fact  that  the  consti- 
tution of  that  state  does  not  permit  the 
formation  of  State  Boards  b}"  women. 

Nurse  registration  laws  are  in  opera- 


tion at  present  in  New  York  and  New 
Jersey,  and  it  is  said  that  much  dissatis- 
faction has  been  manifested  thereby  on 
the  part  of  physicians.  It  seems  that  the 
nurses  once  registered  evince  more  or  less 
tendency  to  insolence,  independence,  and 
self-assertiveness,  which,  if  true,  is  most 
certainly  a serious  fault,  for  these  things 
are  the  very  opposite  of  the  most  desirable 
attributes  of  the  trained  nurse.  Perhaps 
these  things  would  not  appear  under  the 
same  conditions  among  the  gentler  and 
milder-mannered  nurses  of  our  sweet 
and  balmy  Southland,  but  at  the  same 
time,  noting  the  experiences  in  other 
states,  we  are  not  quite  sure  that  such  a 
movement  would  be  altogether  wise. 

It  appears  to  us  that,  taking  all  things 
into  consideration,  a far  better  plan  would 
be  to  have  nurses  registered  in  accordance 
with  certain  qualificaxions  by  the  State 
Aledical  Association.  In  this  wav  each 
competent  nurse  would  hold  a certificate 
which  would  be  satisfactorv  evidence  of 
her  training  and  standing,  and  every 
physician  could  know  in  a moment  wheth- 
er he  is  employing  a qualified  aid  or  a 
probable  hindrance  in  his  case.  This 
would  be  equally  advantageous  to  all 
competent  nurses. 


DO  JOURNAL  ADS  PAY? 

The  Denver  Chemical  Company,  of 
New  York  says  in  a letter  under  date  of 
April  5th  1907 : 

“ AA"e  have  had  the  honor  of  being  repre- 
sented in  the  Journal  of  the  South  Caro- 
lina Aledical  Association  for  several  m.onths 
and  we  are  already  feeling  the  beneficial 
results  from  our  publicity  in  the  Journal.” 

VACCA,  A COAV. 

Several  months  ago  we  protested  against 
the  widespread  and  flagrant  misuse  of 
the  word  “vaccine”  and  its  derivatives, 
often  even  by  writers  and  speakers  of 
erudition  and  elegance.  The  great 
AA" right,  himself,  the  discoverer  and  namer 
of  “opsonins”  unfortunately  uses  the 
word  vaccine  to  describe  the  systematic 
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inoculation  of  corresponding  toxins  in 
the  treatment  of  certain  diseases.  A.  P. 
Ohlmacher,  of  Detroit,  in  American  Medi- 
cine for  March  lifts  up  his  voice  against 
this  practice  and  suggests  other  and  better 
terms  to  be  used  in  this  connection.  Again 
we  insist  that  the  word  “vaccine”  is 
simply  and  only  a term  to  be  applied  to  a 
specific  therapeutic  product  obtained 
through  the  medium  of  the  cow  (Latin, 
Vacca),  and  the  derivations  of  the  word 
should  only  be  used  correspondingly. 

THOUGHTS  FOR  NEWSPAPER  EDI- 
TORS. 

The  following  item  taken  from  a recent 
issue  of  the  Journal  of  the  American 
Medical  Association,  and  representing  only 
one  phase  of  one  of  the  various  death- 
dealing eoncoctions  made  popular  through 
newspaper  ink  may  be  of  som.e  interest 
to  those  newspapers  which  may  happen 
to  be  assisting  in  disseminating  this  par- 
tieular  poison  at  this  particular  time. 

Another  Death  from  Mrs.  Winslow’s  Soothing 
Syrup. 

Dr.  John  M.  Edwards,  Commissioner  of 
Health,  Mankato,  Minn.,  reports  the  death  of 
Mary  Veigel,  aged  18  months,  from  an  overdose 
of  Mrs.  Winslow’s  soothing  syrup.  He  writes; 

“The  undertaker  came  to  my  office  for  a 
burial  permit  for  a child  who  had  died,  the 
parents  said,  of  measles.  The  undertaker 
called  my  attention  to  the  fact  that  the  parents 
made  a recpiest  for  a burial  permit  worded  that 
way.  The  coroner  was  called  and  asked  me  to 
assist  him  in  making  an  investigation.  The 
child  had  been  the  youngest  of  a family  of  five, 
all  of  whom  had  measles.  The  child  had  been 
doing  very  well,  so  its  mother  said,  until  twelve 
hours  before  its  death,  when  it  became  peevish 
and  cross.  At  8 a.  m.  she  gave  the  child  the 
first  dose  of  Mrs.  Winslow’s  Soothing  Syrup. 
The  child  being  fussy  and  fretful,  the  mother 
continued  to  give  her  this  medicine  until  she 
had  taken  about  half  the  contents  of  the  bottle. 
About  2 or  3 o’clock  in  the  afternoon  the  child 
died.  I put  down  the  chief  cause  of  death  as 
poisoning  from  Mrs.  Winslow’s  Soothing  Syrup, 
and  the  contributing  cause  as  measles.  As  the 
child  had  been  sick,  her  system  was  more  or  less 
undermined,  and  she  fell  an  easy  prey  to  the 
medicine. 

“I  submitted  the  remaining  part  of  the  bottle 
which  I took  from  the  house  to  the  laboratory 


of  the  State  Ifoard  of  Health,  at  St.  Paul,  and  I 
have  on  file  in  my  office  the  analysis  of  the  con- 
tents in  which  the  chemist  fijund  mor])hin,’ 

“FRUMENTUM  CONFITEOR.” 

It  is  with  a peculiarly  ])leasurable 
sense  of  gratification  that  we  reproduce 
the  paragraph  which  leads  the  editorial 
columns  of  the  Journal  of  the  Medical 
Society^  of  New  Jersey  for  March,  as 
follows : 

In  the  article  on  Retrospection  in  the  January 
issue  of  the  Journal  there  were  two  or  three 
mistakes  that  seemed  rather  comical  and  were 
due  to  the  hasty  adding  of  the  last ' paragraph 
just  as  the  Journal  was  ready  for  the  press. 
The  word  “blackmail’’  was  used  instead  of  boy- 
cotting and  the  word  “preparations”  was  omit- 
ted (in  copying  Mss)  after  the  word  “such”  in 
the  fourth  line  from  the  end.  It  is  hardly  nec- 
essary to  state  that  the  first  mistake  was  not 
due  to  ignorance  as  to  the  meaning  of  the  two 
words,  and  in  the  other  mistake  we  could  not 
intentionally  have  spoken  of  commending  nos- 
trums as  ethical.  We  have  no  regret  to  express 
for  having  added  that  paragraph,  but  only  for 
the  haste  that  occasioned  the  errors.  The  con- 
fusion in  the  printing  office  resulting  from  the 
strike  of  employees  caused  this  item  of  correc- 
tions to  be  mislaid  and  overlooked  so  that  it 
failed  to  appear  in  the  February  Journal. 

In  this  connection  we  may  add  that  in 
looking  over  the  Critic  and  Guide’s  adver- 
tising pages  in  the  March  issue  we  are 
pleased  to  note,  regardless  of  whatever 
causes  may  have  led  thereto,  the  absence 
of  the  Eclectic  Magazine  advertisement, 
and  a change  for  the  better  in  the  ver- 
biage of  the  Bovinine  and  Malted  Milk 
displays.  We  suppose  existing  contracts 
prevent  other  desirable  eliminations,  and 
if  the  whirling  spray  whirls  on  much 
longer  we  trust  that  its  marvelous  cleans- 
ing powers  will  at  last  wash  spotless  the 
pages  we  should  so  love  to  see  immaculate. 

DOCTORS  AND  POLITICS. 

As  a result  of  a strange  and  unfortunate 
misapprehension  on  the  part  of  one  or 
two,  and  of  which  we  are  at  a loss  to  com- 
prehend the  possibility  of  occurrence  in  the 
minds  of  any  with  more  than  the  merest 
modicum  of  mental  endowment,  the  editor 
of  this  Journal  has  recently  achieved  a 
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somewhat  distasteful  notoriety  in  the 
press  of  the  State.  The  matter  being  one  of 
close  interest  to  the  whole  profession  we 
have  deemed  it  wise  to  print  the  cardinal 
happenings  of  the  controversy.  They  are 
self-explanatory.  We  wish  to  add  only 
that  the  Journal  has  been  preaching  this 
medical  legislation  doctrine  for  months, 
so  that  the  idea  is  by  no  means  new  to 
our  members.  Furthermore,  the  report 
of  the  legislative  committee,  which  prac- 
tically recommended  the  persistent  utili- 
zation of  this  doctrine,  was  unanimously 
— unanimously,  mind — ^adopted  bv  the 
House  of  delegates  ac  the  Bennettsville 
meeting.  Following  are  the  papers  in 
the  case: 

(From  the  Charleston  Evening  Post,  April  ISth 
1907) 

Doctors  in  Politics. 

Speaking  at  the  annual  meeting  of  the  South 
Carolina  Medical  Association  at  Bennettsville 
on  the  political  power  of  the  association,  Dr.  J. 
W,  Jervey,  of  Greenville,  is  quoted  as  saying: 
“We  defeated  W.  F.  Stevenson  for  attorney 
general  because  he,  when  Speaker  of  the  House, 
ridiculed  our  requests  for  legislation.  We  de- 
feated Richard  I.  Manning  for  governor,  because 
he  opposed  our  demands  when  senator  for  Sum- 
ter. And  we  will  defeat  them  again  whenever 
they  oppose  us.’  ’ So  the  popular  understand- 
ing that  Mr.  Manning  was  beaten  because  he 
espoused  the  cause  of  the  State  dispensarv  is  all 
a horrible  mistake.  As  to  Mr.  Stevenson,  he 
will  probably  be  interested  and  enlightened  at 
this  late  day  to  learn  that  he  was  given  a lethal 
dose  politically  by  the  physicians.  It  is  quite 
a revelation  that  Dr.  Jervey  has  made,  which 
nobody  would  have  suspected  had  he  not  spoken 
it  out  thus  publicly.  No  doubt  a great  many 
members  of  the  medical  association  will  be 
vastly  surprised  themselves  to  find  out  that 
they  defeated  candidates  for  whom  they  thought 
they  were  working. 

But  for  the  future  candidates  have  full  notice 
that  they  must  submit  their  political  views  to 
the  medical  association  for  diagnosis,  and  so  we 
have  another  organization  for  the  poor  politician 
to  wrestle  with.  Already  beset  with  the  farmer 
and  the  corporation  and  the  labor  unions,  he 
must  now  reckon  with  the  medical  association. 
That  may  improve  the  politicians  but  we  are 
not  so  sure  that  it  will  make  the  doctors  any 
better.  Some  people  will  think  that  they  could 
find  better  practice  for  their  profession  than 
operation  upon  the  body  politic. 


But,  Dr.  Jervey  may  have  been  merely  de- 
monstrating the  hyperbolic  powers  of  his  rhet- 
oric. 


(From  the  Greenville  Daily  News,  April  23rd , 
1907) 

What  Dr.  Jervey  Said. 

Dr.  J.  W.  Jervey,  of  Greenville,  editor  of  the 
Journal  of  the  South  Carolina  Medical  Associa- 
tion, is  getting  a good  deal  of  free  advertising 
out  of  the  State  press  at  small  cost  to  himself. 
It  all  comes  as  the  result  of  a statement  which 
Dr.  Jervey  is  alleged  to  have  made  in  an  address 
delivered  before  the  South  Carolina  Medical 
Association  in  Bennettsville,  last  week,  to  the 
effect  that  the  doctors  are  going  into  poli- 
tics and  will  take  an  active  hand  in  the  defeat  or 
success  of  any  candidate  offering  for  office. 
This  is  in  substance  about  w'hat  the  newspapers 
have  been  given  to  believe  that  Dr.  Jervey  said, 
judging  from  the  comments  in  some  of  the  pa- 
pers. 

The  Greenville  News  saw  the  first  published 
report  of  this  “remarkable”  utterance  of  Dr. 
Jervey,  but  we  couldn’t  believe  that  the  speaker 
had  been  correctly  quoted.  It  was  not  in  keep- 
ing with  the  good  judgment  and  hard  sense  of 
Dr.  Jervey  to  have  made  such  a threat.  How- 
ever, a great  many  of  the  papers  do  believe  that 
Dr.  Jervey  made  such  a statement. 

Upon  closer  investigation  The  News  learns 
from  members  of  the  medical  profession  who 
were  present  at  the  Bennettsville  meeting  and 
heard  Dr.  Jervey’s  speech  that  Dr.  Jervey  has 
been  done  a gross  injustice;  that  he  made  no 
such  broad  assertion  about  the  medical  profes- 
sion entering  into  politics  in  the  wide  sense  of 
the  term,  and  that  the  remarks  preceding  his 
reference  to  the  defeat  of  two  candidates  and 
wbat  he  said  immediately  following  quali- 
fied the  intended  meaning  of  his  utterance. 

Dr.  Jervey  said  that  the  medical  men  of  South 
Carolina  would  not  take  a hand  in  politics  e.xcept 
where  it  was  necessary  to  do  so  for  the  safety  of 
public  health  and  for  the  promotion  of  legisla- 
tion looking  to  the  preservation  of  the  health  of 
the  people  of  South  Carolina.  He  said  they 
could  not  be  true  to  themselves  and  honest  with 
their  parents  were  they  as  guardians  of  the  pub- 
lic health  to  permit  the  passage  of  a law  that 
is  opposed  to  the  common  good  health  of  the 
State  or  the  election  of  a man  to  office  who  is 
known  to  be  an  enemy  to  the  accepted  theories 
and  practices  of  all  matters  pertaining  to 
hygiene  without  making  some  sort  of  resistance. 

Dr.  Jervey  is  right.  If  it  is  not  the  business 
of  the  physicians  of  the  State  to  have  a say  in 
matters  pertaining  to  the  health  of  the  public, 
then  in  the  name  of  common  sense  whose  busi- 
ness is  it  to  look  after  such  affairs?  Dr.  Jervey 
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doesn’t  believe  in  the  doctor  going  into  politics 
on  a broad  scale,  Vnit  he  believes  it  is  the  duty  of 
every  doctor  to  try  to  see  such  men  elected  to 
office  who  believe  in  preserving  the  health  of 
the  public  and  who  will  support  legislation  look- 
ing to  that  end.  And  so  do  we.  They  do  not 
intend  to  enter  the  political  arena  on  all  mat- 
ters but  they  are  urged  by  Dr.  Jervey  to  take 
a hand  when  the  health  of  the  State  requires 
their  support. 

The  South  Carolina  Medical  Association  is  a 
powerful  body,  and  we  doubt  if  Dr.  Jervey  has 
overestimated  its  strength.  It  would  be  a mat- 
ter of  impossibility  to  get  all  the  doctors  of  the 
State  together  on  any  purely  political  question 
or  in  the  support  of  any  particular  candidate 
for  office,  but  when  it  comes  to  acting  in  behalf 
of  the  health  of  the  people  of  South  Carolina  we 
believe  that  they  can  and  will  in  the  future  yield 
a powerful  influence  in  that  direction.  The 
News  is  glad  that  Dr.  Jervey  has  created  such  a 
stir,  and  while  he  has  been  incorrectly  quoted 
and  some  newspapers  have  done  him  an  unin- 
tentional wrong,  the  agitation  will  result  in  good 
to  the  cause  and  he  should  feel  a deep  satisfac- 
tion in  knowing  that  even  the  misrepresenta- 
tion of  his  views  will  result  in  good  in  the  end. 

Dr.  Jervey  was  at  a meeting  of  doctors,  talk- 
ing to  doctors  and  the  guest  of  doctors,  and  his 
speech  was  not  intended  for  the  public  as  a politi- 
cal discussion,  but  since  it  has  taken  the  chan- 
nel that  it  has  he  will  have  no  cause  to  regret 
that  he  delivered  it. 


(Here  follows  an  open  letter  to  the  Evening 
Post) 

Greenville,  S.  C.,  April  22nd,  1907. 

Editor  Evening  Post, 

Charleston,  S.  C. 

In  the  Charleston  Evening  Post  for  April 
18th,  last,  appeared  an  editorial  under  the  cap- 
tion “ Doctors  in  Politics’  ’ referring  to  an  address 
delivered  by  me  before  the  South  Carolina  Med- 
ical Association  at  the  annual  meeting  in  Ben- 
nettsville.  Subsequently  the  News  and  Courier, 
the  Anderson  Daily  Mail  and  other  papers 
took  the  cue  suggested  by  the  Evening  Post 
and  permitted  themselves  to  be  relieved  of  a 
few  facetious  and  highly  amusing  remarks. 
Thereby  the  writer,  and  incidentally  the  Medi- 
cal Association,  were  done  a great  injustice. 

The  text  which  served  as  a preachment  was 
an  incorrect  version  of  one  single  sentence, 
lifted  bodily  from  amidst  important  qualifying 
expressions.  The  manner  in  which  the  address 
was  received  by  an  audience  composed  not 
only  of  prominent  physicians  of  this  and  other 
states,  but  including  many  distinguished  lay- 
men, among  whom  might  be  'mentioned  men 
who  have  their  ears  as  close  to  the  ground  as 


Col.  Knox  Livingston,  and  Ex-U.  S.  Senator 
John  L.  McLaurin,  should  be  and  is,  sufficient 
to  lift  it  above  the  ridicule  of  these  heavyweight 
daily  editorialists. 

Incorrect  reportorial  work  is  reprehensible, 
but  is  sometimes  to  be  extenuated ; but  editor- 
ializing upon  incomplete  or  incorrect  and  subun- 
staited  information  is  always  inexcusable,  the 
far  reaching  effects  of  which  may  be  seen  in 
this  instance,  where  other  papers  have  taken 
the  improper  cue  vouchsafed  by  the  Evening 
Post.  The  ludicrous  aspect  of  the  situation 
appears  in  the  fact  that  the  editor  of  the  latter 
influential  journal  got  this  misinformation 
from  the  News  columns  of  another  (the  News  and 
Courier),  the  Post  itself  not  having  sufficient 
news-gathering  force  or  aggressiveness  to  have 
a representative  on  the  spot.  Let  us  hope  this 
lesson  will  bear  fruit  another  year.  We  doubt 
not  the  importance  of  our  association  has  been 
well  advertised  by  this  little  contretemps. 

My  address  was  not  intended  to  be  ,and  em- 
phatically was  not,  “notice  to  future  candidates 
that  they  must  submit  their  political  views  to 
the  Medical  Association  for  diagnosis.”  On 
the  contrary,  it  was  vehemently  asserted  that 
the  association  is  not,  and  must  not  be,  a politi- 
cal machine.  But  it  was  notice  to  future  can- 
didates that  unless  they  are  ready  to  support 
certain  measures  which  the  medical  profession 
knows  to  be  critically  essential  to  the  protection 
of  the  people  through  the  preservation  of  the 
public  health,  then  the  medical  association  and 
the  individual  members  thereof  must,  and  will, 
from  a sense  of  duty  whose  motives  of  honesty 
and  unselfishness  no  man  can  truthfully  impugn, 
actively  oppose  such  candidates’  election  to 
office.  This  is  a vastly  different  thing  from 
entering  the  political  arena  on  the  grounds  of 
general  policies  or  political  movements. 

Hypothetically,  let  us  take  the  case  of  a phy- 
sician in  charge  of  an  institution  of  medically 
ignorant  and  helpless  inmates.  Some  person 
is  about  to  be  put  in  command  of  this  institu- 
tion who  is  known  to  be  opposed  let  us  say,  to 
vaccination,  or  diphtheria  antitoxin;  who  is  an 
unbeliever  in  modern  sewerage  and  sanitation 
for  the  prevention  of  disease ; and  who  in  the 
transcendent  superiority  of  his  self-sufficiency 
disdains  the  demonstrable  facts  of  modern  science 
What  is  the  duty  of  the  physician  in  such  a case? 
To  sit  supinely  by  and  see  this  criminally  dan- 
gerous ignoramus  appointed  to  authority?  Or 
to  oppose  his  incumbency  openly,  actively,  and 
incessantly?  Evidently  the  editor  of  the  Even- 
ing Post  and  his  allies  would  have  us  “hands 
off’  ’ in  such  a contingency.  Will  they  dare,  in 
plain  words,  to  assume  such  a position?  Hard- 
ly. Yet  the  hypothetical  case  is  precisely 
analogous  to  the  situation  discussed  in  my  ad_ 
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dress. 

Would  it  be  immodest  to  remind  these 
gentlemen  that  for  twenty  years  or  more  the 
State  Board  of  Health  has  faithfully,  efficiently, 
unceasingly,  served  this  commonwealth  in  the 
interest  solely  of  the  public  welfare  and  without 
thought  or  request  for  remuneration,  their  only 
recompense  the  knowledge  of  a dutv  well  done? 
The  State  Medical  Association,  through  its 
Executive  Committee  appointed  for  the  purpose, 
is  the  State  Board  of  Health.  Is  it  gracious  to 
ridicule  and  to  ignore  its  urgent  requests  for  the 
legislation  necessary  to  facilitate  the  discharge 
of  its  duties.'  Yet  such  is  the  amazing  posi- 
tion blatantly  occupied  by  some  politicians  and 
a few  newspaper  editors. 

Why,  indeed,  should  not  the  doctors  enter 
politics  to  the  extent  of  recommending  and  urg- 
ing legislation  for  the  better  preservation  of  the 
public  health?  And  why  should  they  not  inter- 
est themselves  sufficiently  to  see  to  it  that  men 
of  too  small  an  educative  calibre  to  appreciate 
these  facts,  are  kept  out  of  authority?  There 
is  no  pecuniary  advantage  to  the  doctors  in 
stamping  out  disease,  but  is  it  their  duty  to  trv, 
to  do  it.  and  surely  there  are  a majority  of  intelli- 
gent, broad-minded,  honest  men  in  this  state 
who  will  hold  up  the  doctors  hands  in  this  effort 
— men  big  enough  and  high  enough  to  recog- 
nize and  appreciate  honesty  and  unselfishness 
when  they  meet  in  broad  daylight,  and  who  are 
not  suspiciously  peeping  out  of  the  comers  of 
their  eyes  to  locate  “graft”  at  every  point  and 
turn. 

So  far  as  the  strength  of  the  Medical  Associa- 
tion is  concerned,  a little  valuable  information 
is  here  attached  for  the  benefit  of  the  editor  of 
the  Post  and  his  coadjutors.  There  are  about 
twelve  hundred  physicians  in  the  state.  Ap- 
proximately, eight  hundred  are  association 
members,  the  great  majority  being  “country 
doctors,’’  and  practically  all  of  the  balance  are 
in  full  sympathy  with  its  policies.  The  organ- 
ization is  rapidly  growing,  and  is  just  beginning 
to  feel  its  strength.  The  Post  evidently  does 
not  know  these  facts  or  else  is  magnificiently 
ignorant  of  the  tremendous  influence  of  the  coun- 
try doctor  in  his  community,  being  often  the 
arbiter  of  every  question  from  that  pertaining 
to  a darning  squash  or  a stumped  toe,  to  the 
seriousness  of  a Dr.  Stork,  or  maybe  a murderous 
assault.  Xobody  would  expect  or  try  to  get 
these  doctors  together  on  a question  of  general 
or  partisan  politics,  but  when  it  comes  *to  the 
necessities  of  medical  legislation  they  will  be 
found  in  future  standing  shoulder  to  shoulder 
in  the  great  cause,  and  using  all  their  influence 
to  prevent  the  election  of  dangerously  ignorant 
candidates.  They  have  recently  demonstrated 
what  they  could  do  in  Kentucky  and  in  New  York 


(the  reorganization  has  been  national  in  scope), 
and  they  are  about  to  show  Senator  Foraker  what 
they  can  do  in  Ohio.  The  astute  politician  is 
waking  up  to  these  facts  while  some  anti<iue  and 
sleepy  editors  are  nodding  and  dreaming  of  the 
subject  of  their  next  daily  grind.  Wisdom  is 
worth  more  than  wit,  and  facts  more  than  face- 
tiousness. 

As  to  Mr.  Stevenson’s  “enlightenment  at  this 
late  day’’  concerning  his  defeat  by  the  doctors 
when  he  ran  for  Attorney  General,  that  is  a bit 
of  editorial  naivete  truly  delicious.  Evidently 
the  Post  has.no  monopoly  of  information  as  to 
political  affairs.  That  incident  is  a matter  of 
political  history,  which  we  are  inclined  to  think 
Mr.  Stevenson  himself  will  probably  admit,  if 
politely  approached  by  the  Post  on  the  subject. 
In  the  defeat  of  Mr.  Manning  for  Governor  last 
summer  the  doctors  had  a heavy  hand,  and  it 
is  not  at  all  unreasonable  to  assert  the  proba- 
bility that  the  labors 'of  hundreds  of  influential 
men  in  the  profession  whom  he  had  deliberately 
antagonized  in  the  legislature,  could  have  turn- 
ed the  tide  of  votes  against  him.  Of  course 
every  sensible  man  will  admit  that  the  dispen- 
sary was,  to  the  public,  the  paramount  issue, 
but  not  so  to  the  doctor.  And  the  Post  is 
strangely  forgetful  or  ignorant  of  another  factor, 
perhaps  transcending  either  of  these  in  impor- 
tance so  far  as  vote  getting  was  concerned,  and 
that  was — the  personal  popularity  of  our  present 
Governor  Martin  F.  Ansel. 

J.  W.  JERVEY,  M.  D. 


(From  the  Charleston  Evening  Post,  April  24th, 
1007.) 

Our  very  good  friend  Dr.  J.  W.  Jervey  of 
Greenville,  submits  ,in  a spirited  communication 
which  we  publish  on  this  page,  that  we  did  him 
and  the  South  Carolina  Medical  Association  a 
great  injustice  in  certain  deprecating  comments 
we  made  upon  remarks  attributed  to  him  before 
the  association  at  its  annual  meeting  at  Ben- 
nettsville  last  week.  He  declares  that  “the 
text  which  served  as  a preachment  was  an  in- 
correct version  of  one  single  sentence,  lifted 
bodily  from  amidst  important  qualifying  ex- 
pressions.’’ That  may  very  well  be.  As  Dr. 
Jervey  notes  and  as  we  stated  in  our  comment, 
which  has  distressed  him,  we  did  not  allege  the 
remarks  which  served  as  our  text  but  accepted 
them  on  the  authority  of  a newspaper  report 
other  than  our  own.  If  the  doctor  was  incor- 
rectly quoted*  our  comment  on  the  quotation 
cannot  apply  to  him.  They  still  remain  ger- 
mane to  the  sentiments  quoted,  however,  though 
those  may  not  be  Dr.  Jervey ’s  sentiments.  \Ye 
make  no  objection  to  an  interest  in  public  affairs 


April  1907 


Journal  of  the  South  Carolina  Medical  Association. 


by  the  medical  ])rofession  and  readily  recognize 
not  only  their  privilege  V)ut  their  duty  to  en- 
lighten the  pul)lic  upon  measures  and  methods 
for  the  ]:>erscrvation  of  the  ])ublic  health.  But 
this  is  a very  different  thing  from  active  engage- 
ment in  politics  by  the  j)rofession,  and  we  still 
venture  to  believe  that  the  doctors  might  do 
better  ]jublic  service  than  is  to  be  achieved  in 
political  activity.  Though  that  may  begin 
only  with  a test  of  candidates  on  certain  specific- 
tenets  of  hygiene,  for  there  is  no  telling  to 
what  it  might  lead.  We  do  not,  as  Dr.  Jervey 
seems  to  think,  underrate  the  strength  of  the 
medical  profession  nor  the  influence  of  the  indi- 
vidual practitioner,  especially  that  of  the  ‘‘coun- 
try doctor.”  It  is  because  we  recognize  this 
strength  and  this  influence  especially  that  we 
can  see  no  reason  why  it  should  be  necessary  for 
the  physician  to  enter  the  field  of  politics  to 
accomplish  general  reforms  when  they  have 
such  splendid  opportunities  for  education  of  the 
people  along  the  lines  of  things  the  public  should 
demand.  If  they  persuade  the  people  that  cer- 
tain things  are  essential  to  the  public  health 
the  people  will  deal  with  the  politicians,  and  it 
seems  to  us  that  it  would  be  better  for  all  con- 
cerned if  this  method  were  followed,  rather  than 
the  physicians  should  themselves  make  the 
fight.  In  short  it  would  be  better  to  inculcate 
principles  rather  than  to  dissect  candidacies. 

However,  we  are  happy  to  know  that  Dr. 
Jervey  did  not  say  what  was  attributed  to  him 
and  we  hope  the  press  of  the  State  which,  he 
says,  took  the  cue  from  the  Evening  Post  to 
deprecate  his  remarks  will  take  note  of  his  com- 
munication in  this  issue  and  readjust  their 
attitudes  in  accordance  with  the  views  therein  , 
set  forth. 


As  indicating  the  trend  of  modern,  up- 
to-the-minute  professional  thought  in  re- 
gard to  the  duties  of  the  doctor  in  reference 
to  certain  lines  of  legislation,  we  quote  the 
following ; 

(From  the  president  of  the  South  Carolina  Med- 
ical Association.) 

“ Unfortunately  I did  not  hear  your  paper  that 
you  read  at  the  State  meeting,  but  taking  the 
Greenville  Daily  News  as  a guide,  I agree  with 
you . ’ ’ 


(From  the  Dean  of  the  Faculty  of  the  Medical 
College  of  the  State  of  South  Carolina.) 

“I  know  you  will  be  pleased  to  hear  that  Dr, 
Walter  Wyman  (Surgeon-General  U.  S.  Public 
Health  and  iMarine  Hospital  Service)  spoke  to 
me  of  your  article  and  of  the  criticisms  of  the 
press,  and  said  that  he  was  thoroughly  in  accord 


with  you,  and  thought  that  your  remarks  would 
probably  have  considerable  influence.” 


(From  the  Editor  of  a leading  daily  of  South 
Carolina.) 

“This  criticism  and  ])ul)licity  will  ])rove  of  the 
greatest  benefit  to  this  mf.)vement.  Politicians 
and  others  will  sit  up  and  take  notice.  As  much 
could  not  have  been  accomplished  by  a year  of 
continued  letter  writing  and  personal  ai)])eals.” 


(From  a prominent  politician  of  the  Piedmont.) 

“Your  position  has  the  best  of  merits — that  of 
sound  common-sense.  In  matters  pertaining  to 
the  public  health  and  in  local  and  general  medi- 
cal legislation  the  opinions  and  suggestions  of 
legally  qualified  medical  men  should  be  consid- 
ered paramount.’  ’ 


NOTICE. 

The  columns  of  this  Journal  are  at  all 
times  open  to  any  who  may  feel  that,  for 
any^  reason,  they  have  cause  for  grievance 
brought  about  by  word  or  act  of  the 
editorial  management.  In  all  instances 
the  communication  will  be  cheerfully 
accorded  the  same  promiinence  as  was  given 
the  alleged  offending  article,  provided  only 
that  it  is  couched  in  decent  and  proper 
language.  This  has  been  and  is  the 
invariable  policy  of  the  Journal,  and  will 
continue  so  to  be  as  long  as  the  Journal 
remains  under  its  present  management. 
Anonym.ous  communications  will  not  be 
noticed. 


ANNUAL  REPORT  OF  LEGISLATIVE 
COMMITTEE. 

The  following  report,  which  was  unani- 
mously adopted  by  the  House  of  Dele- 
gates at  the  recent  annual  m.eeting  in 
Bennettsville,  is  an  indication  of  the  inten- 
tions of  the  Association  in  regard  to  medi- 
cal legislation ; 

To  the  House  of  Delegates  of  the  South 
Carolina  Medical  Association : 

Pursuant  to  the  request  of  the  Presi- 
dent, I beg  to  hand  }mu  herewith  the  re- 
port of  the  legislative  committee  for  the 
past  year.  At  the  call  of  the  President 
the  committee  met  in  Columbia,  January 
4th,  1907,  Dr.  T.  P.  Whaley  in  the  chair. 
There  were  present  at  the  meeting  Drs. 
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'VVhaley,  Walter  Cheyne,  J.  W.  Jervey, 
T.  Grange  Simons,  J.  H.  McIntosh.  Drs. 
AV.  M.  Lester  and  Wm.  Weston  and  Attor- 
ney General  Duncan  Ray  were  present  by 
invitation. 

It  was  resolved  that  for  this  year  one  or 
more  members  from  the  Board  of  Health 
and  one  or  more  from  the  Board  of  Medi- 
cal Examiners  should  be  allowed  to  work 
independently  for  the  legislation  desired 
for  the  respective  Boards.  After  this 
year  it  was  agreed  that  all  legislation 
should  properly  go  only  through  the  legis- 
lative committee. 

The  committee  after  serious  discussion, 
and  much  appreciated  advice  from  the 
Attorney  General  upon  the  construction 
of  certain  technical  points,  decided  to 
to  urge  before  the  legislature  the  bill  for 
the  amendment  of  the  Medical  Practice 
Act  as  printed  in  the  Journal  for  January, 
1907. 

We  regret  to  have  to  report  the  annual 
stereotyped  “nothing  was  done”  by  the 
legislature.  Strenuous  efforts  were 
made  bv  this  committee  and  its  individual 
miembers  to  get  favorable  consideration, 
and  before  the  bill  came  up  in  the  House 
of  Representatives  it  was  thought  it  would 
have  ample  support.  Such  is  politics. 

The  bill  was  supported  all  right  and 
passed  the  House  after  being  more  or  less 
em.asculated  by  the  House  Committee  on 
Medical  Affairs,  and  after  several  amiend- 
ments  relating  to  osteopaths  and  opticians 
had  been  adopted,  largely  through  the 
efforts  of  the  Hon,  Frank  G.  Tompkins, 
of  Richland,  who  thus  places  himself  on 
record  in  opposition  to  true  economic  and 
medical  progress.  This  rendered  the  bill 
so  unsatisfactory  to  your  committee,- that 
it  was  decided  to  drop  the  bill  temporarily 
and  not  push  it  in  the  Senate.  Next  year 
we  believe  the  attack  can  be  made  in  a 
slightly  different  and  more  successful  way. 

It  is  the  sense  of  this  committee  that 
the  two  most  important  item.s  for  the 
amendment  of  the  Medical  Practice  Act 
are  (1)  provision  for  the  revocation,  for 
just  cause,  of  the  license  to  practice  m.edi- 


cine,  and  (2)  the  elimination  of  the  so- 
called /‘five  year  clause.”  A new  deft 
nition  of  practice,  while  desirable,  is  not  , 

essential,  as  the  definition  in  the  present  ' 

law  is  fairly  good. 

We  believe  that  the  members  of  the  - 
House  of  Representatives  who  are  physi-  * 
cians,  and  members  of  this  Association, 
can  and  will  do  efficient  service  in  working 
for  the  procuring  of  these  amendments.  t 

Dr.  J.  H.  Saye  did  valuable  work  in  this  , 

direction  in  the  recent  legislature,  and  | 

he,  along  with  the  other  doctors  who  as-  ' 

sisted  there  deserve  the  thanks  of  the  ; 

Association.  ‘ 

We  regret  to  -have  to  add  that  it  is  our  | 

information  and  belief  that  the  clause  offered  » 

in  our  bill  providing  for  the  revocation  of  ' 

licenses  was  struck  out  in  the  Medical  | 

Affairs  Committee-room  by  the  active  ^ 

opposition  of  one  of  the  members  of  this  i 

Association  who  is  a representative  in  the  | 

legislature.  Just  why  this  position  was  t 

taken  we  do  not  know,  but  we  beg  to  \ 

emphasize  again  the  importance  of  this  i 

clause  for  the  protection  of  the  public  I 

as  well  as  the  profession  (a  similiar  clause  ! 

has  been  adopted  in  the  majority  of  the  ! 

States  of  the  Union)  and  the  equal  im.por- 
tance  of  an  individual  and  unselfish  effort 
on  the  part  of  our  membership  for  the 
attainment  of  these  much-desired  ends. 

AVe  recommend  that  the  association 
give  its  endorsement  now  to  the  bill  as  • 
printed  in  the  Journal,  with  the  exception 
of  the  new  definition  of  the  practice  of  j 

medicine  and  urge  its  passage  by  the  next  | 

legislature.  This  endorsemient  made,  we  ' 

recommend  that  every  county  Society 
make  immediate,  continuously  sustained,  j 

and  reiterated  efforts  to  put  these  matters  : 

clearly  before  the  individual  members  . 

of  their  respective  county  legislative  dele-  j 

gations,  commiencing  now  and  keeping  up  < 

the  interest  without  ceasing  for  the  next  I 

year.  If  we  will  keep  hammering  without  ' 

change  of  front  it  is  only  a question  of 
tim.e  before  we  will  get  what  is  needed.  . 

Respectfully  submitted. 


k 
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NOTES  AND  COMMENTS. 

We  wish  to  call  especial  attention  to 
the  able  address  of  President  T.  P.  Whaley, 
read  at  the  annual  meeting  in  Bennetts- 
ville,  and  printed  in  this  issue  of  the  Jour- 
nal. His  plea  for  the  establishment  of  a 
fair  and  remunerative  fee  for  medical 
and  surgical  services  is  strongly  put  and 
should  set  physicians  to  thinking.  The 
insurance  matter  is  well  presented  and 
should  be  carefully  read  by  every  member 
of  the  profession  in  the  state.  His  re- 
marks bearing  on  legislation  are  practical 
and  to’the  point,  and  his  summiary  of  the 
growth  in  numbers  and  influence  of  our 
Association  should  stir  a thrill  of  pride 
and  gratification  in  every  member  of  our 
brotherhood. 


The  Journal  of  Ophthalmology  and  Oto- 
Laryngology  has  come  to  our  table  for 
the  first  time.  It  is  a new  arrival  in  the 
field  of  medical  journalism,  the  April 
number  being  its  first  issue.  The  Editors 
are  Willis  O.  Nance,  M.  D.,  and  Albert  H. 
Andrews,  M.  D.,  and  the  office  of  publica- 
tion is  100  State  St.,  Chicago.  This  issue 
is  very  creditable  and  the  Journal  bids 
fair  to  make  a name  and  place  for  itself 
in  its  particular  field.  We  wish  it  good 
luck. 


The  Bennettsville  Annual  Meeting  of 
1907  is  a thing  of  the  past.  It  was  a thor- 
j oughly  enjoyable  occasion  in  its  every  as- 

I pect.  A full  stenographic  report  of  the 

scientific  and  business  sides  of  the  sessions 
r,  will  appear  in  the  May  issue  of  the  Journal. 

! For  an  attractive  picture  of  the  social 

1 side  we  could  not  hope  to  improve  upon 

I Mr.  J.  E.  Norment’s  letter  written  to  the 

j Columbia  State  and  which  we  repro- 
I duce  with  great  satisfaction  under  the  head 
j of  Association  news  in  another  column. 

! , — 

I It  is  a miatter  of  gratification,  we  are 

sure,  to  the  whole  profession  of  this  State, 

that  we  now  have  close  to  us  a post-grad- 


uate polyclinic  of  high  character  and 
splendid  facilities.  The  Roper  Hospital 
Polyclinic  Medical  School,  just  established 
in  Charleston,  with  a conspicuously  able, 
as  welbas  affable,  staff  of  lecturers  and  de- 
monstrators, will  fill  a long-felt  want,  and 
is  certain  to  have  the  support  of  the  pro- 
fession, which  it  certainly  merits.  With 
the  practically  exclusive  control  of  the 
dispensary  material  of  a population  of 
sixty  thousand  people,  its  opportunities 
are  unexcelled  even  by  the  big  clinics  of 
the  larger  cities.  The  president  of  the 
faculty.  Dr.  C.  P.  Aimar,  or  the  secretary. 
Dr.  W.  P.  Cornell,  will  take  pleasure  in 
corresponding  with  physicians  on  the  sub- 
ject. 


At  the  annual  meeting  of  the  Associa- 
tion a new  State  Board  of  Health  was 
nominated,  the  terms  of  office  of  all  the 
old  members  having  expired.  Nearly  all 
the  old  m.embers  were  superseded,  and 
there  will  be  a complete  re-organization 
of  the  Board.  Of  many  of  these  form.er 
members  it  can  be  said  that  they  held  the 
love  and  confidence  of  the  physicians  of 
South  Carolina  and  it  is  with  sincerest 
regret  that  we  see  their  connection  with 
the  Board  severed.  They  have  worked 
nobly,  efficiently,  and  without  price,  for 
♦ the  benefit  of  their  fellow  citizens.  Surely 
thev  have  earned  the  admiration  and  the 
gratitude  of  their  people.  With  the 
knowledge  of  the  personnel  of  the  new 
Board,  we  are  assured  it  will  see  its  duty 
and  approach  it  fearlessly  and  conscien- 
tiously. 


The  local  journal  is  the  index  of  the 
local  profession.  If  you  only  subscribe 
for  the  great  metropolitan  magazines  you 
are  lost,  in  the  crowd.  Your  local  journal 
represents  you,  no  miatter  whether  you 
choose  or  not.  If  you  contribute  to  its 
support,  and  supply  to  it  your  best  miater- 
ial,  you  are  elevating  yourself  in  repute  as 
well  as  your  neighbor. — Exchange. 


i 
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PRESIDENT’S  ADDRESS.* 

By  T.  P.  WHALEY,  M.  D., 

Charleston,  S.  C.  ' ^ 

Presideiu  of  the  Somh  Carolma  Medi- 
cal Association. 

Gentlen'nn  of  the  South  Carolina  Medi- 
cal Association: 

I desire  first  to  reiterate  my  thanks  for 
the  kind  manifestation  of  your  good  will 
and  esteem  which  places  me  before  you 
today  as  president  of  this  great  Associa- 
tion. Custom  and  ihe  constitution  re- 
quire'^ of  this  office  an  address.  Since 
my  connection  with  this  body  the  address- 
es hei'etofore  emanating  from  this  office 
have  dwelt  m.ore  or  less  lengthily  upon 
discoveries,  or  ideas  of  recent  surgical, 
medical,  or  hygienic  interest.  Inasm.uch 
as  these  addresses  are  not  supposed  to  be 
open  to  debate,  and  therefore  are  but  the 
exhaustive  opinions  of  one  individual,  I 
deem  that  of  but  slight  practical  value, 
and  have  taken  the  liberty  of  omitting 
that  feature  from  this  feeble  effort  and 
will  occupy  as  little  of  your  valuable 
time  as  I can  by  confronting  you  with  a 
few  facts  more  germane  to  che  objects  of 
our  organization. 

Since  the  adoption  by  this  body  in  1904 
of  the  Constituuon  and  By-Laws  for 
Scate  Associations  as  recom.m.ended  by 
the  Committee  on  Organization  of  the 
American  Medical  Association,  we  have 
flourished  even  beyond  expectation. 
From  a small  association  with  but  slight 
power  and  influence  we  have  becom.e  a 
powerful  organization  composed  of  the 
state’s  best  mien,  banded  together  for 
mutual  good,  striving  to  give  to  the  good 
people  of  South  Carolina  better  physicians, 
better  hygienic  conditions,  and  better 

*Delivered  at  the  annual  meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17th  and  18th,  1907. 


miedical  laws  which  should  be  just  as 
inflexible  as  those  of  the  Medes  and  Per- 
sians. In  order  to  accomplish  this  general 
bettering  of  conditions  it  is  necessary  that 
we  should  be  better  equipped,  and  in 
order  to  be  better  equipped  it  is  essential 
that  we  receive  better  pay,  and  for  this 
purpose  alone  our  organization  is  worthy 
of  its  being. 

The  office  of  a well  equipped  modern 
physician  or  surgeon,  or  what  is  more 
comm.only  the  case  both,  requires  expen- 
sive findings  without  which  no  physi- 
cian or  surgeon  is  com.petent  to  m^ake 
reliable  diagnosis  or  give  well-directed, 
intelligent  treat m.ent.  In  addition,  it  is 
necessary  for  the  modern  physician  to 
indulge  in  a post-graduate-  brush-up  from 
tim.e  to  timie  to.  familiarize  himiself  with 
the  m.anner  of  handling  the  m*any  new 
devices  and  discoveries  that  appear  upon 
the  field  with  such  incredible  rapidity. 
The  expense  of  living  has  increased  almi.ost 
to  the  point  of  fear  when  regarded  with 
calm  reflection.  The  wages  of  the  labor- 
ing man  have  correspondingly  increased 
in  all  trades,  and  why  should  not  the  m.edi- 
cal  fees  increase  proportionately?  Shall 
we  sit  supinely  with  folded  arms  while 
the  great  army  of  progress  m.arches  by, 
or  shall  we  demand  that  which  almiost  of 
necessity  is  ours?  This  is  a sordid  age 
and  services  are  supposed  to  be  valuable 
in  proportion  to  the  price  fixed  upon 
themi.  The  day  of  the  $2.00  and  $1.00 
fee  is  passing,  and  is  being  rapidly  dis- 
placed by  charges  in  proportion  to  the 
services  rendered. 

For  instance,  should  a carefully  m.ade 
cystoscopic  examination,  wffiich  reveals 
a tuberculous  kidney  be  charged  for  at 
the  sam.e  rate  as  an  ordinary  examination 
which  would  have  concluded  that  the 
disease  was  no  more  than  a simiple  cys- 
titis? Can  w'e  afford  to  charge  the 
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ordinary  office  fee  in  this  case?  By  all 
means  not.  The  cystoscope  is  costly, 
the  time  used  in  making  the  examination 
valuable,  and  the  time  and  money  spent 
in  acquiring  the  knowledge  to  decide  the 
case  is  a matter  of  more  than  passing  value. 
Or  should  a carefully  made  physical 
examination,  including  a routine  urinaly- 
sis, and  a painstaking  blood  examination 
receive  the  same  compensation  as  for 
simple  prescription  for  diarrhea  or  a 
common  coryza?  B}"  all  means  not. 

It-  is  hard  for  a sordid  public,  long 
habituated  to  the  antiquated  fees,  to 
grasp  the  real  difference  in  the  value  of 
these  services,  and  it  will  take  tim.e  for 
their  education  along  this  line.  But  even 
this  recognition  of  their  value  is  passing 
the  stage  of  incipiency,  and  we  should 
lead  them  on  with  practical  examiples  in 
all  cases.  It  has  been  said  that  a child 
should  be  taught  by  precept  and  exam^ple. 
The  American  public  is  a very  precocious 
child,  and  the  rapidity  of  its  progress  in 
acquiring  knowledge  is  facilitated  largely 
by  example. 

The  profession  of  medicine  is  certainly 
unique  in  one  sense  at  least.  It  would 
seem  that  its  chief  object  is  to  destroy 
that  which  supplies  its  nourishment.  It 
occupies  the  position  of  an  infant  who 
would  destroy  the  mother  that  supplies 
its  milk.  The  trium.phs  of  the  lawyer, 
the  tradesmLan,  the  broker,  the  business 
man  are  all  based  upon  the  acquisition  of 
wealth.  Not  so  the  physician,  his  tri- 
umphs are  imeasured  in  proportion  to"^  the 
amount  of  sustenance  he  deprives  him- 
self of.  We  have  minimdzed  the  terrors 
of  smallpox;  have  almost  banished  cholera 
from  the  face  of  the  earth;  have  shown 
how  the  terrible  bubonic  plague  can  be 
controlled;  have  perfected  a cure  for  the 
dreaded  diphtheria ; have  shown  that 
typhoid  fever,  tuberculosis,  yellow  fever 
and  mialarial  fever  are  preventable  dis- 
eases ; and  peritonitis  is  being  rapidly 
nipped  in  the  bud. 

We  have  shown  that  syphilis  is  not  only 
preventable  but  curable;  that  opthalmda 


neonatorum  need  never  exist;  that  teta- 
nus is  preventable;  and  finally  that  m.any 
heretofore  fatal  surgical  diseases,  including 
cancer,  if  taken  in  their  incipiency  are 
perfectly  curable.  At  this  rate  what  is 
to  become  of  the  doctor?  Shall  we  charge 
for  this  increased  knowledge,  or  shall  we 
finally  present  the  astounding  spectacle 
of  a profession  starving  to  death  bv  virtue 
of  its  own  attainmients?  Religions  come 
and  religions  go ; emipires  and  republics 
rise  and  fall,  but  just  so  surely  as  the 
world  revolves  the  progress  of  medicine 
is  ever  onward,  faster  during  the  advance- 
m_ents,  slower  during  the  recessions,  but 
onward,  ever  onward!  Shall  we  enjoy 
the  pleasures  of  prosperity  while  living, 
or  shall  we,  like  the  heroes  of  battle,  re- 
ceive a m^onumient  when  dead,  soon  to  be 
forgotten  in  the  advancing  ages? 

If  we  are  bound  together  for  m.utual 
good,  why  not  for  m.utual  prosperity? 
Why  should  not  every  individual  in  this 
great  body  uphold  any  reasonable  charge 
made  by  a fellow  m.ember?  Why  should 
not  each  county  society  uphold  the  hand 
of  every  other  county  society?  At  The 
last  session  of  this  body  a resolution  in 
regard  to  insurance  fees  was  passed  almost 
unanimously.  While  miost  of  the  com- 
petent county  societies  upheld  this  body 
by  passing  similar  resolutions,  one  or  two 
have  not,  and  we  are  confronted  with 
the  m.ortifying  situation  whereby  memi- 
bers  of  this  Association  in  one  county  re- 
quire the  five  dollar  fee,  while  in  an  ad- 
joining county  the  sam.e  examination  is 
perform.ed  by  other  miembers  of  this 
Association  for  the  three  dollar  fee,  or 
less,  m.uch  to  the  gratification  of  the  in- 
surance com.panies  and  to  the  m.ortifica- 
tion  of  this  Association.  In  one  county, 
an  otherwise  regular  and  honorable  phy- 
sician is  expelled  from  the  county  society 
for  accepting  the  three  dollar  fee,  while 
in  a neighboring  county  physicians  enjoy 
the  privileges  and  respect  of  their  county 
society  and  accept  the  three  dollar  fee. 
This  is  not  conducive  to  unanimity  of 
action  and  is  certainly  detrim.ental  to 
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^he  dignity  of  this  Association.  I deem 
it  wise  that  you  should  see  this  matter  as 
it  really  is ; and  feel  that  if  you  are  not 
already  familiar  with  it  I cannot  do  better 
than  present  to  you  the  report  of  the  com- 
m.iitee  appointed  by  the  House  of  Dele- 
gates at  the  Boston  session  of  the  Am.eri- 
can  Medical  Association.  It  is  as  follows: 

“To  the  Medical  Profession  of  the  United 
States:  At  the  Boston  session  of  the  American 

Medical  Association  the  undersigned  were  ap- 
pointed as  a committee  to  investigate  and  report 
on  the  insurance  . examination  question.  We 
were  instructed  to  confer  with  the  insurance 
companies  which  had  reduced  the  medical  ex- 
amination fee  from  S5.00  to  S3. 00,  and,  if  pos- 
sible to  induce  them  to  return  to  the  original 
fee.  Nothing  could  be  done  during  the  summer, 
owing  to  the  fact  that  representtatives  of  the 
companies,  as  well  as  some  members  of  the  com- 
mittee, were  absent  on  their  vacations,  either 
in  Europe  or  at  other  distant  points. 

“At  the  earliest  opportunity  after  the  vaca- 
tion the  matter  was  taken  up  with  the  represen- 
tatives of  the  Equitable,  the  Mutual  and  the 
Xew  York  Life  Insurance  Companies.  The  last 
company  it  wdll  be  remembered,  had  reduced 
its  fees  eleven  years  ago.  and  its  officers  declined 
to  meet  us  at  first  in  our  official  capacity.  When 
this  technicality  was  brushed  aside  it  was  found 
that  none  of  these  companies  would  restore  the 
fee  unless  all  should  agree  to  do  so.  The  Xew 
York  Life  Insurance  Company  apparently 
blocked  the  concerted  action,  essential  to  a 
restoration  of  the  fee  to  So. 00.  and  a compro- 
mise proposition,  made  by  us,  was  also  rejected. 
Therefore,  our  efforts  to  influence  the  companies 
to  restore  the  fee  to  a just  and  proper  one  have 
failed. 

“ We  were  also  instructed  to  make  known  to 
the  profession,  through  the  Journal  of  the  Amer- 
ican Medical  Association  or  otherwise,  the  results 
of  the  negotiations  with  the-  companies,  and  to 
advise  what  policy  should  be  pursued  in  the 
event  of  failure  to  have  the  fee  restored.  In 
doing  this  the  following  facts  should  be  stated: 

“First:  The  reduction  of  fees  was  made  by 

the  companies  without  consultation  with  their 
examiners,  either  collectively  or  individually. 

“Second:  The  companies  insist  that  they  he 

left  to  deal  with  -individual  physicians  and  not 
with  the  profession  as  a whole. 

“Third:  On  the  other  hand,  they  themselves 

have  practically  agreed  to  stand  together  in 
maintaining  the  reduced,  insufficient,  and  we 
believe  unjust  fee. 

“Fourth:  The  companies  claim  that  physi- 

cian’s fees  were  reduced  on  account  of  the  legis- 


lation in  Xew  York.  The  facts  do  not  warrant 
this  statement.  The  fee  was  reduced  by  the 
Xew  York  Life  eleven  years  before  the  present 
law  in  Xew  York  was  thought  of,  and  by  the 
others  before  it  was  proposed.  The  recent 
action  of  the  Manhattan,  a Xew  York  company, 
restoring  the  fee  to  So. 00  only  emphasizes  the 
correctness  of  our  position  on  this  point. 

“Fifth:  ■ We  find  that  the  so-called  economic 
measures  instituted  by  these  insurance  compan- 
ies have  apparently  been  chiefly  in  the  medical 
department,  and  that  the  medical  department 
was  almost  the  only  one  which  was  not  smirched 
by  the  past  history  of  extravagance  practiced 
by  the  officers  of  the  companies. 

“Sixth:  We  believe  that  the  companies  can 

and  should  continue  to  pay  a minimum  fee  of 
$5.00  for  medical  examinations,  which  seems  to 
us  to  be  a reasonable  and  just  remuneration. 

“These  are  the  facts  and  we  refer  the  (juestion 
to  the  county  and  state  societies  for  such 
action  as  they  may  deem  wise  and  proper.  We 
urge,  however,  that  the  will  of  the  majority  be 
not  made  a test  of  membership,  in  accordance 
with  the  modern  idea  in  the  profession  that 
kindness  and  moral  suasion  should  be  submitted 
for  the  old  methods  of  ostracism  and  exclusion 
in  all  of  our  work.” 

“J.  H.  MUSSER.  Chairman. 

JOHN  A.  WYETH, 

WM.  J.  MAYO. 

FRANK  BILLINGS. 

J.  X.  McCORMACK.” 

The  comrrittee  after  rraking  a state- 
ment of  faets  have  wisely  deferred  to  state 
and  county  societies  for  action.  To  quote 
fromi  the  Journal  of  the  American  Medical 
Association  of  Dec.  8th,  1906. 

“The  question  at  issue  is  purely  a financial 
and  commercial  one.  This  must  be  remembered 
by  those  who  fear  that  to  take  it  up  is  to  sacri- 
fice the  high  ideals  and  the  altruistic  principles 
that  govern  the  physician  as  an  individual  and 
the  medical  profession  as  a body. 

“The  question  of  life  insurance  examination 
has  nothing  to  do  with  the  treatment  of  the 
sick,  with  the  relationship  of  the  physician  to 
his  patient,  nor  with  ethics  as  it  relates  purely 
to  medicine  and  medical  practice.  It  is  simply 
and  only  a business  proposition  just  as  much  so 
as  the  employment  by  a syndicate  of  an  expert 
mineralogist  to  examine  and  report  on  its  proba- 
ble value  as  an  investment. 

“Insurance  Companies  employ  physicians  as 
experts  to  give  their  opinion  as  to  whether  or 
not  the  applicant  is  likely  to  live  out  his  expec- 
tancy; in  other  words,  whether  the  issuance  of 
a policy  to  the  applicant  will  be  a paying  invest- 
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ment  to  the  company. 

“Back  of  it  all,  however,  and  underlying  the 
question,  there  is  something  more  than  dollars 
and  cents.  Combinations  of  men  and  capital 
are  organized  into  companies  solely  for  financial 
gain.  As  a business  proposition,  they  need  the 
services  of  physicians.  These  corporations  act- 
ing alone  or  in  combination  with  other  similar 
corporations,  dictate  what  they  will  pay  for 
these  services,  and  the  physician,  acting  inde- 
pendently and  by  himself,  is  powerless.  A 
price  is  put  on  his  services  by  those  who  want 
them,  and  he  has  nothing  to  say.  He  usually 
takes  the  sum  offered  rather  than  nothing. 

“Fundamental  to  it  all  therefore,  is  the  ques- 
tion ; Shall  physicians  continue  to  act  indi- 
vidually, each  for  himself,  and  humbly  accept 
what  is  offered  them,  or  shall  they  unite  and  be 
in  a position  to  demand  what  is  due  them?” 

We  are  rapidly  gaining  in  the  fight  for 
fair  fees  from  the  insurance  companies ; 
but  ultimate  victory  requires  a solid  front 
with  no  weak  spots.  We  have  entered 
this  fight  after  righteous  provocation,  and 
should  require  honest  service  from  every 
associated  county  society  as  well  as  from 
every  individual  m.ember  enrolled  under 
our  banner.  The  fight  is  undertaken  by 
the  profession  of  the  United  States,  and 
no  county  should  shirk  its  proportion  of 
duty  in  the  ranks.  No  county  of  South 
Carolina  should  be  mmune  and  reimain 
associated  with  this  body.  I recommend 
that  each  component  count}^  society 
be  required  to  conform  to  the  resolutions 
as  passed  by  this  body. 

In  1904  at  the  suggestion  of  Dr.  Mc- 
Cormack, Chairman  of  the  Comnnittee  on 
Organization  of  the  American  Medical 
Association,  this  Association  adopted  its 
present  constitution.  Its  trend  is  along 
the  lines  suggested  and  worked  out  by 
able  men  of  wide  experience.  That  it 
vras  well  designed  and  harmonious  for 
state  associations  is  proven  by  the  fact 
that  it,  with  slight  alterations,  has  been 
adopted  by  nine-tenths  of  the  state  organ- 
izations, and  further,  that  since  its  adop- 
tion all  of  these  associations  have  flourish- 
ed beyond  all  expectations.  When  this 
Association  began  work  under  this  new 
set  of  laws  our  m..embership  was  a little 


over  dUO.  To  day  our  county  rosters 
tally  practically  7d0.  Our  membershij) 
has  more  than  doubled.  4"he  same  holds 
good  of  the  other  states  working  under 
it.  Some,  such  as  Texa.s,  have  quad- 
rupled their  membership.  It  has  served 
to  awaken  materially  the  heretofore  lag- 
ging interest  taken  in  state  miedical  asso- 
ciations. It  has  aided  considerably  the 
bond  of  good  fellowship  that  should  exist 
in  a noble  profession.  T^  has  aroused 
the  country  practitioner  to  the  advan- 
tages of  communing  with  others  of  his 
calling;  and  has  stimulated  the  city  prac- 
titioner to  renewed  effort.  And  all  of 
this  is  accomplished  by  means  of  the 
county  society  feature,  whereby  a better 
knowledge  of  his  neighbor  has  engendered 
a respect  and  esteem  which  for  years  has 
been  lacking  and  was  latently  waiting  to 
be  discovered  in  many  a good  physician. 

We  have  prospered  under  this  new 
regime  until  great  power  is  all  but  in  our 
grasp.  During  the  past  year  I have  heard 
that  there  was  some  objection  in  certain 
quarters  to  the  House  of  Delegates  fea- 
ture of  of  this  new  constitution ; the  idea 
being  that  the  business  of  the  Association 
should  be  transacted  in  the  general  meet- 
ing. Those  entertaining  this  view  lose 
sight  of  the  fact  that  we  have  grown  into 
a body  of  large  proportions,  and  that  to 
transact  all  of  the  business  that  com.es 
before  this  house  and  complete  our  full 
scientific  programme  would  require  ses- 
sions of  several  days.  Aside  from  this 
fact,  such  a large  body  would  be  parlia- 
mentarily  unwieldy  to  say  the  least,  and 
bear  in  mind,  each  year  is  adding  to  our 
bulk.  The  House  of  Delegates  feature 
is  one  of  the  key-stones  to  the  arch  upon 
which  our  greac  prosperity  is  builded. 
Each  county  society  has  full  representa- 
tion and  each  county  society  should  send 
its  most  able  m.en  to  work  for  its  welfare 
and  for  that  of  the  parent  body.  Inspect 
the  scope  of  the  present  final  programmie 
which  has  been  prepared  for  you  by  our 
able  secretary  and  you  will  readily  observe 
the  impossibility  of  combining  the  two 
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sessions  unless  they  are  lengthened  beyond 
the  tin'.e  n'ost  of  us  can  well  spare  from 
our  laborious  practices.  The  present  con- 
stitution has  served  us  well,  why  rob  it 
of  any  of  its  cardinal  virtues? 

In  his  tour  of  this  state  in  1904,  Dr. 
McCormack  rentarked  that  it  was  not  a 
very  difficult  matter  to  organize  a good 
state  medical  association,  but  that  it 
was  a very  difficult  matter  to  maintain 
it  after  the  organization.  As  secretary 
of  this  association  at  that  time,  I realized 
the  wisdom  of  his  remark,  entertaining 
grave  fears  of  maintaining  this  body; 
but  I am  glad  to.  say  that  problem  has 
been  solved  by  the  Journal.  It  is  ‘‘the 
.tie  that  binds.”  It  keeps  us  thoroughly 
in  touch  with  each  other  between  sessions 
and  enables  us  all  to  know  wl  at  the  pro- 
fession is‘  doing  locally  throughout  the 
state  and  throughout  this  great  republic. 
Aside  from  serving  to  maintain  our  organ- 
ization, its  scientific  value  is  not  to  be 
despised ; and  owing  to  the  untiring  energy 
and  ability  of  its  able  editor,  its  current 
m.edical  features  .are  such  that  if  we  sub- 
scribed to  no  other  journal,  we  would  yet 
be  apace  with  the  time.  It  has  developed 
from  the  thin  periodical  within  our  early 
means,  in  June  1905,  to  the  well  developed 
proportions  that  it  now  presents.  From  a 
journal  of  thirty-two  pages  of  reading 
matter  and  two  and  one  half  pages  of 
advertising  m.atter,  to  fifty  pages  of  read- 
ing ntatter  and  twelve  pages  of  advertis- 
ing m.atter.  The  cost  of  maintaining  it 
the  first  year  was  S703,  the  cost  of  m.ain- 
taining  it  last  year  was  $300.  It  is 
now  upon  a firm  foundation,  and  is  a 
valuable  asset  that  has  an  annual  growth. 
Now  that  its  success  financially  seems 
assured,  it  is  ungenerous  of  us  any  longer 
to  expect  gratuitous  service  from  the  men 
who  have  labored  so  industriously  and  so 
well  to  place  it  upon  its  present  footing. 
The  time  has  arrived  for  us  to  afford  a 
salaried  editor  and  I believe  this  can  now 
be  accomplished  by  appropriating  SI. 50 
per  m.emiber  instead  of  the  present  82.00 
per  miember  for  journalistic  purposes 


a reduction  of  fifty  cents  per  member- 
Thus,  with  an  estimated  mentbership  of 
700  for  the  ensuing  fiscal  year  our  gross 
inconte  will  be  S2100.  Appropriating 
$1,050  for  the  Journal  will  leave  $1,050 
for  current  expenses;  ample  I am  sure, 
as  our  distinguished  watch-dog  of  the 
treasury  can  testify.  I therefore  recom- 
ntend  that  the  editor,  or  editors,  as  the 
Council  may  decide,  be  recompensed  for 
their  services  as  far  as  lies  within  our 
m.eans;  and  that  the  am.ounts  of  their 
salaries  be  fixed  by  the  council. 

As  long  as  the  present  personnel  of  the 
Journal  managentent  is  m.aintained,  the 
Association  can  rest  assured  it  will  never 
be  used  as  a menace,  but  in  unscrupulous 
hands  it  can  he  m.ade  a potent  instrum.ent 
of  oppresion.  Gentlemen  I thank  you  for 
your  patient  indulgence. 

SURGICAL  TREATMENT  OF  150  CASES 
OF  FIBROID  TUMORS.* 

By  S.  W.  PRYOR,  M.  D., 

Chester,  S.  C. 

I take  pleasure  in  presenting  to  you  a 
brief  consideration  of  the  surgical  treat- 
ment of  150  cases  of  fibroid  tumors. 

Myom.a  of  the  utei*us  is  a typical  nodular 
growth,  springing  from  som.e  portion  of 
the  uterine  body,  usually  above  the  cervix 
though  very  often  just  inside  or  outside 
of  the  cervix.  It,  may  vary  in  size  from, 
small  to  quite  large.  The  tumor  is  made 
up  of  a disordered  interlacement  of  m.us- 
cular  and  connective  tissue  fibres,  in  the 
larger  masses,  grouped  into  more  or  less 
spherical  nodules.  Between  the  groups 
and  fibres  run  arteries,  veins  and  lymph 
channels,  derived  from  the  normal  vessels  of 
the  uterus,  ramifying  at  first  beneath  the 
capsule  of  the  tumor,  and  then  directly 
into  the  tumor.  Tum.ors  projecting  through 
the  m.uscular  walls  are  covered  on  the 
inside  by  the  mucosa,  and  on  the  abdomi- 
nal side^by  the  peritoneum. 

Although  all  myom.ata  probably  exist  ' 

*Read  before  the  Abbeville  County 
Medical  Society,  March  1st,  1907. 
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in  foetal  life  in  diminutive  form,  they 
rarely  give  evidence  of  their  presence 
until  menstruation  has  been  established 
some  months  or  years.  They  are  usually 
noticed  m.ore  in  middle  life,  from  thirty 
five  to  forty-five  years  of  age.  The  ear- 
liest symptoms  are  painful  menstruation 
and  excessive  flow  in  time  of  mionthly 
sickness.  Sterility  in  married  white  wo- 
men, and  sterilit}^  in  negro  wo  mien 
•m-arried  or  unmarried,  is  a symptom  not 
to  be  overlooked.  Repeated  miscarriages 
are  a good  sign. 

The  tum.ors  at  first  occupy  the  pelvis , 
and  as  they  grow  extend  towards  the 
abdom-en,  and  growing  slowly,  do  not, 
as  a rule,  attract  miuch  attention  by 
their  size,  until  they  have  exceeded  the 
capacity  of  the  pelvis.  The  rate  of 
growth  is  variable ; though  it  is  almiost 
always  slow,  requiring  from  ten  to  twenty 
years  before  the  tum^or  acquires  a very 
large  size.  With  the  developm.ent  of  the 
tumor  there  is  often  an  enormious  hyper- 
trophy of  the  enveloping  uterine  muscles. 

Profuse  m_enstrual  hemiorrhage  is  the 
comimonest,  as  well  as  the  m.ost  striking, 
symptom,  and  occurs  in  about  half  of  the 
cases.  At  the  beginning  it  is  apt  to  be 
confined  to  an  excessive  flow  at  the  time 
of  the  mienstrual  period,  which  lasts  from 
five  to  eight  days.  While  this  weakens 
a patient  at  the  timie,  it  is  readily  com- 
pensated for  in  the  interim.  Later,  as 
the  tumor  enlarges,  the  flow  is  of  longer 
duration,  and  comes  more  freely,  appear- 
ing every  two  or  three  weeks;  then  it 
leaves  the  patient  weakened  from  loss 
of  blood,  and  anemia  begins  to  follow, 
and,  of  course,  increases  as  the  trouble 
goes  on.  The  skin  becomes  peculiarly 
transparent,  and  of  a waxy,  yellow  hue, 
and  she  suffers  from  dyspnoea,  epistaxis, 
and  palpitation,  with  a sense  of  utter 
weakness.  A distinct  anemic  heart  mmr- 
mur  marks  the  profound  change  in  the 
condition  of  the  blood.  Pain  is  a varia- 
ble symptom^,  and  is  most  marked  when 
little  tum.ors  are  distributed  through  the 
walls  of  the  uterus,  causing  more  or  less 


bearing  down  sensation,  likened  to  severe 
labor  pains. 

The  ovaries  and  tubes  are  alm.cjst 
always  found  bound  down  by  num.erous 
dense  adhesions,  brought  about  by  prev- 
ious inflammatory  trouble,  caused  by  the 
myoma.  The  tubes  frequently  contain 
pus  or  other  fluid.  The  ovaries  are  alirost 
always  diseased;  though  som.e  are  not. 
This  condition,  and  position  of  the  ovaries 
and  tubes,  gives  rise  to  more  pain  and 
general  unpleasantness  in  the  pelvic  region 
than  the  mxre  presence  of  the  tum.or. 

These  sym.ptomx  that  are  due  to  pres- 
sure do  not  develop  until  the  tumxr  has 
grown  sufficiently  large  to  fill  the  pelvis. 
I have  found  nodules  pressing  against  the 
bladder  and  rectum,  causing  considerable 
pain  in  the  region  of  both. 

One  of  the  main  dangers  arising  from 
the  pressure  is  the  production  of  a hy- 
droureter, by  pressure  at  the  brimi  of  ihe 
pelvis,  iwLpairing  the  function  of  the  kid- 
ney and  causing  it  to  undergo  hydrone- 
phrosis. 

Caneer  of  the  uterus  complicating  m.yo- 
m.a,  is  rare;  out  of  the  number  I.  have 
operated  on,  I have  found  only  three. 

We  have  occasionally  fibro-cystic 
tumors  they  are  characterised  by  excess- 
ive fluid  elements,  rendering  them  soft 
and  fluctuant  at  different  points.  This 
fluid  is  analogous  to  serum  held  in  dilated 
lym^phatic  chambers.  A very  small  per 
cent  of  those  operated  upon  are  of  this 
class. 

Now  simmering  these  diagnostic  points 
down,  we  have  first  painful,  profuse,  and 
often  protracted  mxnstruation,  sterility, 
and  early  abortions.  I have  not  found 
any  difficulty  with  this  train  of  symiptomx 
(accompanied  by  physical  examination) 
to  miake  a diagnosis. 

It  is  considered  by  mxst  authors  to  be 
necessary  to  give  a general  anesthetic  to 
make  a satisfactory  examination.  This 
may  be  true  in  somx  cases,  although  I 
have  never  found  one  that  I could  not 
satisfy  myself  of  the  diagnosis  by  a sim.ple, 
digital  examination  and  abdomiinal  pres- 
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sure  brought  about  by  the  other  hand.  If  you 
arein  doubt  from  this  combined  examina- 
tion, you  can  get  some  light  by  passing 
the  linger  into  the  rectum  and  at  the 
same  time  causing  pressure  with  the 
other  hand  on  the  abdomen.  With  an 
educated  touch,  you  can  readily  detect 
the  difference  between  a cystic  tumor 
and  a fibroma. 

You  will  ask  about  the  diagnosis  of 
the  fibro-cystic  tumor.  The  examining 
finger  finds  thefibro-cystic  tumor  soft  in  one 
place  and  a little  hard  in  another,  which 
you  never  find  in  a regular  cystic  tumor. 

As  for  the  treatment,  I have  very  little 
to  say,  having  only  experience  with  the 
radical  treatm_ent;  have  never  tried  the 
expectant,  palliative,  or  abortive,  except 
preparatory  to  operation.  My  rule  has 
been  to  advise  a radical  operation  in  all 
cases,  except  those  that  are  near  the 
menopause,  and  these  depend  on  the  con- 
dition of  the  patient.  If  there  is  hemior- ' 
rhage  and  pain  with  general  tendency 
downward,  I advise  operation  in  these 
cases  also.  I can  only  recall  one  case 
where  the  tumor  disappeared  with  the 
change  of  life.  It  is  possible,  however, 
that  in  my  territory  I have  kept  them  all 
removed,  and  have  not  had  the  chance  to 
see  whether  or  not  menopause  would 
have  any  effect  upon  them.  I have  in 
several  instances  had  to  curette  and  pack 
the  uterus  in  order  to  control  the  hemor- 
rhage and  let  the  patient  build  up  for 
operation. 

You  will  find  in  curetting  a fibroid 
uterus  that  it  is  right  difficult. to  get  into 
the  different  nooks  and  comers  formed 
by  the  pressure  of  the  tumors  in  different 
directions.  I find  that  an  application 
of  pure  carbolic  acid  with  a mop  is  of 
greater  assistance,  some  of  it  going  where 
the  curette  could  not.  I have  never  had 
any  toxic  effects  from  the  carbolic  acid. 

Following  this  treatment,  tonics  and 
nourishment  should, be  prescribed.  I have 
found  hemaboloids,  arsenic,  and  strych- 
nine would  give  better  results  than  any 
other  tonic  I have  used,  and  as  for  the 


nourishment,  green  beef-juice,  eggs,  and 
milk  are  the  main  ones. 

The  operations  performed  by  a great 
many  of  the  earlier  surgeons,  by  simply 
hulling  out  the  nodules,  have  been  prac- 
tically abandoned.  I remember  several 
years  ago  in  witnessing  Dr.  McCosh,  of 
the  Presbyterian  Hospital  of  New  York, 
that  he  hulled  out  several  in  different 
patients.  He  remarked  at  the  tim.e  that 
he  only  did  this  in  young  wonten,  but 
even  in  these  cases  I do  not  believe  it  is 
justifiable,  from  the  fact  that  you  are 
always  sure  to  have  more  of  them  to 
form  later  on,  requiring  a second  operation . 
I prefer  in  these  cases  (young  women)  to 
leave  the  ovaries,  rem.oving  the  entire 
utems,  leaving  the  vagina  supported  by 
sewing  the  two  round  ligam.ents  across 
the  pelvis,  and  the  roof  of  the  vagina  to 
them,  leaving  the  vagina  normal  in  length, 
and  the  ovaries  resting  just  above  and 
back  of  this  bridge.  The  operation  that 
I usually  perform  is  m^^omectomy  rather 
than  hysterectomy;  leaving  a very  short 
piece  of  the  cervix. 

In  performing  this  operation,  you  pre- 
pare the  patient  the  night  before  the 
operation  by  giving  one  ounce  of  castor 
oil  with  beer,  to  be  followed  the  next 
miorning  by  a high  enema.  The  abdom.en 
and  vulva  are  shaved  and  scrubbed,  and 
moist  bichloride  dressing  applied  and 
held  in  position  by  a five  yard  gauze 
bandage,  which  forms  the  figure  eight 
around  the  pelvis  and  thighs.  The  next 
morning,  while  the  patient  is  taking  the 
anesthetic,  the  abdomien  and  vagina  are 
again  cleansed  with  soap  and  water. 
The  abdominal  part  is  followed  by  Har- 
rington’s No.  9 Sol.,  Normal  Salt,  and 
Alcohol.  I use  gloves  altogether.  At 
this  stage  the  table  is  placed  in  the  Trend- 
elenburg position,  and  the  incision  is 
made  from  above  well  down  to  the  pubis, 
only  taking  care  in  dividing  the  perito- 
neum, not  to  injure  the  bladder.  Now 
pass  the  hand  around  the  tumor  and 
locate  any  adhesions  that  might  be  be- 
tween the  tumor  and  intestines.  Having 
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tied  and  divided  these,  have  your  second 
assistant  pass  one  hand  into  the  vagina 
and  elevate  the  tumor,  while  you  gently 
help  from  above.  In  this  way  the  tum.or 
is  more  easily  delivered  and  through  a 
smaller  opening  than  if  you  do  all  your 
pulling  from  above.  The  next  step  is  to 
clamp  and  ligate  each  end  of  the  round 
ligaments,  and  dissect  them  off  well  back 
to  the  sides,  after  which  you  decide  on  the 
ovaries — whether  or  not  to  remove  or 
leave  them*.  In  either  case  ligate  the 
ovarian  arteries,  clamp  the  uterine  side, 
and  divide  them. 

This  brings  us  down  to  the  bladder, 
which  we  push  off  from  the  uterus  with  the 
finger  and  gauze  or  a knife  handle,  thus 
exposing  the  uterine  arteries  on  either 
side,  ligate,  clamp,  and  divide  as  in  the 
ovarian.  Now  cut  the  cervix  off  in  a 
wedge  shape,  and  with  a few  interrupted 
stitches,  bring  the  ends  of  the  cervix  to- 
gether. With  a continued  suture,  bring 
the  peritoneal  coat  over  this,  continue 
up  on  either  side,  quilting  over  the  ends 
of  the  broad  ligaments. 

In  very  large  tumors  sometimes  it  is 
necessary  to  split  the  tumor  open,  and 
take  out  one-half  at  a time. 

The  round  ligaments  are  treated  in 
the  same  way  as  just  mentioned.  In 
enclosing  the  abdominal  wound  there  is 
only  one  point  that  is  to  be  strictly  ob- 
served, and  it  is  this:  Be  sure  to  anchor 

the  bladder  end  of  the  peritoneum  to  the 
muscles;  as  it  prevents  future  trouble 
wdth  the  bladder,  such  as  cystitis,  and 
bearing  down  sensation.  This  one  point 
I picked  up  while  at  Dr.  Mayo’s.  The 
entire  work  is  done  throughout  with 
No.  3 or  No.  4 Chrom.  Cat  Gut. 

I have  only  had  to  make  Caesarean 
section  once  on  account  of  obstruction 
to  outlet  by  fibroma.  This  was  my  first 
Caesarean  section,  and  being  sixteen  years 
ago,  I was  unwilling  to  undertake  the 
removal  of  the  tumor  at  this  time.  Sub- 
stituting, therefore,  I removed  the  ovaries 
with  the  hope  of  atrophying  the  tumor, 
but  instead  there  followed  a breaking 


down  of  the  tum*or.  A rapid  distention 
of  the  sac  made  an  enormous  tumor  inside 
of  three  months,  at  which  time  I operated 
and  removed  it  and  the  uterus.  The 
patient  made  a good  recovery. 

Out  of  the  number  operated  on  there 
were  only  two  that  were  emergency  opera- 
tions, called  for  by  the  breaking  down  of 
the  fibroid  tissues.  Among  my  cases 
I found  only  three  pedunculated  and 
seven  fibro-cystic  tumors.  The  others 
were  subserous  or  subperitoneal. 

There  were  four  deaths:  One  from  sec- 
ondary hemorrhage,  due  to  slipping  of 
the  ligature;  one  from  puncturing  the 
uterus,  and  not  noticing  it  at  the  time; 
and  one  from  incompetent  nursing,  and 
the  other  from  sepsis.  None  of  these 
should  have  died,  and  would  not  in  this 
day  and  time.  In  behalf  of  myself  will 
say  that  they  were  operated  upon  in  my 
earlier  days.  However,  this  gives  us  a 
very  low  death  rate,  which  is  two  and 
seven-tenths  per  cent. 

FLIES.* 


By  W.  H.  CHAPMAN,  M.  D., 
Whitney,  S.  C. 

In  the  eighth  chapter  of  Exodus  there 
is  an  account  of  two  grievous  plagues  that 
were  sent  on  the  children  of  Egypt  be- 
cause they  would  not  let  the  children  of 
Israel  go. 

The  first  of  these  we  are  all  more  or  less 
acquainted  with,  especially  when  we  were 
small  and  attending  the  public  school ; 
and  it  is  by  no  means  a scarce  article  at 
the  present  time.  The  second  was  the 
plague  of  flies.  This  was  far  more  griev- 
ous than  any  of  the  other  plagues  that 
were  sent  and  the  land  was  corrupted 
with  them.  Perhaps  this  was  not  the 
common  house  fly  but  some  more  noxious 
variety  peculiar  to  that  country.  It  is 
enough  to  know  that  the  domestic  fly  is 
found  in  every  clime  and  during  the  warm 
season  becomes  a great  nuisance  as  well 

*Read  before  the  Spartanburg  County 
Medical  Society,  Jan.  25th,  1907. 
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as  a dangerous  pest.  Xot  only  is  the 
house  fly  a great  nuisance  and  pest  to  the 
housewife  but  it  has  been  proven  to  be  a 
menace  to  public  health. 

The  origin  and  habits  of  the  fly  are 
such  as  to  warn  us  against  the  harm  that 
they  may  bring  upon  us.  Their  choice 
place  for  breeding  is  in  dung  heaps,  espec- 
ially of  the  horse;  in  pig  pens;  and  in  piles 
of  decaying  organic  matter.  In  these 
it  lives  and  feeds,  as  well  as  upon  sputum 
of  persons  suffering  from  lung  and  throat 
troubles. 

This  insect  with  its  air  pum.p  feet  and 
hairy  legs  has  been  praised  by  poets  and 
entomologists,  but  like  other  insects  he 
has  fallen  into  the  hands  of  the  bacteriolo- 
gist who  has  changed  our  wonder  and 
admiration  into  fear  and  hate.  The  bac- 
teriologist has  made  him  walk  on  a sterile 
plate  and  thus  detects  the  germs  he  carries 
with  him.  His  breeding  place  and  feed- 
ing grounds  are  excellent  homes  for  germs 
of  all  varieties,  and  these  are  caught  by 
his  feet  and  hairy  legs  and  distributed 
wherever  he  goes.  Herein  lies  the  greatest 
danger.  From  his  feeding  place  the  fly 
goes  with  his  germ-laden  body  to  the 
markets,  and  in  countless  numbers  swarms 
upon  fresh  meat,  vegetables,  and  fruits; 
or  to  the  confectioners  to  partake  of  his 
sweets  and  deposit  specks;  or  to  our 
hom.es  where  specks  and  germs  are  de- 
posited in  the  kitchen  on  bread,  mdlk 
pails,  or  any  thing  that  may  be  found 
there.  ^ 

In  those  diseases  of  the  intestinal  tract 
such  as  dysentery,  cholera,  and  typhoid 
fever — there  are  countless  numbers  of 
germs  peculiar  to  each  disease  which  are 
voided  in  the  stools  not  only  while  the 
disease  lasts,  but  for  days  before  and  after. 
Bacteriologists  and  pathologists  telh  us 
that  these  diseases  are  spread  by  the 
germs  being  conveyed  from  one  person 
to  another.  This  may  be  done  through 
food  or  water,  and  more  especially  by 
fruits  and  vegetables  that  are  eaten  raw. 

The  fly  does  not  carry  all  the  germ.s  on 
its  body,  but  they  enter  its  stom.ach  and 


may  be  deposited  in  the  specks  unharmed. 
Some  enterprising  bacteriologist  has  prov- 
en that  typhoid  and  tuberculosis  can  be 
produced  from  the  germs  found  in  fly 
specks.  This  should  put  us  on  our  guard 
about  letting  tuberculosis  patients  spit 
promiscuously  on  sidewalks  and  in  public 
places  where  flies  can  get  easy  access  to 
the  sputum. 

In  I8SS  Dr.  Nuttall  called  the  attention 
of  the  profession  to  the  fact  that  flies 
carried  the  germs  of  cholera.  In  1895 
Dr.  Kober  of  Washington  said  that  ty- 
phoid was  spread  in  the  same  m.anner, 
but  not  until  the  Cuban  war  was  this  so 
thoroughly  proven  that  the  profession  in 
general  was  convinced.  At  this  tim.e 
our  soldiers  in  camp  were  stricken  in  such 
number  that  a careful  examination  was 
made  to  find  out  how  the  disease  was 
spread.  It  was  found  that  the  sanitary 
condition  of  the  camp  was  horrible. 
Am.ong  som.e  of  the  things  found  were 
uncovered  sinks  and  pits  near  the  tents, 
and  piles  of  refuse  dumped  near  by. 
Flies  swarm.ed  over  infected  fecal  matter 
in  the  pits  and  then  visited  and  fed  upon 
food  prepared  for  soldiers  at  the  mess 
tents.  In  order  to  prove  that  they  were 
the  same  flies,  lim_e  was  sprinkled  in  the 
pits  and  soon  flies  with  white  feet  were 
seen  upon  the  food.  The  committee 
decided  that  the  flies  were  the  most  active 
agents  in  the  distribution  of  the  disease. 

In  the  Chicago  epidemic  of  1898  it  was 
found  that  poor  water,  unsanitary  plumb- 
ing and  an  abundance  of  flies  were  the 
chief  agents.  The  flies  were  caught  in 
the  rooms,  and  upon  examination  were 
found  to  be  laden  with  the  germs.  Thus 
it  has  been  shown  that  the  fly  is  an  impor- 
tant agent  in  the  distribution  of  typhoid 
and  tuberculosis  in  this  country  and 
cholera  in  the  Orient.  Perhaps  the  fly 
and  mosquito  would  say:  “We  are  not 
altogether  to  blame  in  the  matter;  if  you 
didn’t  give  us  the  germs,  we  could’nt 
distribute  them.” 

The  m-osquito  is  of  no  value  that  I 
know  of  except  it  be  to  make  you  have 
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pleasant  thoughts  on  summer  nights, 
neither  is  the  fly  except  it  be  to  torment 
the  modern  Egyptians. 

How  then  shall  we  protect  ourselves 
against  this  croublesome  and  dangerous 
insect.^  This  can  be  done  in  the  same  way 
that  we  have  decreased  the  stegomyia 
and  anopheles.  Yellow  fever  and  mala- 
ria have  been  greatly  reduced  since  we 
began  to  wage  war  on  the  mosquitoes, 
and  in  the  same  way  we  can  protect  our- 
selves by  destroying  the  breeding  places 
of  flies  and  preventing  them  as  far  as  possi- 
ble from*  obtaining  noxious  germs.  The 
public  should  be  taught  to  demand  that 
butchers  should  protect  their  meats  ex- 
posed for  sale  from  the  myriad  of  flies 
that  swarm  about  their  places  in  warm 
weather.  The  dairyman  also  should  be 
held  to  strict  account,  and  taught  that 
he  must  not  allow  the  flies  to  swarm  over 
and  swim  in  his  milk  until  it  is  ready  to 
be  marketed.  In  our  homes,  door  and 
and  window  screens  should  be  used  to 
prevent  this  insect,  born  in  a dunghill 
and  feeding  upon  what  is  foul  and  diseased, 
from  entering  and  scattering  broadcast 
his  germs. 

Since  it  is  alm.ost  useless  to  attempt  to 
rid  ourselves  of  grown  flies,  we  should 
m.ake  our  .efforts  at  the  most  promising 
end  of  the  task  that  is  by  attempting  to 
destroy  their  breeding  grounds.  All 
stables  and  mianure  pits,  dry  closets,  and 
dumping  grounds  for  organic  matter  should 
be  disinfected.  This,  in  fact,  is  done 
already  in  miost  cities,  but  we  still  leave 
too  many  breeding  grounds  neglected. 

In  the  country  and  small  towns  the  fly 
has  every  thing  his  own  way.  With 
some  trouble  and  not  a great  deal  of 
expense — less  than  disease  would  cost — 
the  country  can  be  protected  as  well  as 
the  city.  Screens  could  be  placed  over 
doors  and  windows  in  dwellings  and  sta- 
bles. Disinfectants  and  germicides  could 
be  used  to  prevent  the  growth  of  flies  to  a 
great  extent.  In  France  last  year  a prize  of 
10,000  francs  was  offered  for  the  best 
memioir  on  che  use  of  “ Residuum  Oil’ ’ in 


the  destruction  of  the  eggs  and  larvae 
of  the  fly.  Two  liters  of  oil  to  every 
square  meter  of  breeding  material  was 
found  to  be  sufficient  to  kill  the  larvae 
and  prevent  the  entrance  of  flies  and 
hatching  of  the  eggs. 

There  is  need  of  some  kind  of  law  to 
help  carry  out  these  things.  Cleanliness 
or  will  protect  premises  that  do  not  attract 
furnish  food  for  flies,  but  one  lazy  or  indiffer- 
ent party  in  a community  can  by  his 
negligence  or  indifference  breed  enough 
o the  pests  to  supply  not  only 
himself  but  all  his  neighbors,  thus 
destroy4ng  all  the  good  the  rest  have 
accomplished.  Then,  since  an  ounce  of 
prevention  is  worth  a pound  of  cure^  we 
should  endeavor  to  prevent  the  flies 
from  obtaining  the  noxious  genus.  This 
can  be  done  by  having  all  excreta  con- 
taining harmful  bacilli  disinfected  and 
putting  it  where  flies  cannot  get  access 
to  it.  In  dwellings  where  there  are  in- 
fectious diseases  greater  cleanliness  should 
be  insisted  upon  and  flies  prevented  from 
gaining  an  entrance.  We  will  advance 
at  *a  far  more  rapid  pace  in  the  extermii- 
nation  of  infectious  diseases  when  we 
have  learned  a greater  love  and  responsi- 
bility for  our  neighbors.  Pure  food  laws 
may  help  us  to  a certain  extent  but  they 
will  be  robbed  of  the  most  of  their  benefits 
unless  we  do  our  part  in  keeping  it  pure. 


CONGENITAL  MALFORMATION  OF  THE 
BRAIN,  WITH  REPORT  OF  A CASE 
OF  ENCEPHALOCELE. 

By  H.  L.  SHAW,  M.  D., 
PYuntain  Inn,  S.  C. 

Mr.  President  and  Gentlemen : 

For  sixteen  }mars  I have  been  in  the 
active  practice  of  medicine.  During  this 
time  I have  met  many  conditions,  some  of 
which  I recognized,  others  I did  not. 
The  case  which  I shall  report  today,  viz : 
Encephalocele,  is  the  only  thing  of  the 

*Read  at  the  annual  meeting  of  the 
South  Carolina  Medical  Association  at 
Bennettsville,  April  17th  and  18th,  1907. 
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kind  I have  ever  seen.  I present  for  your 
inspection  photographs  of  the  patient 
taken  before  operation. 

T was  called  lO  see  the  case,  a n^ale 
child,  colored,  a few  hours  after  birth,  and 
found  a growvh  of  about  the  size  a marble 
located  at  the  root  of  the  nose.  The 
tumor  was  smooth  and  oval,  but  for  a 
resemblance  to  scar  tissue  about  the  centre 
which  is  clearly  shown  in  the  photograph. 
Upon  palpauon  it  was  found  to  be  soft, 
containing  fluid,  though  upon  pressure  a 
mass  could  be  felt.  The  child  was  other- 
wise normal  in  every  way.  I was  asked 


for  a diagnosis  but  failed  lO  give  one,  and 
candidly  confessing  to  the  parent  that  I 
had  never  m.et  with  any  thing  of  the  kind 
before,  I promised  to  try  and  find  out 
what  the  trouble  was,  and  what  could  be 
done. 

On  the  4th  day  of  March,  1907,  I present- 
ed the  case  before  the  Greenville  County 
Medical  Association,  asking  them  to  aid 
me  in  a diagnosis,  and  suggest  a plan  of 
treatment.  The  nearest  approach  to  a 
diagnosis  was  that  of  cerebal  hernia. 
Two  of  the  surgeons  present  thought  the 
case  an  operable  one,  others  were  in  doubt. 

Obtaining  the  consent  of  the  parents 
I invited  Dr.  C.  B.  Earle,  of  Greenville,  to 
operate  upon  the  case,  which  he  did  March 
the  28th,  1907  assisted  by  Drs.  Jervey, 


Richardson,  and  myself,  the  child  being 
now  five  months  old  and  the  growth  en- 
larging. 

A horseshoe  incision  was  made  along 
the  upper  margin  of  the  cuntor,  and  the 
skin  carefully  dissec\.ed  away  exposing  a 
mass  about  the  size  of  a small  Orange. 
An  incision  was  then  made  through  a 
very  thick  memlwane.  A sm.all  quantity 
of  fluid  escaped.  The  growth  was  then 
seen  plainly  and  to  the  eye  presented  very 
much  the  appearance  of  brain  tissue. 
Just  here  m.uch  credit  is  due  Dr.  Earle 
for  proceeding  with  the  operation.  The 


growth  was  found  to  be  attached  to  the 
bony  opening,  and  the  frontal  lobes,  and 
with  great  care  was  remioved,  after  which  ! 
the  thick  membrane  before  mentioned  j 
was  brought  over  the  site  form.erly  occu-  | 
pied  by  the  growth,  and  stitched  with  an  | 
uninterrupted  suture.  The  skin  flap  was  ^ 
treated  in  like  manner,  and  a light  dress-  j 
ing  applied.  i 

The  infant  stood  the  operation  nicely,  J 
and  was  seen  seven  days  later  by  Dr.  j 
Earle  and  myself,  at  which  time  the  sutures  j 
were  removed. 

Through  a small  opening  in  the  incision 
that  had  not  healed  fluid  would  escape 
when  pressure  was  made.  The  patient  , 
was  seen  three  days  later.  The  incision 
had  entirelv  healed.  There  was  still  fluid 
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but  no  escape.  Gentle  pressure  for  a few 
seconds  would  force  the  fluid  into  the 
cranium,  without  anv  visible  ill  effect  to 
the  child. 

The  child  was  seen  again  on  the  12th 
inst,  and  a small  flstula  was  found  through 
which  fluid  would  escape.  Notwitstand- 
ing this,  the  sac  was  well  distended  with 
fluid  and  presented  very  much  the  appear- 
ance that  it  did  before  operation.  The 
child  was  apparently  doing  well. 

At  12  o’clock  the  night  of  the  13th  the 
baby  began  to  fret,  and  at  7:30  A.  M.  of 
the  14th,  it  died.  It  nursed  at  3 o’clock, 
just  hours  before  daeth.  I was  on 
the  eve  of  leaving  for  this  meeting  and 
could  not  see  the  child  after  death, 
but  was  reliably  informed  that  the  child 
died  in  a state  of  coma. 

The  only  reason  that  I can  assign  for 
the  death  of  the  child  is  that  during  the 
night  there  was  a rupture  of  the  sac  and 
a rapid  escape  of  fluid,  followed  by  cere- 
bral hemorrhage  and  death. 

So  much  for  the  report  of  this  particular 
case. 

Of  the  congenital  malformations  of  the 
brain  that  mdght  occur,  encephalocele, 
hydrencephalocele,  and  meningocele,  are 
of  most  interest  to  us  from  a clinical 
standpoint. 

Encephalocele  is  a protusion  through 
the  cranium  of  a portion  of  brain  substance, 

Hydrencephalocele  is  a protrusion  of 
brain  substance  and  in  this  substance  a 
cavity  filled  with  fluid,  the  cavity  com- 
municating with  the  lateral  ventricle. 

Meningocele  is  a protrusion  of  the  mem- 
brane alone. 

All  of  these  conditions  are  rare.  “ Trelat 
finding  but  3 in  12,000  births,  and  Vines 
one  in  5000.  It  is  said  to  be  more  common 
in  females  than  n males,  though  Z.  Law- 
rence, quoted  by  Erichson,  collected  39 
cases,  21  of  which  were  males.” 

According  to  Holt  the  most  frequent 
and  serious  condition  is  hydrencephalo- 
cele, which  is  usually  associated  with 
hydrocephalus. 

The  next  is  Encephalocele  with  the  best 


prognosis.  Meningocele  being  the  rarest 
of  the  three. 

These  tumors  are  unually  located  either 
in  the  occipital  or  frontal  region,  and  in 
the  median  line. 

There  is  much  speculation  as  to  the 
cause  of  these  tumors,  but  the  theory 
commonly  accepted  is  that  they  are  cases 
of  intra-uterine  h\*drocephalus  and  as 
the  bones  of  the  skull  develop  a portion  of 
the  brain  or  membrane  is  left  outside. 
The  tumors  are  always  congenital  though 
they  grow  after  birth  in  many  cases,  as 
did  the  one  I reported  to  day.  These 
tumors  are  said  to  vary  in  size  from  a pea, 
to  hat  of  a child’s  head,  the  occipital 
being  the  larger  and  usually  hydrence- 
phaloceles.  The  encephaloceles  are  us- 
ually small,  and  generally  occupy  a posi- 
tion at  the  root  of  the  nose,  as  did  my 
case. 

The  diagnosis  is  not  always  easy  be- 
cause of  the  rare  occurrence  of  these  con- 
ditions, though  a congenital  tumor  situat- 
ed in  the  line  of  a cranial  suture  either  in 
the  occipital  or  frontal  region  is  a good 
diagnostic  point.  When  there  is  pulsa- 
tion, or  fluctuation,  or  a change  in  tension 
Avhen  crying  or  asleep,  or  when  the  tumior 
can  be  pressed  back  in  the  cranium  or  if 
the  edges  of  the  opening  in  the  skull  can 
be  feL  the  diagnosis  is  easier.  These 
tumors  must  be  recognized  from  der- 
moids, angiomata,  and  sarcomata. 

For  the  differential  diagnosis  I am 
indebted  to  Frederick  Peterson  (in  refer- 
ence Handbook  of  the  Medical  Sciences) , 
who  says  “angiomata  will  pulsate  and 
exhibit  tension  changes,  and  may  be  com- 
pletely compressed  without  brain  symp- 
toms, or  a discovery  of  an  opening  in  the 
skull”. 

“ Pulsation  and  compressibility  are 
lacking  in  dermoid  tumors.” 

“Cranial  sarcomata  (congenital)  may 
present  brain  symptoms  en  pressure ; 
there  may  be  an  opening  in  the  skull 
which  pulsates  and  the  growth  may  have 
a similarity  of  feel,  but  they  grow  much 
more  rapidly  than  cephaloceles  and  us- 
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ually  are  wanting  in  the  more  character- 
istic symptoms  of  the  latter.” 

The  prognosis  is  bad.  Children  affected 
with  m.einngocele,  or  hydrencephalocele 
somLetim.es  die  before  or  during  birth  due 
to  rupture  of  the  tumor.  If  bom  alive 
they  rarely  live  m.any  years  owing  to 
i mperfect  development  of  brain ; increase 
in  size  of  tumors  which  burst,  causing 
death  at  once,  or  later  by  meningitis. 
Encephaloceles  as  a mle  being  sm.aller 
than  the  other  varieties  seldom  mpture 
before  or  during  birth,  as  a rule  they  grow 
slowly  or  rem.ain  stationary.  Those  affect- 
ed with  the  frontal  live  longer  than  those 
aff'ected  tt*ith  the  occipital  varieties,  som.e 
reaching  adult  life  with  normal  intelli- 
gence- while  those  aff'ected  with  occipital 
tumors  are  usually  idiots.  Spontaneous 
recoveries  from  meningocele  and  ence- 
phalocele  have  been  reported. 

Treatment  seem.s  to  be  somewhat  un- 
satisfactory. Com.pression,  puncture 
with  removal  of  part  or  all  of  the  fluid, 
and  injection  of  iodine  may  be  tried, 
though  this  later  has  proved  fatal.  Men- 
ingoceles seem  to  be  more  am.enable  to 
treatment,  and  occasionally  compression 
and  puncture  have  m.et  with  good  results. 
Xot  m.uch  is  to  be  expected  from  injec- 
tions of  iodine.  Cases  have  been  reported 
cured  by  ligation  and  rem.oval  of  the 
tumor. 

Quoting  again  from  Peterson  (Refer- 
ence Handbook  of  the  Medical  Sciences), 
DeRuyters  mles  are  as  follows; 

“ Meningocele  should  certainly  be  oper- 
ted  upon.” 

“ Encephalocele  should  be  operated  on 
unless  it  contains  too  large  an  am.ount  of 
brain  tissue.  It  usually  holds  some  un- 
important part  of  the  brain,  part  of  the 
occipital  or  frontal  lobe.” 

“ Hydrencephalocele  should  not  be 
operated  on  because  of  its  communica- 
tion with  a ventricle.” 

“To  combat  this  mle  of  DeRuyters, 
^loller  cites  a case  of  successful  operation 
on  an  occipital  hydrencephalocele  where 
the  tumor  was  nearlv  the  size  of  an  infant’s 


head.  Examination  one  year  later  showed 
the  child  to  be  in  good  condition  and 
of  apparently  normal  mental  develop- 
ment.” 

According  to  this  we  find  all  cases 
operable,  and  in  this  day  of  andsepsis, 
and  modern  surgery,  I think  all  cases 
should  be  given  the  benefit  of  an  opera- 
tion. 


DISCUSSION. 

Dr.  Robt.  Wilson,  Jr.,  Charleston,  said  that 
he  had  examined  the  tumor  microscopically 
and  that  is  was  a very  rare  and  interesting  for- 
mation, and  even  when  seen  is  seldom  in  this 
situation,  but  occurs  most  often  perhaps  in  the 
kidneys  and  testicles.  This  tumor  contained 
a variety  of  cells — large  round  cells  being  quite 
numerous.  In  some  parts  giant  cells  were 
fairly  abundant,  as  was  fibrous  connective 
tissue,  in  some  places  well  formed.  Certain 
portions  were  very  vascular,  some  of  the  vessels 
being  fairly  well  developed,  and  others  quite 
embryonic.  Here  and  there  throughout  the 
tumor  were  single  fibres  and  small  bundles  of 
striped  muscle,  most  of  the  fibres  being  embr}"- 
onic  in  character.  The  diagnosis  would  be 
rhabdo-myoma  associated  with  mixed-cell  sar- 
coma. This  form  of  sarcoma  is  much  less 
malignant  than  many  others. 


COMMON  INTERESTS  OF  PHYSICIANS 
AND  DRUGGISTS.* 


By  G.  W.  EVAXS,  Pharm.acist. 

Anderson.  S.  C.- 

Mr.  President  and  Gentdemen: 

When  asked  to  read  a paper  on  the 
interests  common  to  doccors  and  druggists 
the  thought  occurred  that  they  are  and 
always  have  been  idenv;ical.  This  im- 
pression is  still  upon  m.e  as  I stand  here 
today,  for  it  is  only  necessary  for  m.e  to 
call  your  attention  to  the  fact  that  medi- 
cine embraces  within  its  meaning  phar- 
macy. but  the  latter  does  not  take  into 
its  scope  the  practice  of  medicine  as  it  is 
generally  understood  at  the  present. 

Years  ago  when  a sign  of  red,  white  and 

*Read  at  a joint  m.eeting  of  physicians 
and  pharmacists  of  Anderson  County, 
S.  C.,  Feb.  12th,  1907. 
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blue,  meant  that  a suffering  human  might 
be  bled  at  this  particular  place  these  two 
professions  were  one  and  the  same;  but  as 
knowledge  increased  and  spread  its  bene- 
fits over  mankind,  the  man  who  did  the 
bleeding  learned  to  know  the  power  and 
influence  of  herbs  and  mineral  compounds. 
Being  of  a more  astute  disposition  than 
his  assistant  he  reserved  to  himself  the 
right  to  do  prescribing  and  gave  his  assis- 
tant the  job  of  mixing  his  com- 
pounds— whether  of  frogs’  eyes,  snakes, 
or  vegetable  substances.  Hence  the 
pharmacist — assistant  and  compounder  to 
his  majesty,  the  physician.  This  evolu- 
tion was  sim^ple  and  necessary.  It  is  miore 
essential  today  than  it  was  years  ago,  for 
with  the  changes  constantly  taking  place, 
the  new  discoveries  ever  being  brought 
forward,  who  but  a man  well  versed  in 
the  business  of  buying  and  compounding 
could  place  at  the  disposal  of  the  modern 
physician  the  many  things  needed."  Cer- 
tainly no  one  here  will  question  the  state - 
m*ent  that  the  man  who  practices  medi- 
cine has  no  time  at  his  disposal  to  look 
into  these  things.  He  looks  to  his  drug- 
gist for  this  assistance;  and  after  all  is 
said  it  is  a good  business  proposition  for 
him  to  do  so.  There  is  time  saved  and 
oftentim.es  money,  “for  tim.e  is  m.oney.’’ 
So  much  for  the  relationship  between 
the  physician  and  the  druggist.  They 
are  at  least  first  cousins.  The  one  aim 
with  both  professions  is  success.  We 
burn  the  midnight  oil  to  prepare  our 
minds  for  the  mark  outlined,  with  this 
mental  picture  ever  new.  This  effort  to 
excel  is  praiseworthy,  but  we  must  not 
over  step  the  line  of  professional  ethics. 
We  must  not  invade  the  limits  of  our 
cousins,  the  physicians.  When  asked  to 
prescribe  for  a customer,  be  sure  he  does 
not  need  ncedical  treatment,  for  there  is 
grave  danger  that  his  life  may  be  placed 
in  jeopardy  by  not  having  the  proper 
advice  at  the  proper  time. 

It  is  a difficult  thing  for  m.e  to  suggest 
a rule  that  would  fit  all  cases.  The  drug- 
gist should  not  infringe  upon  the  rights 


of  the  physician  nor  should  the  ]diysician 
impose  upon  the  druggist.  1 believe 
that  the  exercise  of  common  sense  and 
the  regard  of  the  noblest  of  rules — the 
Golden  Rule — will  enable  us  so  to  look 
upon  each  other’s  rights  that  what  little 
friction  there  may  be  today  will  in  time 
be  dispelled.  As  far  as  I know  there  is 
none  in  our  city.  I wish  to  impress  upon 
you,  however,  this  fact:  that  ■ you  Avill 
find  men  in  any  calling  unfitted  for  the 
responsibilities  they  assume.  And  it  fol- 
lows in  medicine  as  well  as  in  pharmacy 
that  these  black  sheep  will  enter  in  and 
disturb  our  peace  for  a time.  But  in  the 
end  they  find  more  congenial  surround- 
ings— they  seek  easier  jobs  and  find  them. 

There  is  one  thing'  w^e  druggists  object 
to  and  that  is  this : there  are  a great  many 
so-called  proprietary  medicines  on  the 
market — the  ones  with  the  formulae  all 
printed  out  in  due  form,  except  that  the 
menstruum  is  some  aromiatic  elixir  of 
unknown  composition.  They  are  nos- 
trums pure  and  simple ; and  yet  there  isn’t 
a physician  within  the  sound  of  my  voice 
who  does  not  prescribe  som.e  one  of  these . 
I tell  you  it  is  a reflection  on  your  knowl- 
edge and  ability,  not  to  mention  the  m.an 
who  puts  up  his  prescriptions.  It  re- 
quires only  a little  time  for  the  formula 
of  any  one  of  these  proprietaries  to  be 
written  out.  You  can  have  them  filled 
at  any  first  class  drug  store.  To  mention 
a few:  Bromidia — if  you  will  write; 

Chloral  Hydrate 

Bromide  Potash  aa  Drams  IV. 

Ext.  Cannabis  Ind. 

Ext.  Nux  Vomicae  aa  Grains  II. 
Water  qs  ad  Ounces  II. 

you  have  a preparation  identical  with 
Bromidia  and  one  that  will  retail  at 
twenty-five  per  cent  less  than  the  copy- 
righted Bromidia.  You  can  save  your- 
self the  humilitation  of  prescribing  a 
much  vaunted  preparation  called  Somnos 
and  getting  only  chloral  hydrate. 

Do  not  gather  from  the  foregoing  that 
the  druggist  is  lacking  in  knowledge. 
He  is  a hard  working,  pains-taking  man. 
His  hours  of  labor  are  longer  than  that  of 


592 


Journal  of  the  South  Carolina  Medical  Association. 


April  1907 


almost  any  worker  in  any  line  and  his 
remuneration  smaller.  He  is  considera- 
bly more  than  a dealer  in  merchandise; 
he  has  his  professional  and  business  side 
and,  unfortunately,  the  business  side 
overshadows  the  professional.  There- 
fore his  profits  should  not  be  on  a level 
with  the  grocers  or  the  clothiers,  or  the 
meat-man,  but  should  partake  largely  of 
the  character  of  the  physicians’  charges — 
for  what  he  knows!  If  there  is  anything 
that  tires  me  it  is  a man  who  insists  that 
a druggist  or  a physician  should  place  his 
services  on  a par  with  the  laborer’s. 
This  fellow  forgets  that  the  latter’s  busi- 
ness costs  twenty-five  per  cent  to  operate 
while  the  former  requires  something  like 
fifty  or  one  hundred  per  cent. 

So  I say  to  the  drug  man:  do  not  do 
counter  prescribing  where  there  is  the 
least  possible  chance  of  interfering  with 
the  practice  of  medicine  or  of  doing  in- 
jury to  your  fellow- man.  In  the  nature 
of  things  the  two  professions  should  and 
do  work  harmoniously.  The  druggist  ex- 
tends many  courtesies  to  the  physician — - 
such  as  taking  care  of  his  calls,  aft'ording 
him.  a place  to  spend  his  leisure  hours, 
etc.  By  his  presence  the  physician  adds  to 
the  dignity  and  profit  of  the  druggist’s 
place  of  business.  In  my  long  business  ex- 
perience I have  found  no  truer  friends  or 
comrades  than  the  physicians.  As  a rule 
they  are  true  men  and  gentlemen — Na- 
ture’s noblemen.  Their  lives  are  spent 
in  relieving  suffering,  their  advice  is 
freely  given,  and  their  sympathy  is  ex- 
tended with  an  open  hand  to  any  and  all 
who  may  have  crosses  to  bear.  So  I sa}" 
long  life  to  the  noble  men  who  sacrifice 
their  lives  for  the  good  of  all  who  come 
within  their  influence.  May  they  live 
long  and  prosper. 


SUNSTROKE  THERAPEUTICS. 

By  W.  C.  ABBOTT,  M.  D.. 

Chicago,  111. 

Carefully  separate  true  sunstroke  with 
high  fever  and  rigidity  from  heat  exhaus- 
tion with  relaxation  and  little  if  any  fever . 

Get  the  patient  in  the  shade  and  apply 
cold  in  the  quickest  and  most  available 
form  to  head  and  entire  body. 

Give  any  antipyretic  at  hand  in  full 
doses  and  repeat  till  the  effect  is  decisive 
in  reduction  of  fever  to  a safe  point. 

A hypodermic  of  veratrine  gr.  fl.I34 
to  1.12  is  best,  but  time  may  be  too  short 
to  wait  for  what  is  not  at  hand;  use  what 
you  have. 

If  no  antipyretic  is  at  hand,  bleed  freely 
until  the  pulse  and  fever  are  at  a safe 
point. 

In  heat  exhaustion  with  relaxation 
and  leaky  skin  give  a full  hypodermic 
dose  of  atropine — gr.  l.()7,  and  glonoin  by 
the  mouth. 

Follow  atropine  with  brucine,  which 
is  here  superior  to  strychnine,  gr.  1.67 
every  one  to  three  hours  as  per  effect. 

The  human  brain  can  not  long  with- 
stand temperatures  at  or  over  112  degrees 
F.,  so  get  busy. 

Any  stimulant  will  relieve  the  exhaus- 
tion cases,  which  may  be  considered  as 
simply  syncope  or  cerebral  anemias. 

Acetanilid  gr.  15;  antipyrin  gr.  30: 
phenacetin  gr.  60;  are  the  doses  suitable 
to  real  cases  of  sunstroke. 

Acetanilid  may  be  administered  hypo- 
dermatically,  dissolved  in  chloroform 
water,  and  this  is  best  if  we  have  the 
means  at  hand. 
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AIKEN. 

The  Aiken  County  Medical  Society  met  April 
1st..  The  attendance  was  good  and  a good 
meeting  was  held.  The  subject  for  general  dis- 
cussion was  “Pleurisy  With  Effusion  and  Treat- 
ment,” led  by  Dr.  Fillmore  Moore.  Dr.  Moore 
also  read  an  excellent  paper  on  “ Diet  and  its 
Relation  to  Health  and  Disease.”  An  excellent 
dinner  was  served,  and  the  meeting  v/as  very 
interesting. 


COLLETON. 

The  Colleton  County  Medical  Association 
met  March  25th,  at  noon  in  the  office  of  Dr.  C. 
H.  EsDorn.  There  were  present:  Drs.  W.  B. 
Ackerman,  C.  H.  EsDorn,  W.  A.  Kirbye,  B.  G. 
Willis,  J.  T.  Taylor,  Riddick  Ackerman,  T.  G. 
Kershaw,  H.  H.  Willis,  L.  M.  Stokes,  and 
J.  P.  Herndon.  W.  W.  Smoak,  Jr.,  editor  of 
the  Press  and  Standard,  was  also  present  by 
invitation  of  the  Association  and  was  accorded 
the  priveleges  of  the  floor. 

Fee  Bill  Adopted. 

Resolutions  explanatory  of  the  increased  fee 
bill  were  adopted,  showing  the  reasonableness 
of  the  increase.  The  fee  bill  as  it  now  stands 
is  as  follows: 

For  office  consultation  $1.00. 

For  each  day  visit  $1.50. 

For  each  night  visit  $3.00. 

For  each  visit  beyond  city  limits  $2.00. 

For  each  visit  beyond  city  limits  and  as  far 

as  four  miles,  $2.00. 

For  each  visit  beyond  four  miles  the  fee  is 
50c  a mile  one  way. 

Election  of  Officers. 

After  the  adoption  of  these  resolutions  the 
election  of  officers  was  entered  into  and  resulted 
as  follows:  President,  Dr.  W.  A.  Kirby,  of 

Cottageville ; vice-president.  Dr.  J.  T.  Taylor, 
of  Adams  Run;  secretary  and  treasurer,  Dr. 
L.  M.  Stokes,  of  Walterboro;  censors,  Drs. 
Riddick  Ackerman,  W.  B.  Ackerman  and  B.  G. 
Willis;  delegate  to  State  Convention,  Dr.  C.  H. 
EsDorn,  alternate;  Dr.  J.  T Taylor. 

Dr.  J.  B.  Padgett  has  been  received  into 
membership  since  last  meeting. 

The  next  meeting  of  the  Association  will  be 
held  May  1st,  at  which  time  Drs.  W.  B.  Acker- 
man and  H.  A.  Willis  will  read  papers. 


GEORGETOWN. 

Surgeon  General  Wyman  arrived  in  George- 
town on  very  nearly  schedule  time  April  23rd. 
He  was  accompanied  from  Lanes  by  Dr.  C. 
Williams  Bailey  and  Dr.  Jas.  R.  DesPortes, 
representing  the  Georgetown  Medical  Society 
and  from  the  depot  was  driven  to  the  home  of 
the  Hon.  William  D.  Morgan,  where  a short  rest 
was  taken. 

The  members  of  the  medical  fraternity  then 
took  the  Surgeon  General  in  charge  and  he  was 
driven  to  the  Georgetown  Infirmary,  where  a 
full  meeting  of  the  Medical  Society  had  assem- 
bled to  greet  the  distinguished  guest.  Before 
this  body  Dr.  Wyman  delivered  a brief  but  very 
instructive  address.  At  its  conclusion  he  re- 
ceived the  thanks  of  the  Society  and  by  acclama- 
tion was  made  an  honorary  member  of  the  same. 
He  was  shown  over  the  infirmary  building  and 
expressed  pleasure  at  finding  such  a modern 
and  well  equipped  institution  here. 

Promptly  at  12:30  o’clock  the  members  of 
the  Medical  Society,  the  members  of  the  Pal- 
metto Club  and  city  officials  sat  down  to  lunch- 
eon with  their  honored  guest  in  the  rooms  of  the 
Palmetto  Club,  which  were  tastily  decorated  in 
bunting  of  national  colors.  United  States 
flags  and  evergreens.  The  table  was  beautifully 
arranged  and  at  each  plate  was  a pretty  bouquet 
fashioned  by  some  equally  sweet  and  pretty 
maiden.  The  variety  of  viands  served  were 
dainty  and  tempting. 

Cherchez  la  femme. 

After  leaving  the  table  Dr.  Wyman  insisted 
on  being  introduced  to  the  ladies  behind  the 
scenes,  the  work  of  whose  hands  he  had  praised 
during  the  luncheon,  and  this  was  granted,  the 
ladies  acceding  gracefully  and  enjoying  the 
pleasantry. 


LAURENS. 

The  Laurens  County  Medical  Society  met  in 
regular  convention  Monday  March  25th,  in  the 
parlors  of  Gray’s  Hotel,  Manager  Gray  having 
graciously  tendered  the  use  of  these  rooms  for 
the  occasion.  This  attention  was  highly  appre- 
ciated by  the  Association.  The  attendance 
was  good,  the  following  out-of-town  doctors 
being  present: 

J.  Q.  Wilbur,  Waterloo;  Bailey  and  Davis  of 
Clinton,  Blakeley  of  Ora,  Culbertson  of  Owings, 


504 


Journal  of  the  South  Carolina  Medical  Association. 


April  1007 


J.  H.  Miller  of  Cross  Hill,  C.  A.  Saxon  of  Hunt- 
ington, C.  E.  Rogers  of  Gray  Court  and  others. 

Doctors  R.  E.  Hughes  and  T.  L.  W.  Bailey 
were  elected  as  delgates  to  the  meeting  of  the 
State  Medical  Association  in  Bennettsville, 
April  lOth.  Doctors  J.  II.  Teague  and  \V.  H. 
Dial  are  the  alternates. 

Essays  were  read  by  Doctors  J.  T.  Poole  of 
this  .city  and  Dr.  J.  W.  Davis  of  Clinton. 

Both  pa{)ers  dealt  with  practical,  pertinent 
subjects,  of  interest  to  every  practitioner  and 
the  discussion  of  them  brought  out  the  views  and 
usages  of  nearly  all  present.  President  Wilbur 
appointed  as  essayists  for  the  next  meeting 
Doctors  J.  W.  Beason  of  Eden,  C.  E.  Rogers  of 
Gray  Court  and  H.  K.  Aiken  of  Laurens. 


MARION. 

The  Marion  County  Medical  association  met 
in  annual  session  in  iMarion,  J^pril  4th.  and 
officers  for  the  ensuing  year  were  elected  as  sol- 
lows : President,  Dr.  B.  M.  Badger  of  Dillon; 

vice-president.  Dr.  E.  Marvin  Dibble  of  Marion; 
secretary.  Dr.  T.  W.  Carmichael  of  Fork;  treas- 
urer, Dr.  Z.  G.  Smith  of  Marion.  Dr.  A.  M. 
Brailsford  of  Mullins  was  elected  to  represent 
the  association  which  meets  at  Bennettsville 
on  the  17th  inst. 


OCONEE. 

The  Oconee  County  Medical  Aossciation  met  at 
Walhalla  March  20th,  with  the  following  mem- 
bers present:  Dr.  J.  W.  Bell,  president;  E.  H. 
Hines,  B.  F.  Sloan,  II . E.  Rosser,  W.  R.  Doyle, 
Bert  Mitchell,  D.  L.  Smith,  and  Dr.  H.  R. 
Black  of  Spartanburg,  the  councilor  for  this 
district  made  his  official  visit.  He  made  a 
plain  practical  talk  which  made  an  impression 
on  every  member  present.  These  present  all 
regretted  that  the  other  members  of  our  society 
were  not  there  to  meet  and  hear  the  advice  of 
our  councilor. 

Dr.  B.  F.  Sloan  presented  several  very  inter- 
esting clinical  cases. 

“How  Pants  the  Hart.” 

Dr.  J.  W.  Bell  had  a novel  case  of  a woman, 
76  years  old,  with  an  aortic  insufficiency,  who 
had  walked  sixteen  miles  that  morning  to  attend 
our  clinic ; her  husband,  whom  she  had  recently 
married,  accompanied  her.  (She  told  the 
society  she  married  him  to  work  for  her, 
but  he  got  his  arm  shot  off  just  two  weeks  after- 
wards and  she  had  to  do  for  him.) 

“Hines’  Side  Before”  the  Society. 

Dr.  E.  A.  Hines  read  a paper  urging  a refor- 
mation of  the  latter  day  therapeutic  measures, 
and  exhibited  two  little  volumes.  The  “Phar- 
macopeia and  Physieian,”  published  by  the 


A.  M.  A.,  and  the  National  Formulary,  urging 
every  physician  to  add  these  to  his  library. 
His  j)aper  will  ap{)ear  in  our  Journal  and  it  is 
earnestly  hoped  that  every  physician  in  S.  C. 
will  read  his  foreible  argument  on  this  timely 
subject. 

Election  of  Officers. 

This  being  our  annual  meeting  we  elected 
the  following  officers  for  the  ensuing  term . 
D.  Le.sesne  Smith,  Walhalla,  president;  B.  F. 
Sloan,  Walhalla,  vice-president ; H.  E.  Rosser, 
Westminster,  secretary  and  treasurer;  E.  A. 
Hines,  delegate  to  State  Association;  J.  W. 
Bell,  alternate. 

We  took  up  the  “Fee  Bill”  and  discussed 
it  at  length,  but  decided  to  wait  until  our  next 
meeting  at  Seneca  to  adopt  it,  as  there  were  so 
few  members  present.  We  will  send  the  Jour- 
nal a copy  of  our  fee  bill  when  completed  and 
would  suggest  that  other  counties  would  do 
the  same  so  that  these  counties  that  have  no 
fee  bill  can  see  what  we  are  doing. 


(Eorrpapnnhpnrp. 


A VALUABLE  PAMPHLET. 

Office  of  General  Secretary  A.  M.  A. 

Editor  Journal  of  the  South  Carolina  Medical 
Association ; 

The  American  iSIedical  Association  press  has 
issued  a second  edition  of  the  fraud  pamphlet, 
containing  reprints  of  all  the  articles  on  the 
Great  American  Fraud  from  Collier’s  Weekly. 
The  edition  includes  the  articles  on  patent 
medicines,  and  also  the  second  series  of  articles 
by  Mr.  Adams  on  Quacks  and  Quackery.  They 
are  the  result  of  a vast  amount  of  personal  in- 
vestigation on  the  part  of  Mr.  Adams.  They 
clearly  and  relentlessly  expose  the  ridiculous 
claims  of  the  quacks  and  charlatans,  who^  are 
deluding  and  duping  the  public.  It  is  desired 
to  get  these  pamphlets  into  hands  of  just  as 
many  physicians  as  possible.  They  are  sold 
in  quantities  at  a nominal  figure  which  barely 
covers  the  cost.  Many  county  societies  have 
ordered  sufficient  quantities  for  distribution  to 
their  members.  A note  in  a future  number  of 
your  state  journal  to  the  effect  that  a second 
edition  had  been  issued  and  is  now  ready  for 
distribution  would  be  of  great  assistance  in  call- 
ing the  attention  of  the  profession  to  the  matter. 

Thanking  you  for  your  co-operation  and 
assis?jancr:,  we  remain.  Very  truly  yours, 
American  Medical  Association. 
Frederick  R.  Green,  assistant  to  the  General 
Secretary. 
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WITH  PLEASURE. 

March  29,  1907. 

Editor  Journal  South  Carolina  Medical  Associa- 
tion : 

Kindly  send  a copy  of  your  Journal  to  Dr. 
George  Brown,  President  American  Anti-Tuber- 
culosis League,  Atlanta,  Ga.,  and  oblige  me. 
He  wishes  especially  to  obtain  the  good  will  and 
co-operation  of  your  excellent  Journal.  I trust 
you  may  be  able  to  do  the  League  a good  turn 
when  any  opportunity  offers. 

With  kindest  regards  and  all  good  wishes, 
believe  me.  Yours  very  truly, 

F.  E.  HARRISON, 

Vice  President  for  South  Carolina. 


THE  PRACTICAL  SOUTH. 

Editor  Journal  South  Carolina-  Medical  Asso- 
ciation. 

I feel  like  writing  a note  of  congratuation 
to  you  on  the  excellent  editorial  on  autointoxi- 
cation appearing  in  your  March  number.  I see 
you  are  keeping  up  with  the  progress  and  also 
doing  your  own  thinking.  Allow  me  to  call 
your  attention  to  a paper  which  appeated  in  the 
Boston  Medical  & Surgical  Journal  last  year 
by  L.  Vernon  Briggs,  physician  to  the  Mental 
Department  of  the  Boston  Dispensary.  In  this 
he  calls  attention  to  the  large  part  played  bv 
fecal  toxemia  in  the  causation  of  mental  diseases 
and  the  benefits  resulting  in  the  latter  from 
treatment  directly  in  that  direction. 

In  the  fight  we  have  waged  on  this  matter  our 
strongest  support  has  come  from  the  South 
where  the  matter  of  keeping  the  alimentary 
tract  in  proper  condition  seems  to  be  appreciated 
as  it  is  nowhere  else.  I shall  make  a brief  edi- 
torial note  of  your  paper  in  a coming  issue  of 
our  own  journal. 

With  kind  personal  regards.  Very  truly  yours, 
W.  F.  WAUGH. 

Ed.  Amer.  Jour,  of  Clinical  Medicine. 


pprHuual. 


Dr.  G.  P.  Neel,  of  Greenwood,  met  with  a very 
painful  accident  recently  while  driving*  to  see  a 
j)atient.  He  got  out  of  his  buggy  to  get  his 
hat  which  had  blown  off,  leaving  a negro  to  hold 
his  horse.  The  horse  becamed  frightened  and 
the  negro  let  him  go.  Dr.  Neel  graVT^efl  the 
lines  and  was  dragged  some  distance.  In  the 
melee,  a bone  in  his  left  leg  was  broken.  He 
is  able  to  be  up  and  gets  around  on  crutches  but 
finds  his  hurt  very  painful. 

The  friends  of  Dr.  C.  C.  Gambrell,  of  Abbeville, 
will  be  delighted  to  know  that  he  is  better  after 
being  seriously  ill  for  several  days.  Dr.  Gam- 
brell was  taken  ill  in  Chester  while  there  on 
professional  business. 

Dr.  J.  D.  Wilson,  of  Lowndesville,  is  recup- 
erating from  a broken  leg. 

Dr.  T.  J.  Peak,  who  is  now  practicing  at  Cross 
Hill,  was  recently  married  to  Miss  Mary  Simpson, 
of  Raleigh  N.  C. 

Dr.  and  Mrs.  J.  L.  Fennel,  of  Waterloo,  spent 
the  first  week  of  April  in  Atlanta  very  pleasantly. 

Dr.  W.  E.  Goddard,  formerly  of  Cross  Hill, 
has  moved  to  Dillon,  where  he  is  enjoying  a 
fine  practice. 

Dr.  S.  B.  Sherrad,  formerly  of  Columbia,  has 
removed  to  his  old  home,  at  Iva,  to  pursue  his 
practice.  # 

Dr.  R.  E.  Hughes  and  Dr.  W.  D.  Ferguson,  of 
Laurens,  were  among  those  who  generously 
went  to  the  aid  of  Newberry  during  the  progress 
of  the  disastrous  conflagration  of  March  29th. 

Dr.  D.  L.  Smith,  has  moved  from  Newry,  and 
is  now  located  at  Walhalla. 

Dr.  J.  H.  Moore,  formerly  of  Walhalla,  has 
moved  to  Newry  to  practice. 

Dr.  W.  M.  Lester,  of  Columbia,  has  been  op- 
pointed  by  Governor  Ansel  to  attend  the  Coun- 
cil on  Medical  Education,  of  the  American  Med- 
ical Association,  at  the  Auditorium  Hotel, 
Chicago,  April  29th,  1907. 

Dr.  and  Mrs.  J.  M Oliver,  of  Orangeburg  cele- 
brated their  wooden  wedding  anniversary  at 
their  home  on  Broughton  street  March  26th.  The 
reception  lasted  from  half  past  8 until  11  o’clock. 

It  was  a most  enjoyable  affair,  and  the  popularity 
of  Dr.  and  Mrs.  Oliver  was  evidenced  by  the 
large  number  of  handsome  and  useful  presents 
which  they  received. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  has  been 
elected  alderman  from  Ward,  1 of  that  city. 

Dr.  Wm.  E.  Anderson,  has  been  elected  mayor 
of  Blacksburg  for  the  ensuing  two  years. 

Dr.  and  Mrs.  Benjamin  Franklin  Wyman,  of 
Aiken,  celebrated  their  golden  wedding,  having 
been  married  fifty  years,  on  Tuesday  evening, 
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April  thirteenth,  at  the  residence  of  Mr.  and 
Mrs.  Daniel  Crosland.  in  Aiken. 

Surgeon  General  Walter  Wyman  stopped 
over  in  Georgetown  for  a short  visit  on  his  way 
to  Charleston,  where  he  addressed  the  graduat- 
ing class  of  the  ^ledical  College. 

Drs.  John  B.  Deaver  and  C.  H.  Chetwood, 
of  Philadelphia  and  Xew  York,  respectively, 
were  entertained  at  the  home  of  former  Senator 
John  L.  McLaurin,  while  in  attendance  on  the 
Bennettsville  meeting. 

Dr.  John  P.  Dupre,  of  Clifford,  was  married 
to  Miss  Mary  E.  Coleman,  at  the  home  of  her 
parents,  near  Laurens,  on  April  17th,  1907. 

Dr.  J.  D.  Lewellen,  formerly  of  Florence, 
has  removed  to  Anderson  for  the  practice  of  his 
profession. 

Dr.  James  D.  McDowell  has  decided  to  leave 
Yorkville  for  Chester,  much  to  the  sorrow  and 
regret  not'  only  of  his  patients,  but  the  entire 
community.  He  is  now  in  Baltimore,  taking 
special  work  at  Johns  Hopkins  Hospital.  He 
will  be  associated  with  Dr.  S.  W.  Pryor,  in 
Chester. 

Dr.  and  Mrs.  James  Evans,  of  Florence, 
attended  the  recent  marriage  of  their  son,  Mr, 
James  Evans,  of  Philadelphia,  to  Miss  Helen 
Ravenel,  of  Charleston. 

Dr.  Dunbar  Hammond,  who  for  the  past 
several  months  has  been  engaged  in  the  practice 
of  medicine  at  Badham,  has  decided  to  give  up 
his  practice  there  and  locate  at  Blackville, 

The  friends  of  Dr.  D.  L.  De  Saussure,  of  Cam- 
den, will  regret  to  learn  of  the  death  of  Mrs, 
De  Saussure,  on  March  29th,  last. 

Dr.  and  Mrs.  Theodore  M.  DuBose,  of  Colum- 
bia, recently  spent  two  weeks  in  Tampa,  Fla. 

Dr.  E.  J.  Wannamaker,  of  Columbia,  visited 
in  Orangeburg  in  March. 

Dr.  and  Mrs.  L.  C.  Shecut,  of  Orangeburg, 
spent  Easter  week  with  relatives  in  Augusta. 


Nrlna  anb  mierrUany. 


A SUMMARY  OF  THE  INSURANCE  FEE 
QUESTION. 

At  the  quarterly  meeting  of  the  South  Idaho 
District  Medical  Society,  held  at  Weiser  on 
January  loth,  Dr.  Jesse  C.  Woodward  of  Payette 
read  a paper  on  life  insurance  examination  fees, 
giving  a comprehensive  summary  of  the  life 
insurance  situation,  as  well  as  the  methods  used 
in  his  district  for  obtaining  an  expression  of 
opinion  and  concerted  action  from  the  medical 
profession.  Dr.  Woodward  discussed  the  entire 
question  at  length,  and  closed  his  paper  with 
this  summary ; 

1.  In  a controversy  over  fees,  the  examiner 
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and  not  the  company  should  determine  the 
amount  to  be  paid. 

2.  The  statement  of  the  companies  that  the 
reduction  in  fees  is  due  to  legislation  is  false. 

3.  It  is  not  true  that  the  companies  are  not 
able  to  pay  a flat  fee  of  $5.00. 

4.  It  is  impossible  for  an  individual  to  com- 
bat immense,  splendidly  organized  concretions 
of  capital. 

5.  The  graded  fee  schedule,  so-called,  is  a 
delusion  and  a snare. 

0.  Whatever  the  fee,  an  honest  examination 
should  be  given. 

The  companies  will  enforce  their  demands  by  : 

7.  The  discharge  of  the  present  examiners 
who  refuse  to  make  e.xaminations  for  $3.00  or 
less. 

8.  The  appointment  of  other  and  cheaper 
examiners. 

9.  The  importation  of  permanent  competing 
physicians. 

10.  The  temporary  introduction  of  physi- 
cians to  do  the  examining,  or  by  the  exportation 
of  the  applicant. 

1 1 . The  employment  of  an  examiner  at  a 
stated  salary  to  do  all  the  examining  within  a 
given  area. 

We  may  resist  unjust  coercion  by: 

12.  Organizing  and  standing  together. 

13.  Individual  effort  to  promote  the  signing 
and  observance  of  a uniform  agreement. 

14.  The  formation  of  a state  organization, 
outside  of  the  societies,  to  work  to  this  end  alone 
as  outlined. 

15.  Every  man  resolving  for  Himself  that 
no  matter  what  others  way  do  he  himself  will 
not  examine  for  less  than  $5.00. 

The  following  methods  were  used  to  elicit  an 
expression  of  opinion  from  the  members  of  the 
profession : A letter  was  sent  to  every  medical 

man  in  the  district,  asking  him  to  sign  an  agree- 
ment to  make  no  old-line  examinations  for  less 
than  $5.00.  All  of  the  physicians  of  XYw 
Plymouth,  Weiser  and  Payette,  Idaho,  and 
Vale,  Xyssa  and  Ontario,  Ore.,  signed  the  agree- 
ment. A copy  of  this  agreement  with  the  signa- 
tures, was  then  sent  to  every  physician  in  the  state 
of  Idaho  • enclosing  a postal  card,  on  which  was 
printed  the  same  agreement.  Out  of  85  replies 
received  at  the  time  of  Dr.  Woodward’s  report, 
75  were  unconditionally  in  the  affirmative,  9 
were  affirmative,  with  some  conditions,  and  a 
single  reply  was  negative. — Jour.  A.  M.  A. 


DR.  MAXCY  LEE  PARDONED. 

Acting  upon  the  recommendation  of  the  par- 
don board.  Governor  Ansel,  on  April  0th,  grant- 
ed a full  pardon  to  Dr.  Maxcy  Gregg,  Lee,  serv- 
ing a life  sentence  for  the  murder  of  his  own 
father. 
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The  case  of  Dr.  Lee  is  one  of  the  most  inter- 
esting in  South  Carolina  criminal  annals.  Dr. 
Lee  and  his  father,  Dr.  II . G.  Lee,  then  about 
60  years  of  age,  lived  together  and  practiced 
medicine  together  in  Darlington  County,  and 
the  elder  man  was  said  to  l)e  especially  popular 
and  highly  respected  among  his  neighbors. 
But  according  to  the  petition  of  the  son  himself 
the  father  and  son  were  on  the  fatal  day  drunk 
together,  and  becomed  involved  in  a difficulty 
or  quarrel  at  their  home  and  the  father  was 
killed  by  the  son.  For  days  and  weeks  after- 
wards the  son  was  in  a condition,  physically  and 
mentally,  that  did  not  permit  him  to  give  proper 
attention  to  his  affairs,  but  the  trial  was  held 
within  a month  of  the  killing  and  at  the  time  it 
was  claimed  that  Lee  was  incapable  of  formulat- 
ing a defence  and  insisted  on  pleading  that  it 
was  an  accident,  though  his  attorneys  advised 
differently.  The  Court  took  a recess  of  ten 
days  for  Lee  to  get  in  condition  to  be  tried,  the 
trial  occurring  on  November  6th,  1898,  and  re- 
sulting in  conviction  of  murder  with  recommen- 
dation to  mercy,  the  life  sentence  being  thereby 
imposed. 

Several  efforts  have  been  made  to  get  a par- 
don for  Lee.  The  first  effort  was  made  in  the 
administration  of  Governor  McSweeney,  who, 
though  said  to  be  a liberal  Executive  in  the  use 
of  the  pardon  power,  turned  down  this  petition. 
Again  in  the  administration  of  Governor  Hey- 
ward another  and  a very  strong  effort  was  made. 
Governor  Heyward  had  heard  that  Lee  w'as 
addicted  to  the  use  of  drugs  during  his  incarcera- 
tion in  the  Penitentiary  and  he  therefore  re- 
ferred it  to  a commission  to  determine  whether 
this  was  true  and  whether  or  not  it  was  likely 
that  Lee  would  return  to  drinking  whiskey  if 
released.  This  commission  consisted  of  Dr. 
Harman,  the  Penitentiary  physician;  Dr.  J.  W. 
Babcock,  the  superintendent  of  the  State  Hospi- 
tal for  the  Insane,  an  expert  on  such  matters; 
Dr.  D.  S.  Pope,  formerly  physician  at  the  Peni- 
tentiary. They  were  asked  to  ascertain  wheth- 
er or  not  Lee  had  been  using  cocaine  and  mor- 
phine and  whether  he  would  likely  return  to 
the  use  of  whiskey.  They  reported  that  from 
indications  he  had  been  using  drugs,  but  they 
could  not  tell  what  his  course  would  likely  be 
in  regard  to  the  use  of  whiskey,  though  it  'was 
stated  that  from  his  previous  habits  the  proba- 
bility would  be  that  he  would  return  to  its  use. 
This  report  was  submitted  to  Goyernor  Hey- 
ward on  April  1st,  1905,  and  on  the  strength,  of 
that  report  he  did  not  take  any  action  on  the 
case,  declining  to  consider  the  petition. 

Recently  Dr.  F.  W.  P.  Butler  gave  an  affidavit 
in  which  he  stated  that  since  his  connection 
with  the  Penitentiary  as  prison  physician, 
which  began  last  year,  he  had  been  closely 


thrown  with  Dr.  Lee,  who  is  an  excellent  f>hysi- 
cian  and  had  given  him  much  assistance;  that 
he  was  not  addicted  to  the  use  of  drugs  and  was 
not  likely  to  return  to  the  use  of  whiskey. 


THE  ANNUAL  MEETING  OF  1907. 

(J.  E.  Norment  in  Columbia  State.) 

Pleasure  and  perseverance  and  profit  have 
marked  every  phase  of  the  meeting  of  the  South 
Carolina  State  Medical  association  which  closed 
in  Bennettsville,  April  18th.  Lagrippe  was 
epidemic,  but  it  was  the  grip  of  friendship. 
Pulses  ran  high,  there  were  no  heart  failures,  no 
heartburns  and  in  the  matter  of  courteous  hospi- 
tality and  entertaining,  “good  digestion  did’’ 
certainly  “wait  on  appetite.’’ 

This  is  a fine  body  of  men,  men  whose  purpose 
and  whose  lives  do  almost  set  them  completely 
apart  from  the  strife  and  tumult  of  their  fellows, 
men  who  labor  and  who  receive  their  guerdon 
when  they  are  “remembered  by  what  they 
have  done.’’ 

The  59th  Annual  Session. 

The  physicians  and  citizens  of  Bennettsville 
have  contributed  many  pleasures  to  their  breth- 
ren and  friends  of  the  South  Carolina  State  Med- 
ical Association  during  this  visit.  The  59th 
annual  session  of  this  body  has  completed  its 
work,  scientific  discussions  have  been  numerously 
heard;  laws  for  further  improvement  so  far  as 
State  boards  and  the  public  health  are  concerned 
were  discussed;  details  of  interest  to  the  profes- 
sion came  in  for  a large  share  of  interest  and 
attention ; brethren  met  a.nd  mingled  in  the 
close  bonds  of  fraternal  greeting  and  all  of  these 
made  a most  pleasant  and  a most  profitable 
occasion.  The  attendance  was  quite  up  to  the 
usual  standard,  more  than  200  members  being 
present.  It  is  safe  to  say  that  every  county  in 
the  State  was  well  represented  and  it  is  equally 
true  to  say  that  in  appearance  the  I)ody  would 
ber^r  favorable  contrast  with  any  similar  organ- 
ization of  any  State. 

Strong,  Faithful  Workers. 

The  lives  of  no  set  of  men  are  given  to 
nobler  calling,  there  is  no  greater  sphere  of  use- 
fulness than  is  included  in  the  self-sacrificing 
lives  of  those  whose  ministrations  alleviate  the 
pain  and  the  sprrows  of  suffering  humanity. 
There  are  many  specimens  of  the  strong,  useful 
man,  the  earnest,  talented  phy.sician,  among 
the  members  here  seen.  Some,  with  whitened 
hair  and  lines  of  tenderness  on  the  strong,  old 
furrowed  faces,  are  vivid  reminders  of  McLarens, 
while  the  equally  strong  young  faces  of  others, 
as  yet  untouched  by  care,  give  fine  promise  for 
the  years  to  come. 

The  Festive  Board. 

On  Thursday  night  all  of  the  members  and 
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some  of  the  “outsiders.”  so  to  speak,  gathered 
themselves  together  and  did  hie  them  to  festive 
scenes.  They  did  assemble  at  the  rooms  of  the 
Marlboro  club,  where  they  had  been  the  recip- 
ients of  many  courtesies'  during  their  stay,  and 
then  wend  their  way  to  the  Marlboro  hotel. 
Here  Mr.  A.  D.  Rogers,  proprietor,  assisted  by 
the  Misses  Rogers  and  other  feminine  descen- 
dants of  those  whose  “befo’  de  war”  cooking 
did  make  Southern  culinary  art  famous  the 
world  over — here,  at  Bennettsville,  South  Car- 
oli  na.  were  vivid  reminders  of  the  old  time  gra- 
cious hospitality,  the  old  time  skill  which  brought 
such  merited  reputation  and  fame.  Covers 
were  placed  for  'I'lo  guests  and  every  seat  was 
occupied. 

The  large  dining  room  and  the  spacious  hall — 
1.50  feet  long  and  20  feet  wide,  were  brightly 
illuminated  with  electric  lights  and  seldom 
are  more  inviting  tables  seen.  Roses  and  ever- 
greens decorated  the  long  tables  in  graceful  pro- 
fusion and  such  a tempting  menu  as  is  seldom 
seen  and  enjoyed  was  awaiting  the  guests  of 
honor.  Salads  and  pickles,  cold  meats  and 
sandwiches,  olives  and  pickles,  cakes  and  ices, 
punch,  wines,  appollinaris,  cigars  and  cigarettes 
— these  and  other  rare  delicacies,  including  straw- 
berries. specifically,  were  served  quietly  but  to 
the  comfort  and  enjoyment  of  all.  Such  a ban- 
quet. in  variety  and  finish  of  service,  has  prob- 
ablv  never  before  been  served  in  Bennettsville 
and  this  would  have  done  credit  to  any  town. 

Toasts  and  Responses. 

After  this  interesting  feature  of  the  closing 
programme  had  thus  been  most  satisfactorily 
disposed  of  there  yet  remained  much  of  genuine 
enjoyment. 

This  was  included  in  the  toasts  for  the  even- 
ing, as  follows: 

“The  South  Carolina  Medical  Association,” 
which  was  responded  to  by  Dr.  LeGrand  Guerry 
of  Columbia,  the  talented  and  popular  young 
president  of  this  association.  Dr.  Guerry  made 
a verv  fine  diagnosis  of  this  case,  kept  his  fingers 
on  the  pulse  of  his  audience,  administered  a 
stimulant  first,  then  a gentle  sedative  and  closed, 
as  he  was  greeted,  with  great  applause,  having 
made  a graceful  and  impressive  speech. 

Then  came  “ Dementia  Americana,  or  Brain 
Storm.”  response  by  Dr.  Julian  F.  Carroll. 
This  speaker  made  quite  a hit  in  his  bright 
speech  to  his  “fellow  lunatics”  and  proved  by 
his  wit  and  wisdom  that  gentle  zephyrs,  rippling 
breezes  and  brain  storms  at  least  presupposed 
the  existence  of  gray  matter  where  it  should  be. 

“The  Medical  Profession”  was  next  discussed 
by  Dr.  D.  M.  Crosson,  in  an  eloquent  address. 
He  paid  glowing  tribute  to  “the  most  wonder- 
ful piece  of  plastic  art  ever  created  hy  tbe  hand 


of  omnipotence — the  country  doctor’  ’ — includ- 
ed city  doctors  and  automobiles  in  the  same 
troublous  category  and  said  a great  deal  while  hv?' 
was  literally  “at  it.” 

The  next  toast  was  “The  Stork,”  and  Dr.  T. 
Talley  Taylor  had  much  to  say  concerning  this 
mystic  bird  in  spite  of  the  fact  that  he  was  com- 
pelled by  circumstances  to  confess  that  he  “was 
mastered  by  his  subject.”  Even  with  this 
handicap — or  prerogative — as  the  case  mav  be. 
the  witty  speaker  literally  brought  down  the 
house  by  his  remarks  relating  to  this  ornitho- 
logical Santa  Claus. 

Xext  came  a new  subject — “Woman” — and 
the  graceful  young  toastmaster,  the  Hon.  D.  D. 
McColl,  Jr.,  in  presenting  the  speaker.  Dr.  C.  B. 
Earle,  referred  to  his  theme  as  “that  indescrib- 
able and  unfathomable  subject — “Woman.” 
This  learned  speaker  addressed  his  “fellow  suf- 
ferers’ ’ with  force  and  grace,  concealing  his  igno  - 
ramus  as  deftly  as  the  average  woman  can  fool 
the  average  man. 

The  last  toast  was  “The  Automobile”  and 
Toastmaster  McColl  presented  “now  a celebrity’ ' 
as  the  last  speaker  Dr.  Adam  Hayne.  The 
bright  speech  that  followed  justified  the  toast- 
master’s prediction.  Dr.  Hayne’s  carburetter 
was  working,  his  buzzer  was  working,  his  audi- 
ence was  en  rapport.  He  concluded  his  bright 
and  entertaining  remarks  with  the  fervent  hope 
that  should  he  ever  start  towards  Pluto’s  domain 
that  he  might  go  in  an  automobile,  thus  going 
with  the  assurance  that  he  would  never  reach 
his  journey’s  end. 

All  of  the  speeches  were  most  entertaining  and 
the  spirit  of  ease  and  naturalness  was  most 
pleasant  to  see.  The  Hon.  D.  D.  McColl.  Jr., 
as  toastmaster  was  “fully  equal  to  the  occasion.’  ’ 
and  many  expressions  of  commendation  and 
appreciation  of  his  good  work  were  heard. 

The  Mazy  Dance. 

Immediately  after  the  conclusion  of  the  ban- 
quet the  adjournment  to  Crosland’s  hall  was 
absolutely  unanimous.  Old,  young  and  middle 
aged  Bennettsville  united  to  do  honor  to  their 
distinguished  visitors  and  a german  by  the 
voung  men  of  the  Marlboro  club  was  to  close 
the  festivities. 

The  scene  here,  in  numbers  and  so  far  as 
pretty  girls  and  handsome  gowns  were  concern- 
ed, bore  strong  resemblance  even  unto  a State 
ball.  Men  are  always  a necessary  evil,  some- 
times they  are  a necessary  temporary  luxury — 
but  on  this  occasion  stags  were  too  numerous  to 
mention.  They  came  from  every  section  to 
this  happy  hunting  ground  and  they  found  that 
which  they  sought. 

Mr.  R.  B.  Crosland  was  general  chairman  of 
the  committees,  which  were  as  follows: 
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Invitation  ('ominittee — I.  T.  Welling,  chair- 
man; L.  C.  Breeden,  Z.  A.  Drake,  Warren  Moore, 
D.  I).  McColl,  Jr.,  J.  X.  Drake,  Tom  McLaurin. 

Reception — T.  B.  McLaurin,  I).  C.  Pate,  J.  T. 
Reid,  W.  C.  Bynum,  J.  H.  Beckham,  C.  S.  Mc- 
Call and  C.  W.  Dudley. 

Chaperones:  Mesdames  E.  D.  Moore,  Rosa 

Breedin,  E.  H.  Goldberg,  Hattie  Mcllveen,  W. 
P.  Breeden,  T.  P.  Ricaud  and  J.  E.  B.  Holliday. 

Schumaker’s  fine  Sumter  band  discoursed  sweet 
music  at  the  banquet  and  they  discoursed  even 
sweeter  strains  while  little  feet — and  large  ones 
too — tripped  away  the  hours  until  gray  dawn 
almost  dimmed  the  electric  lights. 

Bennettsville’s  Hospitality. 

As  hath  been  frequently  marked  by  truthful 
ones  who  do  know  whereof  they  speak,  Bennetts- 
ville  is  a fine  town  in  a magnificent  county.  Its 
citizens  have  again  given  evidence  of  what  they 
can  do  in  entertaining  handsomely  and  with  no 
appearance  of  crowding  nor  of  confusion,  one  of 
the  largest  and  most  distinguished  representa- 
tive bodies  of  South  Carolina.  The  local  physi- 
cians, the  citizens  and  the  Marlboro  Medical 
society  were  the  hosts,  but  much  is  due  to  the 
indefatigable  labors  of  the  following  committee 
of  arrangements:  Dr.  J.  F.  Kinney,  chairman; 

Dr.  W.  J.  Crosland,  Dr.  J.  L.  Jordan,  Dr.  C.  R. 
May,  Dr.  J.  A.  Faison,  Dr.  A.  T.  Townsend.  Dr, 
J.  H.  Reese,  and  Dr.  J.  L.  X'apier.  All  had  a 
good  time  and  it  may  alike  interest  hosts  and 
guests  to  find  out  from  one  who  knows — whose 
business  i-t  was  to  know — that  it  is  hard  to  say 
whether  or  not  in  this  case  it  was  more  blessed 
to  give  than  to  receive. 


NEWLY  ELECTED  OFFICERS. 

following  are  the  officers  elected  by  the  House 
of  Delegates,  in  Bennettsville,  April  iSth,  to 
serve  the  South  Carolina  Medical  Association 
for  the  ensuing  year; 

President,  Le  Grand  Guerry,  Columbia. 

Vice-presidents,  R.  A.  Marsh,  Edgefield; 
J.  Adams  Hayne,  Greenville;  Mary  R.  Baker, 
Columbia. 

Secretary,  Walter  Cheyne,  Sumter.  » 

Treasurer,  C.  P.  Aimar,  Charleston,  State 
Board  of  Medical  Examiners,  1st  district,  W. 
P.  Porcher,  Charleston;  3rd  district,  J.  O.  Rosa- 
mond, Easley;  5th  district,  R.  A.  Bratton, 
Yorkville;  7th  district,  J.  J.  Watson,  Columbia. 
The  members  from  the  other  districts  hold  over. 

State  board  of  health,  Robert  Wilson,  Char- 
leston; H.  T.  Hall,  Aiken;  C.  C.  Gambrell,  Abbe- 
ville; J.  A.  Hayne,  Greenville;  W.  J.  Burdell, 
Lugoff;  James  Evans,  Florence;  C.  S.  Williams, 
Columbia. 

Committee  on  scientific  work,  G.  A.  Xeuffer, 
.■\bbeville,  J.  T.  Taylor,  Adams  Run. 
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Committee  >n  public  [lolicy  and  legislation, 
('.  B.  Earle,  tireenville;  T.  Grange  Simons, 
Charleston,  i.  H.  McIntosh,  ColumViia. 

R.  A.  Marsh  was  elected  alternate  to  the  Amer- 
ican Medical  Association.  The  delegate,  J.  H. 
Hamilton,  was  elected  last  year. 

F.  H.  McLeod  was  elected  delegate  to  the 
North  Carolina  Association. 


AMONG  THOSE  PRESENT. 

Following  is  a list  of  all  who  registered  at  the 
Bennettsville  meeting; 

J.  B.  Deaver,  Philadelphia;  C.  H.  Chetwood, 
X'ew  York;  G.  Belton  Massey,  Philadelphia; 
T.  P.  Whaley  president.  Charleston;  Walter 
Cheyne,  secretary,  Sumter;  F.  K.  Myers,  official 
reporter,  J.  W.  Jervey,  Greenville,  T.  Grange 
Simons,  Charleston;  W.  C.  Black,  Greenville, 
H.  L.  Shaw,  Greenville;  W.  A.  Tripp,  Easley; 
J.  F.  Williams,  H.  R.  Black,  Spartanburg;  G.  A. 
X'euffer,  Abbeville;  W.  M.  Lester,  Columbia 
Edward  F.  Parker,  Charleston;  D.  D.  Salley, 
Orangeburg;  Filmore  Moore,  Aiken;  J.  M.  Rush- 
ton,  Johnston;  C.  S.  Evans,  Clio;  Mary  R.  Baker, 
Columbia;  Crown  Torrence,  Union;  W.  J.  Bur- 
dell, Lugoff;  J.  L.  Napier,  Blenheim,  R.  A.  Brat- 
ton, York;  G.  R.  Dean,  Spartanburg:  A.  T. 
Baird,  Darlington;  T.  L.  W.  Bailey,  Laurens; 
H.  Hastings  Wyman,  Aiken;  J.  T.  Taylor, 
Colleton;  N.  W.  Hicks,  Florence;  John  Lyon, 
Greenwood;  W.  B.  Cox,  Chester;  F.  M.  Durham, 
Blackstock;  E.  C.  Jeter,  Rian;  Wm.  A.  Carrigan, 
Darlington;  A.  W.  Brailsford,  Marion;  Robert 
Wilson,  Jr.,  Charleston;  W.  M.  Love,  McCon- 
nellsville;  J.  L.  Folk,  Hampton;  John  F.  Cole- 
man, Bamberg;  R.  S.  Cathcart,  Charleston;  J, 

L.  Bolt,  Pickens;  H.  F.  Hoover,  Bamberg;  S. 

B.  Fishburne,  Columbia ; E.  M.  Boykin,  Charles- 
ton; Jas.  Evans,  Florence;  J.  W.  Parker,  Sum- 
merville; J.  B.  Johnston,  St.  George;  E.  W. 
Carpenter,  Greenville;  C.  B.  Earle,  Greenville; 
R.  W.  Gibbes,  Columbia;  Sophia  Brunson, 
Elloree;  J.  H.  Burkhalter,  Columbia;  J.  W. 
Team,  Ridgeway;  J.  C.  Sosnowski,  Charleston; 

M.  H.  Chambers,  Jonesville;  Wm.  P.  Cornell, 
Charleston;  R.  E.  Houston,  Greenville:  John  L. 
Dawson,  Charleston;  J.  J.  Watson,  Columbia; 
W.  H.  Nardin,  Anderson;  T.  G.  Croft,  Aiken;  A. 
R.  Fike,  Spartanburg;  C.  P.  Osteen,  Sumter; 
D.  D.  Kinard,  Ninety-six;  J.  E.  Allgood,  Liberty; 
W.  A.  Woodruff,  Cateechee;  Lindsay  Peters, 
Columbia;  L.  G.  Corbett,  Greenville;  E.  L.  Pat- 
terson, Barnwell;  A.  A.  Moore,  Camden;  Le 
Grand  Guerry,  Columbia;  J.  T.  Watson,  Dar- 
lington; E.  Norton,  Conway;  H.  T.  Hall,  Aiken; 
A.  M.  Browning,  Orangeburg;  W.  P.  Timmer- 
man, Lexington:  D.  M.  Crosson,  Lexington; 
W.  W.  Fennell,  York;  J.  W.  Tarrant,  Lee;  Z. 
M.  Barden,  Lee;  J.  H.  Harden,  Darlington;  A. 

C.  Smith,  Spartanburg ; A.  M.  Redfern,  Clemson; 
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W.  T.  Jones.  Greenwood;  J.  II.  Hamilton,  Union; 
L.  A.  Griffith,  Columbia;  S.  C.  Baker,  Sumter; 
J.  A.  Faison,  Bennettsville ; J.  H.  Reese,  Tatum  ; 

L.  O.  Mauldin,  Greenville;  J.  C.  Raymonds, 
Pickens;  J.  L.  McMillan,  Red  Springs,  X.  C. ; 
A.  B.  Knowlton;  Douglas  Hamer,  McColl;  J.  L. 
Jordan,  Bennettsville;  L.  J.  Blake,  Spartanburg; 
D.  M.  Prince,  Laurinsburg,  X.  C. ; X.  M.  McLean, 
Gibson.  X.  C. ; C.  R.  May,  Bennettsville;  A.  H. 
Jennings,  Bishopville;  W.  M.  Reedy,  Clio;  L.  R. 
Craig,  Chester;  J.  A.  Weedley,  Tatum;  T.  Lewis, 
Marion;  R.  A.  Marsh.  Edgefield;  L.  B.  Salters, 
Blenheim;  T.  E.  Howie,  Hartsville;  Chas.  W. 
Kollock,  Charleston;  F.  A.  Coward,  Columbia; 

M.  B.  Smith.  Dillon;  E.  M.  Whaley,  Columbia; 
A.  S.  Townsend,  Bennettsville;  C.  D.  X'apier, 
Blenheim;  W.  J.  Crosland,  Bennettsville;  W.  A. 
'Boyd,  Columbia;  George  W.  Bunch,  Columbia; 
J.  C.  Moore,  McColl;  C.  W.  Barron,  Columbia; 
T.  W.  Carmichael,  Fork;  C.  A.  Teague,  Granite- 
ville,  J.  G.  Rogers,  Page’s  Mill;  J.  A.  Hayne, 
Greenville;  W.  H.  Woods,  Clarendon;  T.  C. 
Johnson,  Florence;  T.  E.  Wannamaker,  Cheraw; 
Frank  Flighsmith,  F'ayetteville,  X.  C.;  George 
Ben  Johnston,  Richmond,  Va. ; W.  P.  Porcher, 
Charleston;  T.  F.  Meisenheimer,  Morven.  X,  C.; 
Made  Stackhouse,  Marion;  C.  F.  Williams, 
Columbia;  E.  C.  Major,  Latta;  W.  L.  Mauldin 
Jr.,  Greenville;  B.  L.  Harris,  Bishopville;  John 
Forrest,  Charleston;  C.  P.  Aimar,  Charleston; 
M.  R.  Gibson,  Gibson,  X.  C.;  J.  L.  Powe,  Harts- 
ville; J.  R.  Fleller,  Oconee;  J.  M.  Owens,  Cross 
Hill;  William  Egleston,  Hartsville;  R.  L.  Ed- 
wards, Darlington;  F.  H.  McLeod,  Florence; 
John  Lunney,  Darlington. 


MEDICAL  COLLEGE  COMMENCEMENT.. 

The  seventy-seventh  annual  commencement 
of  the  Medical  College  of  the  State  of  South 
Carolina  was  held  in  the  Academy  of  Music  in 
Charleston,  on  the  evening  of  April  24th,  in  the 
presence  of  an  audience  that  filled  every  seat, 
packed  the  aisles  and  stood  jammed  in  the 
doorway,  eager  and  attentive  to  hear  the  words 
of  the  speakers.  One  young  lady  and  twenty 
young  men  who  had  completed  the  prescribed 
course  in  medicine,  and  sixteen  young  men 
who  had  successfully  gone  through  with  the 
work  outlined  in  the  pharmacy  course  were 
given  diplomas,  the  presentation  being  made  by 
Major  Theodore  G.  Barker,  president  of  the 
board  of  trustees. 

The  commencement  this  year  was  of  more 
than  ordinary  interest  by  reason  of  the  fact 
that  for  the  first  time  in  the  history  of  the  insti- 
tution a young  lady.  Miss  Eleanor  Bennette 
Saunders,  of  McConnellsville,  York  County, 
led  the  class  in  medicine  and  won  the  College 
cup.  Another  factor  in  making  the  exercises 
last  evening  espeCiallv  interesting  was  the  fact 


that  Dr.  Walter  Wyman,  surgeon  general  of 
the  United  States  public  health  and  marine 
hospital  service,  delivered  an  able  and  eloquent 
address  on  the  “March  of  Sanitation.”  charm- 
ing his  audience  and  more  than  once  calling 
forth  the  unstinted  applause  of  those  present. 

(An  abstract  of  this  address  will  appear  in 
the  May  issue  of  the  Journal. — Ed.) 


DELEGATES  TO  ANTI-TUBERCULOSIS  CON 
GRESS. 

Governor  Ansel  has  appointed  the  following 
physicians  as  delegates  from  this  State  to  the 
Convention  of  the  American  Anti-Tuberculosis 
League,  which  meets  at  Atlantic  City.  June  1st 
to  4th  next:  George  R,  Dean.  Spartanburg; 
W.  H.  Xardin,  Anderson;  O.  B.  Mayer.  Xew- 
berry;  J.  H.  McIntosh,  Columbia;  Joseph  B. 
Earle,  Greenville;  Manning  Simons.  Charleston; 
A.  B.  Patterson,  Barnwell;  Theodore  G.  Croft, 
Aiken;  S.  C.  Baker,  Sumter;  John  W.  Corbett, 
Camden:  K.  L.  Edwards,  Darlington;  T.  E. 
McSwain,  Bingham;  J.  L.  Xapier,  Blenheim; 
F.  H.  McLeod,  Florence.  The  president  of  the 
League  is  Dr.  George  Brown  of  Atlanta,  who  is 
a native  of  South  Carolina. 


ALUMNI  ASSOCIATION  MEETING. 

The  fourteenth  annual  meeting  of  the  Asso- 
ciation of  the  Alumni  of  the  Medical  College  of 
the  State  of  South  Carolina  was  held  at  the 
Commercial  Club  last  evening,  immediately 
after  the  conclusion  of  the  commencement 
exercises.  A large  number  of  the  members  of 
the  Association  were  present,  many  cities  and 
towns  in  this  and  other  States  being  well  repre- 
sented in  the  assemblage.  President  R.  S. 
Cathcart,  M.  D.,  presided,  and  considerable 
routine  business  was  transacted. 

The  election  for  officers  resulted  as  follows: 

President,  Henry  Horlbeck,  M.  D.,  Colum- 
bia, S.  C. 

First  vice  president,  A.  F.  Doty,  Ph  G., 
Sumter,  S.  C. 

Second  vice  president,  H.  W.  DeSaussure,  M. 
D.,  Charleston,  S.  C. 

Third  vice  president,  H.  W.  Zeigler,  Ph  G., 
Charleston,  S.  C. 

Fourth  vice  president,  W.  J.  Crosland,  M.  D., 
Bennettsville,  S.  C. 

Secretary  and  treasurer,  C.  Bunting  Colson, 
M.  D.,  Charleston,  S.  C. 

Executive  Committee — Jos.  B,  Hyde,  Jr., 
Ph  G.,  chairman;  A.  R.  Taft,  M.  D.,  A.  Johnson 
Buist,  M.  D.,  G.  A.  Devineau,  Ph  G. ; G.  Me  F. 
Mood,  M.  D.,  J.  C.  Sosnowski,  M.  D.,  J.  H. 
J.  H.  Frierson,  Ph  G. 

After  the  business  meeting  the  Association 
enjoyed  the  annual  banquet,  and  the  hour  was 
late  when  the  members  finally  dispersed. 
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ASSOCIATION  OF  SURGEONS  OF  THE  SOU- 
THERN RAILWAY  COMPANY. 

Secretary  and  Treasures  J.  U.  Ray,  of  this 
Association  has  sent  out  the  preliminary  ]>ro- 
gram  for  the  twelfth  annual  meeting,  to  Ije  held 
in  Washington,  D.  C.,  May  28,  29  and  30,  1907, 
at  the  New  Willard  Hotel.  The  following 
memoranda  are  attached  to  the  program : 

Several  members  have  forgotten  to  pay  their 
dues  for  1900,  and  if  they  will  attend  to  this 
now  it  will  be  a great  help  to  me  in  getting  up 
my  annual  report.  Send  check  or  postoffice 
order  and  receipt  will  be  mailed  to  you  promptly. 

Everv  member  is  requested  to  read  a paper 
or  report  some  case  relating  to  railway  surgery. 

Chief  Surgeon  Applegate  would  like  to  see 
every  member  of  the  Association  present  at 
this  meeting,  and  it  is  hoped  that  the  attendance 
will  be  the  best  in  the  history  of  the  Association . 
Regular  programme  and  announcement  in  re- 
gard to  transportation  will  be  sent  out  as  soon  as 
information  relating  to  same  is  received. 

Do  not  fail  to  send  me  at  once  title  of  paper 
you  will  read.  J-  U.  RAY, 

Secretary  and  Treasurer. 


THE  NEW  POLYCLINIC  IN  CHARLESTON. 

The  Roper  Hospital  Polyclinic  Medical  School 
recently  organized  under  the  auspices  of  the 
Medical  Society  of  South  Carolina,  will,  on 
May  1st,  commence  its  regular  course  of  Lectures 
upon  the  following  branches : 

Pathology,  Bacteriology,  General  Medicine 
and  Nervous  Diseases,  General  and  Abdominal 
Surgery,  Gynaecology,  Surgery  of  Genito- 
urinary Tract  and  Venereal  Diseases,  Operative 
Surgery  on  Cadaver,  Diseases  of  Eye,  Ear,  Nose 
and  Throat,  Diseases  of  Children  and  Dietetics, 
Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

As  this  Society  owns  and  controls  a magnifi- 
cent modern  Hospital,  the  beneficent  gift  of  Mr. 
Thomas  Roper,  the  school  has  an  opportunity 
of  furnishing  for  its  students  abundant  clinical 
material.  From  this  source,  and  also  from  the 
out-door,  or  Dispensary,  Department,  at  which 
the  sick  poor  of  the  City  are  treated,  the  mem- 
bers of  the  Faculty  have  the  means  of  develop- 
ing large  and  interesting  clinics. 

An  opportunity  is  offered  for  advanced  study 
in  the  branches  embraced  in  the  Curriculum, 
and  we  hope  to  have  with  us  from  time  to  time 
all  of  our  medical  friends  throughout  the  State, 
in  order  that  they  might  carry  on  original  work 
of  further  study  in  any  of  the  special  branches 
of  Medicine  that  they  might  desire  to  develop. 

This  new  school  being  directly  created  by  the 
Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association,  and  therefore 
one  of  its  county  imits  deserves,  at  least,  a 


kind  word  from  the  members  of  this  body,  and, 
we  sincerely  hope  that  not  only  these  Ifiiysi- 
cians,  but  all  of  the  Physicians  of  South  Caro- 
lina will  Ijccome  interested  in  the  school,  pay 
us  a visit,  and  see  for  themselves  what  advan- 
tages are  offered. 

Any  member  of  the  faculty  will  take  great 
pleasure  in  extending  to  our  visitors,  all  the 
courtesies  they  possibly  can,  and  we  will  be 
glad  to  give  special  courses  at  the  re((uest  of 
the  Physician. 

The  session  opens  on  May  1st,  and  will  con- 
tinue throughout  the  summer  months  until 
October. 

Certificates  will  be  given  matriculates  who 
attend  the  full  course  of  six  weeks.  Students 
may  enter  at  any  time  they  desire,  and  may 
take  up  whatever  branches  they  wish.  Com- 
plimentary tickets  for  a period  of  one  week, 
will  be  offered  during  the  first  term. 

For  further  information  address; 

CHAS.  P.  AIMAR,  M.  D., 

Pres,  of  the  Faculty, 

No.  4 Vanderhorst  St. 

WM.  P.  CORNELL,  M.  D„ 
Secty.  and  Treas., 

No.  217  Rutledge  Ave. 

Charleston,  South  Carolina. 


McGUIRE  ON  POST-OPERATIVE  SUPPRES- 
SION. 

Stuart  McGuire,  Surgeon  to  St.  Luke’s  Hospi- 
tal, Richmond,  Va.,  commends  spartein  sulphate 
highly  for  the  post-operative  suppression  follow- 
ing abdominal  operations.  He  says,  “During 
the  past  five  years  I have  lost  more  patients 
from  post-operative  suppression  of  urine  than 
from  all  other  causes  combined,  despite  the 
almost  routine  use  of  chloroform  as  an  anes- 
thetic. In  treating  this  condition  I tried  water 
by  mouth,  skin  and  rectum;  hot  packs  and 
vapor  baths ; cups  and  counter-irritants ; strych- 
nine, digitalis  and  nitro-glycerine ; calomel,  and 
in  one  case  stripping  the  capsule  of  the  kidney; 
with  uniform  bad  results.”  For  the  past  two 
years  he  has  employed  sparteine  sulphate  hypo- 
dermatically  and  found  it  acted  beautifully  in 
every  case;  and  six  cases,  he  feels  quite  confi- 
dint,  owe  their  lives  to  this  remedy.  He  warns 
against  the  use  of  too  small  doses,  believing 
results  can  not  be  expected  thereby. 


RABIES  IN  SUMTER  COUNTY. 

About  March  22nd,  the  little  girl  of  Mr.  Gor- 
don Hutchenson  of  Smithville  was  bitten  by  a 
dog  with  the  rabies.  She  was  bitten  on  the 
face.  The  friends  of  Mr.  Hutchenson  assisted 
him  to  take  his  child  to  the  Pasteur  institute  at 
Atlanta.  On  April  6th,  the  dread  hydrophobia 


G02 


Journal  of  the  South  Carolina  Medical  Association. 


April  1907 


developed.  She  died  on  the  9th.  A letter 
from  the  director  says  the  malady  developed 
on  the  sixteenth  day  of  treatment.  When  it 
develops  this  early  it  is  usually  impossible  to 
immunize  sufficiently  to  prevent  the  fatal  occur- 
rence, though  fortunately  this  is  rare,  even 
when  the  bite  is  on  the  face.  The  other  daugh- 
ter of  Mr.  Hutchenson  that  was  bitten  at  the 
same  time  has  recovered. 


THE  GREAT  AWAKENING. 

While  most  of  those  who  are  awakening  to 
the  neglect  of  therapeutics  talk  of  teaching 
“prescription  writing”  occasionally  we  find  some- 
bodv  who  looks  a little  deeper.  In  the  Journal 
of  the  S.  C.  Medical  Association  for  February, 
A.  S.  Todd  discusses  the  Study  of  Therapeutics 
from  a common  sense  standpoint.  “The  great- 
est weakness  of  the  medical  profession  is  its 
want  of  certainty  and  exactness  as  a science  in 
the  matter  of  therapeutics.”  Surely.  “We 
of  the  regular  school  should  be  ready  to  ac- 
knowledge our  imperfections,  and  seek  to  learn 
ffil  there  is  of  truth  in  the  therapeutics  of  any 
other  school.”  He  mentions  Burgess’  dictum 
that  all  abnormalities  aside  from  trauma  and 
poison  are  included  in  the  three  classes  of  re- 
tention, invasion  and  enervation.  “The  more 
I have  thought  alx>ut  this  idea,  the  more  I am 
persuaded  to  accept  its  correctness,  ’ ’ for  I 
have  long  been  convinced  that  the  majority  of 
human  ills  are  due  to  the  retention  of  toxines 
within  the  body.  “A  strong  revolt  is  now  in 
evidence  against  the  use  of  all  galenical  prepa- 
rations on  account  of  their  want  of  uniformity, 
and  everv  vear  more  and  more  physicians  are 
relying  upon  the  alkaloids  and  active  principles 
in  their  practice,  and  many  report  more  satis- 
factorv  results  than  they  ever  obtained  before. 
In  his  closing  Dr.  Todd  makes  use  of  a sentence 
that  might  well  be  taken  as  a motto  by  the 
earnest  conscientious  practician  “ I would  be 
glad  to  attain  more  efficiency  than  I have  in 
the  practice  of  medicine.” 

This  means  progress'  We  congratulate  Dr. 
Todd  and  we  congratulate  and  compliment  the 
Journal  of  the  S.  C.  M.  A.  for  voicing  these 
sentiments.  Let  the  good  work  go  on.  The 
day  is  not  far  distant  when  the  doctor,  the  real 
doctor  will  come  into  his  own — will  cease  to  be 
the  tool  of  monopoly,  the  cat’s-paw  of  quackery 
and  commercialism,  reach  out  for  his  unquest- 
ionable, inalienaVjle  right  and  say  hands  oti ! 
These  are  mine !— American  Journal  of  Clinical 
medicine. 


ELEANOR  B.  SAUNDERS,  M.  D. 

“The  first  honor  man”  graduated  at  the 
Medical  College  of  the  State  of  South  Carolina 


last  night  was  a woman,  and,  according  to  the 
Dean  of  the  Faculty^  “a  very  remarkable  wo- 
man”— Miss  Eleanor  B.  Saunders.  M.  D.  We 
congratulate  Dr.  Saunders  upon  the  triumph  of 
mind  over  matter.  She  won  her  honors  fairlv 
and  in  competition  with  some  of  the  brightest 
young  men  in  the  State,  and  she  is  entitled  to 
the  distinction  which  she  won  wholly  upon  her 
merits.  We  have  no  doubt  that  she  will  make 
a most  excellent  physician.  It  is  hoped  that 
the  will  remain  at  the  Roper  Hospital  in  Charles- 
ton as  chief  interne,  and  that  she  may  have  the 
largest  success  in  the  practice  of  her  profession . 
— News  and  Courier. 
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C.  W.  AUSTELL,  M.  D. 

Dr.  Charles  W.  Austell  of  Union  died  Satur- 
day night  April  13th,  at  12  o’clock  at  his  home 
on  Mountain  street  after  an  illness  of  one  month  . 

He  had  a complication  of  diseases  and  for 
several  days  his  case  was  known  to  be  hopeless, 
and  although  everything  that  medical  skill 
could  do  for  him  was  done,  still  the  end  was  ex- 
pected daily. 

Dr.  Austell  was  4-5  years  old,  and  was  the  son 
of  the  late  Joseph  F.  Austell,  his  mother  being 
Miss  Harriet  Fant  before  her  marriage. 

In  his  boyhood  he  attended  the  public  schools 
of  this  county,  then  taught  by  Judge  Townsend, 
and  later  he  went  to  the  Atlanta  Medical  college, 
where  he  graduated.  He  afterwards  moved  to 
Union  and  enjoyed  a large  practice. 

Dr.  Austell  was  married  about  19  years  ago 
to  Miss  Ida  Fant.  and  of  this  union  seven  chil- 
dren have  been  born,  five  of  whom  are  living. 
The  oldest  son,  Charles  W.  Austell.  Jr.,  is  now 
a student  at  Wofford  college. 

Dr.  Austell  was  president  of  the  Union  County 
Medical  association,  was  a Mason,  a Shriner,  a 
member  of  the  K.  of  H.,  K.  of  P.,  a Beaver,  and 
a Red  Man,  in  all  of  which  orders  he  was  held  in 
high  esteem  by  his  associates.  He  was  also  a mem- 
ber of  the  Baptist  church  of  this  city. 

The  funeral  services  were  conducted  at  the 
First  Baptist  church  by  the  Rev.  L.  M.  Rice  at 
4:30  o’clock  Sunday  afternoon  April  14th. 
The  choir  rendered  beautiful  music,  and  the 
minister  spoke  lovingly  and  feelingly  of  the  de- 
ceased. The  church  was  crowded  at  the  funeral 
service,  and  at  the  grave  the  body  was  laid  to 
rest  with  the  beautiful  and  appropriate  Masonic 
ceremonies. 


J.  W.  BRAMLETT,  M.  D. 

Dr.  J.  W.  Bramlett,  a prominent  physician 
of  Campobello,  died  at  his  home  April  3rd,  1907, 
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after  two  week’s  illness.  He  was  an  excellent 
physician,  a ^ood  citizen  and  a kind  neighbor 
and  his  death  is  deplored.  He  is  survived  by 
his  widow  and  two  children. 


JAMES  H.  WARE,  M.  D. 

Dr.  James  H.  Ware,  one  of  the  oldest  resi- 
dents of  Greenville,  died  April  2oth,  1907,  in 
his  ninety-second  year. 

Dr.  Ware  has  been  in  feeble  health  for  some 
time,  and  his  death  was  not  unexpected.  Up 
to  about  fifteen  years  ago  he  practiced  medicine 
in  Greenville,  and  was  a man  of  large  acquaint- 
anee  in  the  city  and  county.  He  was  a man 
highly  esteemed  for  his  attainments  and  Chris- 
tian characteristics  and  influences. 

Dr.  Ware  died  at  the  home  of  h.is  daughter, 
Mrs.  M.  L.  Donaldsf)n.  He  was  perhaps  the 
oldest  citizen  in  Greenville,  having  been  born 
in  1815.  If  he  had  lived  to  the  29th  inst.,  he 
would  have  been  ninety-two  years  old. 

Dr.  Ware  was  for  more  than  forty  years  in 
the  active  practice  of  medicine,  covering  por- 
tions of  Laurens.  Abbeville  and  Greenville 
counties.  He  was  elected  to  the  state  legisla- 
tion from  Laurens  eonnty  in  1858  and  served 
two  terms  consecutively  at  that  stirring  period. 
Throughout  his  whole  life  he  was  noted  for  his 
self-sacrificing  generous  spirit.  His  was  a long 
life  spent  for  the  amelioration  of  suffering  and 
the  welfare  of  his  fellow  man. 
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TRANSACTIONS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA. 

Fifty-third  annual  meeting  held  at  Char- 
lotte, N.  C.,  May  29th,  30th,  31st,  1906.  Presi- 
dent, Dr.  Edward  C.  Register,  Charlotte,  N.  C. 
Secretary,  Dr.  J.  Howell  Way,  Waynesville, 
i N.  C.  Edited  for  the  Society  by  J.  Howell 

1 Way,  Waynesville,  N.  C.  Raleigh.  Edwards 

\ & Broughton  Printing  Company.  1906.  pp  880. 

j.  Dr.  Way,  as  well  as  the  North  Carolina  State 
'I  Society,  is  to  be  congratulated  upon  the  hand- 

i|  some  volume  of  transactions  which  he  has  just 

,’|  completed.  A great  deal  of  very  valuable 

:l  material  is  to  be  found  in  the  book,  though  we 

I must  confess  to  a feeling  akin  to  disappoint- 

_|  ment  that  with  such  a large  association  and 

such  a large  number  of  papers  presented,  there 
? is  really  apparent  so  little  original  matter.  The 
volume  is  carefully  edited  and  contains  a good 
! index,  which  increases  its  value  materially.  It 

is  the  last  editorial  effort  of  Dr.  Way  for  the 
''  Society,  as  he  retires  from  the  office  of  Secre- 
r tary  with  the  issue  of  this  volume.  He  has 
' made  a remarkable  record  as  an  efficient  officer. 


and  without  any  reflection  whatscjcver  ujnm 
his  successr>r,  of  whose  dentity  we  are,  at  this 
time,  entirely  ignf)rant,  it  would  seem  that  Dr. 
Way’s  retirement  is  an  unfortunate  blow  for 
the  Society.  When  he  became  secretary  and 
was  chairman  of  the  committee  to  revise  the 
constitution  in  accordance  with  the  M.  A. 
plan,  .North  Carolina  had  eight  (8)  ('ounty  So- 
cieties and  430  members  in  the  State  Society. 
After  four  years  of  earnest  and  conscientious 
labor,  there  are  now  1236  members  in  90  county 
societies.  When  he  took  office  he  found  the 
secretary  advancing  money  to  print  a small 
volume  of  transactions.  He  leaves  more  than 
$2,000  to  the  Society’s  credit  in  the  treasury  after 
issuing  his  final  volume  as  above  which  will  be 
an  ornament  to  every  ph}"sician’s  office  into 
which  it  finds  its  way. 


KING’S  MANUAL  OF  OBSTETRICS. 

By  A.  F.  A.  King,  M.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  in  the  Medical 
Department  of  the  George  Washington  Uni- 
versity, Washington,  D.  C.,  and  in  the  Medical 
Department  of  the  University  of  Vermont,  etc. 
Tenth  edition,  enlarged  and  thoroughly  revised. 
12mo.,  688  pages,  with  30  Illustrations  and 
three  colored  plates.  Cloth,  $2.75,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

King  is  one  of  the  perenmial  books.  It  is 
now  beginning  its  second  cpiarter-century  with 
its  tenth  edition  and  has  thus  spanned  with' 
vigor  the  most  active  and  exacting  period  in 
medical  history.  No  other  obstetrical  book 
e.xtant  has  such  a record  Every  fact  has  a 
reason,  and  the  ever-growing  favor  bestowed 
on  King  can  have  but  one  basis,  namely  merit. 
The  author  combines  the  faculties  of  a teacher  and 
practitioner,  and  accordingly  has  been  able  to 
select  what  is  important  and  to  present  it  clearly . 
The  student  thus  easily  acquires  a grasp  of  every- 
thing essential,  and  the  accoucher  can  turn  to 
these  pages  or  reference  on  any  point  of  prac- 
tice. Suiting  both  classes  of  readers  this  single 
handy  volume  receives  their  combined  demand 
and  hence  goes  through  successive  editions, 
enabling  the  author  always  to  keep  it  revised 
to  date,  as  he  has  just  done  again,  with  consider- 
able enlargement  both  in  text  and  engravings 
and  with  the  addition  of  colored  plates.  These 
illustrations  are  profuse  and  very  practical. 


PROGRESSIVE  MEDICINE,  VOL.  I,  MARCH, 
1907. 

A Quarterly  Digest  of  Advances,  Discover- 
ies and  Improvernents  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phil- 
adelphia. Octavo,  280  pages,  with  illustra- 
tions. Per  annum,  in  four  cloth-bound  vol- 
umes, $9.00;  in  paper  binding,  $6.00,  carriage 
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paid  to  any  address.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  Xew  York. 

The  March  issue  of  Progressive  Medicine 
(\  olume  I,  of  the  series  for  1907)  crvstallizes 
the  experience  of  a host  of  skilled  observers,  in 
all  parts  of  the  world,  during  the  past  vear.  In 
the  opening  pages  Dr.  Charles  H.  Frazier  reviews 
the  current  literature  of  the  Surgery  of  the 
Head.  Xeck,  and  Thorax.  The  piactical  bear- 
ing of  edema  of  the  brain,  in  consideration  of 
early  operations  for  intracranial  injuries,  is 
carefully  detailed. 

A resume  of  3.30  cases  of  fractures  of  the  base 
of  the  skull;  Crile’s  original  methods  of  controll- 
ing hemorrhage  during  operations  upon  the 
head;  the  technique  of  palliative  operations; 
cerebral  abscess;  operations  on  the  pituitarv 
body ; cerebellar  surgery ; epilepsy ; trifacial 
neuralgia;  paraffin  prosthesis;  Ludwig’s  angina; 
the  results  of  thyroidectomy  in  over  a thousand 
cases  ;an  improved  techuicjne  for  amputation 
on  the  breast,  and  a summary  o sixteen  recent 
cases  on  suture  of  the  haert  are  some  of  the 
matters  discussed. 

Dr.  Robert  B.  Preble  deals  with  Infectious 
Diseases  including  Acute  Rheumatism  and 
Croupous  Pneumonia.  The  part  taken  by 
insects  in  the  transmission  of  various  infectious 
disease  is  most  carefullv  considered.  Among 
other  things,  he  savs; 

“If  the  Northern  health  officers  were  to  make 
as  vigorous  a campaign  against  the  house-fly, 
the  bed-bug,  and  the  flea,  as  the  Southern  offi- 
cers have  agaisnt  the  mosquito,  people  would 
be  freer  from  these  diseases  and,  in  addition, 
would  be  more  comfortable.” 

Recent  investigations  prove  that  the  tick  is 
responsible  for  the  tansmission  of  spotted 
mountain  fever  and  of  relapsing  fever.  Under 
diphtheria,  over  five  hundred  cases  are  reported 
by  one  observer  in  one  year.  The  complica- 
tions of  this  disease  are  deduced  from  an  ex 
perience  of  over  two  thousand  cases.  Dysen- 
tery, epidemic  meningitis  (from  a study  of  1,.500 
cases),  malaria,  measles  (from  a report  of  1,205 
(cases),  second  attacks  of  pneumonia,  the  fresh- 
air  treatment  of  pneumonia,  rheumatism  in 
childhood,  scarlet  fever,  tuberculosis  ,tvphoid 
fever,  and  yellow  fever,  all  receive  careful  atten- 
tion. Many  important  points  are  emphasized 
and  new  light  thrown  on  obscure  ones. 

Dr.  Floyd  M.  Crandall  treats  of  the  Diseases 
of  children.  The  incidence  of  disease  in  child- 
hood (based  on  a study  of  a thousand  cases) 
infant  le  mortality,  the  weight  of  infants  and 
children,  the  tonsil  as  a portal  of  microbic  in- 
fection, hernia  in  young  children,  enuresis- 
infant  feeding,  and  the  management  of  infants 
during  hot  weather,  make  most  interesting 
reading. 


Dr.  D.  Braden  Kyle  handles  Rhinology  and 
Laryngology  with  his  customary  skill  and  clear- 
ness. Under  laryngology  are  discussed  unusual 
manifestations  of  syphilis  in  the  upper  air  pas- 
sages, calculus  of  the  submaxillary  gland,  edema 
of  the  pharnyx,  chloride  of  sodium  in  the  treat- 
ment of  chronic  pharyngitis,  congenital  Luxa- 
tion of  the  arytenoid  cartilage,  and  a case  of 
inoperable  cancer  treated  with  a bacterial  vac- 
cine of  Xeoformans. 

Dr.  B.  Alexander  Randall,  in  reviewing  the 
literature  of  Otology  for  the  past  year  calls, 
especial  attention  to  the  work  which  has  been 
done  on  the  labyrinth  and  its  diseases.  The 
study  which  Prof.  Kubo  of  Japan,  has  made 
on  the  relation  of  ocular  movements  to  irrita- 
tion of  the  labyrinth  is  most  instructive.  Laby- 
rinth operations,  meningitis,  brain  abscess 
(from  a series  of  645  cases^,  treatment  of  catar- 
rhal deafness  phlel^othrombosis  of  the  jugular 
vein  and  sinuses,  transillumination  of  the 
mastoid,  the  blood-clot  dressing  in  mastoid 
operations  and  many  other  subjects  are  thor- 
oughly presented. 


PHYSICAL  DIAGNOSIS. 

With  case  examples  of  the  inductive  method. 
By  Howard  S.  Anders.  A.  M..  M.  D..  Professor 
of  Physical  Diagnosis,  .Medico-Chirurgical  Col- 
lege, Philadelphia;  Physician  to  the  Philadel- 
phia General  Hospital,  Tuberculosis  Depart- 
ment; Late  President  of  the  Pennsylvania 
Society  for  the  prevention  of  Tuberculosis; 
Member  American  Medical  Association.  Amer- 
ican Climatological  Association.  American  Asso- 
ciation for  the  Advancement  of  Science,  etc. 
With  eightv-eight  illustrations  in  the  text  and 
thirty-two  plates,  pp  456.  Xew  York  and 
London.  D.  Appleton  and  Company.  1007. 

The  author  points  out  it  is  the  spirit  of  the 
inductive  method  which  is  adopted  here.  That 
the  purpose  is  not  to  be  cyclopedic  in  the  mere 
enumeration  of  signs  to  burden  the  memory; 
the  technical,  logical,  and  practical  are  more 
worthy  of  emphasis  and  development.  This 
work  will  clear  the  way  and  act  as  a guide  for 
the  student  and  the  practitioner  who  must 
perfect  themselves  in  this  important  branch  of 
medical  science. 

Proper  emphasis  has  been  given  by  Dr.  Anders 
to  the  value  of  inspection,  a point  too  often 
neglected,  and  also  menstruation,  especially  as 
is  useful  to  medical  examiners  for  life  insurance. 
Methods  of  percussion  are  described  in  detail. 
There  is  a most  valuable  article  on  stethoscopes 
and  the  relative  advantages  and  disadvantages 
in  auscultation.  There  are  tables  of  differential 
physical  diagnosis,  and  a graphic  chapter  on 
heart  murmurs.  There  are  many  fine  plates  of 
X-ray  illustrations. 

We  have  not  space  to  mention  all  of  the  ex- 
cellent points  in  this  work,  but  be  believe  it 
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will  take  a place  as  a standard  authority  upon 
the  subject. 

RETINOSCOPY  OR  SHADOW  TEST. 

In  the  determination  of  refraction  at  one 
meter  distance,  with  the  plain  mirror.  By 
James  Thorington,  A.  M.  M.  D.,  Author  of 
‘‘Refraction  and  How  to  Refract”;  “The 
Opthalmoscope  and  How  to  Use  it”;  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine; 
Opthalmologist  to  the  Elwyn  and  Vineland 
Training  School  for  Feeble-Minded  Children. 
Fifth  edition,  revised  and  enlarged.  Fifty-four 
illustrations,  ten  of  which  .are  colored,  pp.  67. 
Cloth  $1.00.  Philadelphia,  P.  Blak  iston’s  Son 
& Ca.,  1012  Walnut  Street,  1907. 

The  fifth  edition  of  this  little  work  is  a result 
of  a constant  demand  on  the  part  of  students 


of  refraction,  for  something  sim])le  as  well  as 
])ractical.  Only  a short  time  has  j)assed  since 
the  last  previous  edition  was  brought  out,  but 
the  author  calls  our  attention  to  the  fact  that 
every  part  has  Ijeen  carefully  revised  and  new 
instruments,  including  the  electric  retinoscoi)e, 
illustrations  and  descriptions  have  been  incor- 
porated to  bring  the  work  up  to  date.  There 
can  be  no  doubt  that  retinosco])y  is  superior  to 
every  other  objective  test.  The  author  sug- 
gests the  following  axiom,  which  we  do  not  hesi- 
tate to  endorse:  “With  an  eye  otherwise  nor- 

mal except  for  its  refractive  error,  and  being 
under  the  influence  of  a reliable  cyloi)legic, 
there  is  no  more  accurate  objective  method  of 
obtaining  its  exact  correction  than  by  retinos- 
copy.’  ’ We  heartily  recommend  the  little  book. 


(Current 


OPHTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

Iridocyclitis.  V 

In  the  course  of  a Clinical  Lecture  (The  Clini- 
cal Journal,)  Herbert  Parsons  says:  The  cause 

of  chronic  simple  iridocylitis  is  obscure.  There 
be  no  doubt  that  it  is  essentially  a toxaemia. 
In  a considerable  number  of  cases  the  syphilitic 
poison  is  responsible,  but  many  cases  occur  in 
which  this  cause  is  in  the  highest  degree  im- 
probable. In  such  cases  some  source  of  septic 
infection  can  sometimes  be  discovered.  Pyor- 
rhoea alveolaris  is  found  with  sufficient  fre- 
quency to  make  it  imperative  to  examine  the 
teeth  carefully  in  every  instance.  The  aetiolo- 
gical  relationship  of  this  complaint  is  shown  by 
the  rapid  recovery  of  some  cases  of  iridocyclitis 
when  the  decayed  stumps  have  been  removed 
and  the  mouth  is  again  healthy.  Sometimes 
the  nasal  passages  or  sinuses  are  the  seat  of 
septic  mischief.  More  commonly  the  genera- 
tive organs  are  at  fault,  and  the  frequency  of 
uterine  disorders  account  largely  for  the  greater 
prevalence  of  cyclitis  amongst  women.  In 
many  cases  no  source  of  sepsis  can  be  discovered ; 
it  is  impossible  that  the  cause  will  be  demon- 
strated in  a spceific  cyclotoxic  action,  though 
specific  cyclotoxins  have  ngt  yet  been  demon- 
strated. Very  frequently  the  chronic  course 
of  the  disease  is  interrupted  by  acute  exacerba- 
tions. During  these  phases  the  vision  is  greatly 
impaired,  but  recovers  somewhat  during  the 
intervals.  Each  recurrent  attack  leaves  more 
and  more  permanentd  efect.  The  ^’e  may  final- 


ly become  soft  and  tender,  gradually  shrinking 
(phthisis  bulbi,)  but  this  usually  occurs  onlv 
after  several  years  in  simple  cases. — Abs.  Med. 
R.  of  R.,  W.  M.  C. 

Yellow  Glasses. 

Motais  (L.  Opthalmologie  Provinciale)  de- 
clares yellow  glasses  are  indicated  in  cases  of 
retinal  hyperaesthesia  and  in  all  cases  of  internal 
diseases  of  the  eye  in  which  blue  or  smoked 
glasses  have  been  heretofore  prescribed.  He 
also  advocates  their  use  in  motoring  and  mount- 
aineering, wffiere  snow  glare  is  toibe  encountered. 
The  yellow  should  be  of  such  a tint  that  it  ap- 
pears slightly  orange  by  transmitted  light  and 
bromnish  by  reflected  light.  Such  glasses  in- 
crease the  apparent  illumination  of  the  object 
seen  by  the  eyes,  and  yet  feel  soft  on  use.  Anal- 
yses of  the  spectra  of  various  tints  of  colored 
glasses  show  that  the  violet  end  of  the  spec- 
trum is  shortened  by  all  tints  while  the  red  end 
is  unaltered.  The  rays  which  irritate  the  re- 
tina seems  to  be  the  chemical  ones,  and  these 
are  largely  cut  off  by  the  yellow  tints  of  glasses. 
—Abs.  Med.  R.  of  R,  W.  M.  C. 

Eustachian  Catheterization  through  the  mouth. 

H.  A.  Kiefer,  Los  angeles  (Southern  CAlifor- 
nia  Practitioner,  April  1906,)  considers  eustach- 
ian  catheterization  through  the  mouth  a method 
not  to  be  recommended  for  the  ordinary  run  of 
cases,  but  that  it  is  too  valuable  an  adjunct  to 
be  deserving  of  the  extreme  neglect  that  has 
been  accorded  it.  Catheterization,  as  is  gen- 
erally practiced  through  the  nose,  is  at  times 
impossible  owing  to  obstruction  of  the  nasal 
fossae.  The  technique  is  not  difficult,  and  can 
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be  accomplished  by  any  one  familiar  with  the 
use  of  the  rhinoscopic  mirror.  The  throat  or 
rather  nasopharynx  and  pharynx,  should  be 
first  anaesthetized  with  cocaine.  The  patient 
holds  the  tongue  depressed,  while  the  surgeon 
manipulates  the  mirror  with  one  hand,  and 
with  the  other  inserts  the  catheter  into  the 
orifice  of  the  eustachian  tube.  The  mirror  is 
then  withdrawn,  so  that  this  hand  can  be  free 
to  use  the  Politizer  bag  for  inflation.  For  the 
proper  passage  of  the  chateter..  it  should  be 
bent  in  a long  curve  at  the  detail  end  to  almost 
90  degrees  from  the  shank. — Abs.  Med.  R.  of 
W.  .M  C. 

Silver  Preparations  in  Conjunctival  Disease. 

Standish  .Miles.  Boston  (Opthalmic  Record. 
August  1900.)  reports  that  two  hundred  and 
one  cases  of  ophthalmia  neonatorum  with  clear 
cornea  were  treated  with  argyrol  and  two  per 
cent,  only  had  subsequent  corneal  infection. 
Fifty-two  cases  of  gonorrheal  opthalmia  in 
adults  were  treated  with  argyrol  with  42  per 
cent,  subsequent  corneal  involvement.  In  the 
adult  cases  a putty  dam  was  built  up  about  the 
eye  in  several  cases,  and  a pool  of  25  per  cent, 
argyrol  was  made  over  the  eye  and  retained 
there  for  from  lo  to  25  minutes  while  the  patient 
opened  and  shut  his  lids.  His  results  have 
been  better  with  argyrol  than  with  any  of  the 
new  silver  salts.  He  concludes  with  the  state- 
ment that  the  modern  silver  preparations  are 
efficient  in  the  control  of  gonorrheal  infection 
of  the  conjunctiva. — Abs.  M.  B..  C.  H.  M.. 
Ophthalmologv. 

Effects  of  Abnormalties  of  Eye  and  Ear  Upon  the 
Mental  and  Physical  Development  of  Children. 

Bussey,  W.  J.  Sioux  City.  la..  (Iowa  Medical 
Journal.  Sept.  15th.  190(3.)  points  out  clearly 
and  forcelyful  the  results  of  neglected  eye 
abnormalties  in  children,  and  seeks  to  impress 
that  in  the  vast  majority  of  cases,  crossed  eyes 
in  a child  reflect  more  discredit  upon  the  parents, 
and  the  family  physician,  than  a bad  case  of 
talipse  in  which  no  effort  at  correction  has  been 
made.  He  notes  the  progress  made  in  the 
movement  initiated  by  Dr.  Allport  for  the  ex- 
amination of  the  eyes  and  ears  of  school  children. 
Abs.  M.  D.  S.  Ophthalmology. 

BACTERIOLOGY  AND  PATHOLOGY. 


G.  McF.  MOOD.  M.  D. 

The  Leucocytes  in  Gonorrhea. 

Ira  S.  Wile  (Amer.  Jour,  of  the  Med.  Sciences, 
June  1906)  from  an  analysis  of  50  cases  of  gon- 
orrhoea. both  acute  and  chronic,  including  10 
cases  with  complications,  draws  the  following 
conclusions: 

The  polynuclear  neutrophiles  are  highest  in 


acute  anterior  urethritis,  and  decrease  with 
involvement  of  the  posterior  urethra  and  are 
lowest  in  chronic  gonorrhea  in  the  male  or  fe- 
male. 

The  mononuclear  leukocytes  are  increased 
in  the  chronic  processes  and  vary  inversely 
with  the  polynuclear  neutrophiles. 

The  eosinophiles  are  slightly  higher  in  acute 
antero-posterior  urethritis  than  in  acute  anterior 
urethritis.  That  this  is  due  to  the  involvement 
of  the  glands  or  epididymis,  or  posterior  urethra 
I doubt  very  much,  as  the  eosinophiles  are 
comparatively  lessened  in  chronic  cases. 

The  basophiles  are  hardly  affected  by  the 
disease. 

There  is  no  relation  between  the  appearance 
of  any  type  of  leukocyte  in  the  blood  and  in 
the  discharge  pus. 

The  eosinophiles  are  of  no  diagnostic  value 
in  gonorrhea. 

“Experimental  Studies  on  Syphilis.” 

Metchnikoff  and  Rou.x  (Ann.  de  1 Tnst. 
Past  Vol.  XX- 1906,  Amer.  Jour.  Med.  Sciences, 
March  1907)  puhlishe  some  interesting  facts 
and  experiments  to  show  that  syphilis  virus, 
after  several  passages  through  monkeys,  be- 
comes attenuated  in  its  virulence.  Two  maca- 
cus  rhesus  monkeys  (which  are  less  suscepti- 
ble to  the  syphilis  virus  than  the  long  tailed 
varieties),  one  the  eighth,  the  other  the  ninth 
monkey  of  a series  successively  inoculated , 
were  procured. 

The  monkey  of  the  eighth  passage  presented 
well  marked  lesions,  that  of  the  ninth  passage 
showed  only  the  slight  remains  of  a primary 
lesion.  A chimpanzee  inoculated  from  these 
two  rhesus  monkeys  developed  well  marked 
primary  and  secondary  lesions,  showing  that 
eight  passages  through  the  rhesus  monkey 
were  insufficient  to  attenuate  the  virus  for 
higher  apes.  The  virus  was  then  inoculated 
from  the  chimpanzee  through  twenty-two 
rhesus  monkeys.  During  these  inoculations, 
the  lesions  in  the  monkeys  were  observed  to 
change  in  certain  particulars.  The  primary 
lesion  was  found  much  earlie.  appearing  in  the 
last  few  monkeys  on  the  seventh  instead  of  the 
ninteenth  day;  the  infection,  too.  being  of  a less 
severe  nature.  The  most  important  result, 
however,  was  the  attenuation  of  the  virus  for 
other  monkeys;  upon  inoculation  the  Javanese 
macacus  developing  very  slightly  primary 
lesions  after  twelve  days  while  the  chimpanzee, 
the  most  susceptible  of  all  monkeys,  proved 
entifely  refractory. 

One  of  their  janitors,  who  handled  and  cared 
for  these  monkeyr  after  inoculation,  developed 
upon  his  lower  lip,  a small  round  ulcer  without 
glandular  enlargement.  Scrapings  from  this 
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sore  showed  the  si)irochetae  of  Schaudinn,  and 
monkeys  inoculated  with  material  from  it  de- 
veloped unmistakable  syphilis.  After  six  months 
this  man  had  developed  no  secondary  symptoms. 
At  the  end  of  this  time,  virus  from  him  was 
inoculated  into  twenty  animals,  three  chim- 
panzees and  seventeen  monkeys.  None  of  the 
chimpanzees  developed  secondary  symptoms. 
This  suggested  that  the  virus  from  this  particu- 
lar man  was  of  an  attenuated  variety.  When 
it  had  once  produced  syphilis  in  monkeys  how- 
ever, it  protected  them  against  virus  from  other 
human  sources.  MetschnikofE  and  Roux  be- 
lieve that  this  man  ac(juired  his  lesion  from  the 
i noculated  monkeys. 

The  effects  of  the  virus  from  monkeys  was 
studied  on  one  man ; the  inoculation  made  upon 
the  arm,  producing  in  twelve  days  at  the  site  of 
inoculation,  a crop  of  small  papules  which  did 
not  ulcerate  and  which  disappeared  after  a few 
days. 

Metschnikoff  and  Roux  believe  that  little 
can  be  hoped  for  at  present  from  this  method 
of  possible  prevention,  in  view  of  the  great 
difficulty  in  determining  what  late  effects  may 
follow  inoculation  of  human  beings  with  virus 
attenuated  by  passage  through  monkeys. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Trypsin  in  Cancer. 

Bainbridge  has  employed  trypsin  in  a few 
cases  with  unsatisfactory  results.  He  cautions 
against  the  formation  of  premature  conclusions 
anv  case  in  which  the  trypsin  treatment  is  em- 
ployed and  refers  in  particular  to  one  case  which 
• had  been  under  his  care  and  'which  had  been 
1 reported  by  others  as  a cure.  He  says  that  the 
i observations  made  thus  far  are  too  incomplete 
j to  warrant  making  any  disease  statements  as 

I to  the  value  of  this  treatment.  It  should  be 

!j  tested  scientifically,  and  while  it  is  being  so 

jj  terted  all  judgment  as  to  its  efficacy  should  be 

I suspended. 

j Infantile  Colic. 

I According  to  A,  McAlister  (Pediatrics)  the 

i following  is  a favorite  prescription  of  Ritch : — 

I,  R Sodium  bicarbonate,  gr.  xl. 

Aromatic  spir.  ammonia,  mxl. 

I Glycerine,  mxxx. 

j Peppermint  aq.,  3ij. 

M.  Sig.:  A teaspoonful  between  feedings. 

I (Merck’s  Archives.) 

•I  Best  Method  of  Anesthetisizing  Children. 

There  seems  to  be  no  consensus  of  opinion  on 
.1  this  subject.  Dr.  S.  J.  Kopetsky,  anesthetist 

■ to  the  Harlem  Hospital,  New  York,  combats 

: the  idea  that  chloroform  is  the  best  anesthetic 

for  children.  He  says  that  cardiac  failure  may 
; set  in  at  the  very  beginning  of  the  anesthetic 


when  the  children  begin  to  struggle.  Death 
may  occur  suddenly,  without  warning.  Ether 
is  less  dangerous,  but  the  best  method  of  anes- 
thetizing children  is  by  the  aid  of  nitrous  oxide 
and  ether.  By  preceding  ether  with  nitrous 
oxide  a less  amount  of  ether  is  recjuired,  the 
after-affects  thus  being  diminished. — Medical 
Times. 

Proprietaries  and  Scientific  Therapeutics. 

Innes  is  of  the  opinion  that  a number  of  phy- 
sicians prescribe  remedies  without  knowing  the 
nature  of  the  drugs  contained  therein,  basing 
their  assurance  as  to  the  potency  of  these  reme- 
dies not  on  information  derived  from  well-known 
accredited  authorities,  but  on  the  testimony  of 
unknown  writers  who  are  often  men  of  narrow 
vision  and  of  limited  experience,  and  who  form 
hasty  conclusions.  Many  of  these  remedies 
are  new  and  have  not  been  tested  sufficiently 
to  warrant  any  real  estimate  of  their  value. 
Innes  says  that  two  qualifications  mark  the 
accomplished  physician — diagnostic  skill  and 
therapeutic  ability.  Therapeutics  he  considers 
the  most  important  branch  of  medicine  because 
it  is  only  as  a therapist  that  the  patient  has  any 
use  for  the  physician.  The  remedy  for  this 
state  of  affairs,  he  asserts,  is  to  conform  to  official 
remedies,  and  the  profession  should  see  to  it 
that  the  U.  S.  Pharmacopeia  covers  the  ground 
of  therapeutic  needs  adequately  so  that  physi- 
cians can  limit  themselves  entirely  to  official 
preparations.  Innes  insists  that  special  atten- 
tion in  the  way  of  practical  instruction  in  clinical 
therapeutics  and  prescription  writing  should  be 
given  the  undergraduate,  and  that  he  be  educated 
to  avoid  contracting  the  proprietary  habit. 
The  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
is  commended  highly. 

Treatment  of  Whooping-Cough. 

In  this  artice  Kilmer  states  that  in  the  three 
years  which  have  elapsed  since  he  first  announc- 
ed his  treatment  of  whooping  cough  with  and 
abdominal  belt,  the  recorded  cases  show  con- 
clusively that  about  95  per  cent,  of  cases  are 
positively  benefited.  This  is  especially  true, 
he  asserts,  in  regard  to  the  cessation  of  vomit- 
ing. The  belt  first  described  by  Kilmer  in 
The  Journal  A.  M.  A.,  Dec.  10,  1904,  was  com- 
posed of  a long  strip  of  elastic  webbing  placed 
over  a stockinette  band;  this,  while  efficacious, 
was  warm  to  the  child  and  expensive  for  the 
parents.  The  new  belt  described  by  Kilmer  in 
this  article  is  made  of  linen  with  a strip  of  silk 
elastic  webbmg  two  inches  wide  inserted  on 
either  side.  The  belt  laces  in  the  back  and  is 
worn  over  the  undershirt  or  band.  The  wid.th 
of  the  belt  for  infants  is  from  four  to  five  inches, 
and  for  older  chilren  from  five  to  eight  inches. 
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Its  length  should  be  such  that  when  complete 
it  will  measure  three  inches  less  than  the  circum 
■ference  of  the  abdomen  at  the  navel.  The  de- 
gree of  constriction  should  be  determined  in 
the  individual  case. 


PRACTICE  OF  MEDICINE  AND  CLINICAL 
MEDICINE. 


JOnX  L.  DAWSOX,  M.  D. 
Behavior  of  Eosinophiles  in  Pulmonary  Tuber- 
culosis. 

Swan  and  Karsner  present  further  evidence 
of  the  behavior  of  the  eosinophile  leucocytes  in 
cases  of  tuberculosis,  with  special  reference  to 
the  prognostic  value  of  these  cells  found  in  the 
peripheral  blood.  Differential  counts  of  the 
leucocytes  in  the  blood  of  31  cases  of  pulmonary 
tuberculosis  were  made.  Of  this  number,  20 
cases  were  fatal  and  five  were  stationary,  or 
were  itnproving  under  treatment  at  the  time 
the  observations  were  discontinued.  In  all 
the  fatal  cases  except  two  the  eosinophile  cells 
were  below  1 per  cent,  as  a rule,  at  periods  vary- 
i ng  from  1 02  days  before  death  to  the  day  of 
death.  In  the  cases  which  remained  station- 
ary or  which  were  improving  under  treatment 
the  eosinophiles,  while  subject  to  fluctuations, 
were  present  in  fair  proportion,  usually  over 
1 per  cent.  The  authors  conclude  from  their 
observations  that  in  cases  of  pulmonary  tuber- 
culosis the  eosinophile  cells  tend  to  disappear 
from  the  circulating  blood  as  the  progress  of 
the  disease  brings  the  fatal  termination  nearer, 
and  that  as  the  patient  improves  undertreat- 
ment and  as  the  disease  shows  a tendency  to 
become  arrested,  the  eosinophile  cells  reappear 
in  the  circulating  blood.  A full  report  of  the 
cases  studied  is  appended  to  the  paper. — Swan 
and  Karsner  in  N.  Y.  Med.  Jour. 

Orchitis  in  Typhoid. 

Gwyn  reports  two  cases  of  typhoid  in  which 
orchitis  was  a complication.  In  the  first  case 
the  onset  of  the  orchitis  was  marked  by  a severe 
abdominal  pain  in  the  appendiceal  region,  with 
marked  distension,  slight  rising  pulse  and  tem- 
perature, but  no  leucocytusis,  muscular  rigidity 
or  signs  of  collapse  suggestinp  perforation. 
Following  this  the  testis  on  that  side  became 
enlarged.  The  swelling  subsided  quickly  the 
pain  disappearing  by  the  fourth  day.  This  case 
is  of  interest  in  that  it  gives  another  clue  to  the 
origin  of  some  cases  of  abdominal  pain  in  ty- 
phoid. In  the  second  case  the  orchitis  occurred 
during  the  fifteenth  week.  The  pain  in  the  testis 
and  groin  was  most  severe,  the  gland  rapidly 


swelled  to  the  size  of  a goose  egg;  constitutional 
disturbance  was  marked.  After  a week  the 
organ  suppurated  and  the  abscess  broke  through 
the  scrotum.  Gwyn  says  that  evidently  this 
was  a case  of  direct  typhoid  infection  in  the 
testis. — Gwyn,  Amer.  Med. 

Diazo  Reaction  in  Tuberculosis. 

Williams  always  makes  a careful  and  com- 
plete urinary  analysis  of  every  case  of  i)ulmon- 
ary  tuberculosis,  and  the  diazo  reaction  is  one 
thing  in  particular  thnt  he  always  looks  for, 
believing  its  presence  or  absence  a valuable 
prognostic  sign.  He  says  that  the  absence  of 
the  reaction  in  white  patients  is  of  favorable 
prognostic  value.  In  the  colored  patient,  the 
absence  of  the  reaction  is  of  no  prognostic  value. 
The  presence  of  the  diazo  reaction  in  white 
patients  is  of  unfavorable  prognostic  value. 
Williams  says  that  not  only  the  fresh  specimen 
of  urine  should  be  examined,  Vmt  also  one  which 
had  stood  for  twenty-four  hours. — j.  B.  Wil- 
liams Med.  Rec.  March  23. 


READING  NOTICES. 

ANNOUNCEMENT. 

The  following  is  a copy  of  the  general  guaran- 
tee filed  this  date  with  the  Secretary  of  Agri- 
culture, at  Washington,  D.  C.,  Chicago,  X'ov- 
ember  12th,  1906. 

THE  ABBOTT  ALKALOIDAL  CO. 

Xov.  12,  1906 

The  Secretary  of  Agriculture,  Washington,  D.  C. 

Dear  Sir; — We,  the  undersigned,  do  hereby 
guarontee  that  all  the  articles  of  food  or  drugs 
manufactured,  packed,  distributed  or  sold  by 
us,  including  both  crude  and  powdered  drugs, 
alkaloids,  chemicals,  pharmaceutical  prepara- 
tions, medicinal  specialties  or  proprietary  medi- 
cines and  any  and  all  articles  of  food  and  drugs 
as  defined  by  the  Food  and  Drugs  Act,  June 
30th,  1906,  are  not  adultarated  or  misbranded 
within  the  meaning  of  the  said  act. 

Respectfully  yours, 

THE  ABBOTT  ALKALOIDAL  CO. 
(Seal)  Dr.  W.  C.  Abbott,  President, 

1416  E.  Ravenswood  Park.  Chicago,  111. 

Attest;  Louis  P.  Scoville,  Secretary. 


ANNOUNCEMENT. 

We  grieve  to  announce  the  death  of  our 
president,  Theodore  D.  Buhl,  April 
seventh,  nineteen  hundred  and  seven. 

Parke,  Davis  & Co.,  Detroit. 
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AFFILIATED  COUNTY  SOCIETIES  WITH 
MEMBERS. 


(County  Secretaries  will  please  give  immediate 
notice  of  additions  or  corrections  to  this  list.) 


ABBEVILLE. 


(Abbeville  County  Medical  Society) 
Secretary,  C.  C.  Gambrell,  Abbeville. 


J.  A.  Anderson 

J.  R.  Bell 

P.  R.  Black 

J.  B.  Britt 

J.  M.  Carlton 

B.  H.  Carlton 

C.  C.  Gambrell 

F.  E.  Harrison 

J.  C.  Hill 

L.  T.  Hill 

J.  W.  Keller  (Hon) 
T.  C.  Kirkpatrick.  _ 

D.  S.  Knox 

W.  E.  Link  (Hon). 

G.  A.  Neuffer 

J.  W.  Wideman 

J.  W.  Wilson 


Antreville 

Due  West 

Mount  Carmel 

Troy 

Mt.  Carmel 

Donalds 

Abbeville 

Abbeville 

Abbeville 

Abbeville 

Abbeville 

.Lowndesville 

Antreville 

Willington 

Abbeville 

Due  West 

.Lowndesville 


ANDERSON 

(Anderson  County  Medical  Association.) 
Secretary  J.  B.  Townsend,  Anderson. 


Frank  Ashmore.. 
Ben  Brown 

R.  B.  Day 

W.  R.  Dendy 

j John  Duckworth. 

I J.  L.  Gray 

J.  C.  Harris 

W.  R.  Haynie 

S.  R.  Heller 

J.  M.  Holcombe.. 
W.  S.  Hutcherson 

B.  A.  Henry 

Frank  Lander 

si  W.  H.  Nardin 

j'  W.  H.  Nardin  Jr.. 

i S.  M.  Orr 

W.  H.  Pepper 

|!  F.  S.  Porter 

!l  R.  P.  Ransom 

I J.  M.  Richardson. 

i J.  O.  Sanders 

Lee  Sanders 

M.  W.  Strickland. 

W.  W.  Wilson 

J.  B.  Towsend 

W.  W.  Watkins... 
J.  E.  Watson 


Anderson 

Williamston 

Pendleton 

Pelzer 

Anderson,  R.  F.  D. 

Anderson 

Anderson 

Belton 

Anderson 

Belton 

Anderson,  R.  F.  D. 

Anderson 

Williamston 

Anderson 

Anderson 

Anderson 

Anderson,  R.  F.  D. 

Pendleton 

Williamston 

Anderson 

Anderson 

Anderson 

Pelzer 

Williamston 

Anderson 

Pendleton 

Iva 
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R.  G.  Witherspoon Anderson,  R.  F.  1). 

J.  R.  Young Anderson 

J.  O.  Wilhite Ander.son 


AIKEN 

(Aiken  County  Medical  Society.) 
Secretary,  B.  F.  Wyman,  Aiken. 

J.  F.  Baker Aiken 

T.  G.  Croft Aiken 

B.  S.  Dunn Aiken 

T.  P.  Edwards Graniteville 

W.  S.  Eubank Talatha 

P.  H.  Eve Augusta,  Ga.,  R.  F.  D.3 

R.  H.  Golphin Aiken 

J.  I.  Green Bath 

A .  Holsonback A iken 

H.  T.  Hall Aiken 

M.  M.  Lecroy ^ Langley 

W.  E.  Mealing North  Augusta 

C.  F.  McGahan Aiken 

J.  B.  McMillan Graniteville 

G.  A.  Milner,  Dental  Surgeon Aiken 

C.  A.  Teague Graniteville 

^W.  H.  Moore Aiken 

A.  D.  Morgan Aiken 

J.  A.  Milhouse Perry 

Y.  Mott-..'. Aiken 

E.  H.  Patterson Aiken 

H.  T.  Ray,  Dental  Surgeon Aiken 

H.  J.  Salley Salley 

W.  H.  Shaw Langley 

W.  E.  Shellhouse Aiken 

B.  H.  Teague,  Dental  Surgeon Aiken 

Chas.  Toole Aiken 

G.  D.  Tyler Aiken 

W.  C.  R.  Turnbull Aikea 

J.  R.  A.  Whitlock Graniteville 

W.  A.  Whitlock ' Kitchens’  Mill 

H.  J.  Weeks Aikea 

W.  D.  Wright Langley' 

B.  F.  Wyman Aiken 

J.  F.  Wyman ..Aiken 

H.  H.  Wyman,  Sr Aiken 

H.  Hastings  Wyman,  Jr Aiken 

Harry  H.  Wyman Aiken 


BAMBERG 

(Bamberg  County  Medical  Society.) 
Secretary,  J.  J.  Cleckley,  Bamberg. 


J.  B.  Black 

R.  Black 

H.  W.  Brabnam 
H.  M.  Brabham. 

J.  J.  Cleckley 

•J.  T.  Coleman- 
J.  L.  Copeland.. 

H.  F.  Hoover 

C.  E.  Kinsey 


Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 

Bamberg 
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E.  Kirkland Bamberg 

J.  S.  Matthews Bamberg 

J.  R.  McCormick Bamberg 


BARNWELL 

(Barnwell  County  Medical  Society.) 
Secretary.  L.  F.  Bonner.  Blackville. 


L.  F.  Bonner Blackville 

S.  R.  Hickson Kline 

D.  K.  Briggs Blackville 

R.  C.  Kirkland Barnwell 

J.  A.  McCreary Williston 

E.  L.  Patterson Barnwell 

W.  C.  Smith Williston 


BEAUFORT 

(Beaufort  County  Medical  Society.) 
M.  B.  Cope.  Secretary. 


M.  B.  Cope Port  Royal 

M.  G.  Elliot Beaufort 

W.  R.  Eve Beaufort 

C.  M.  Grifhn Beaufort 

H.  M.  Stuart Beaufort 

S.  B.  Thompson Port  Royal 

J.  A.  Whitman Beaufort 


CHARLESTON 

(Medical  Society  of  South  Carolina.) 
Secretary,  J.  C.  Sosnowski,  Charleston. 


C.  P.  Aimar Charleston 

R.  Alston Charleston 

A.  E.  Baker Charleston 

J.  A.  Ball Charleston 

L.  D.  Barbot Charleston 

R.  L.  Brodie,  (Hon) Charleston 

A.  J.  Buist Charleston 

J.  S.  Buist Charleston 

J.  W.  Burns Charleston 

R.  S.  Cathcart Charleston 

W.  P.  Cornell Charleston 

J.  L.  Dawson Charleston 

H.  W.  DeSaussure Charleston 

A.  Fitch ^ Charleston 

W.  K.  Fishburne Pinopolis 

J.  Frampton Mt.  Pleasant 

Jno.  Forrest Charleston 

F.  L.  Frost Charleston 

A.  P.  Galtin Charleston 

J.  M.  Green Charleston 

A.  H.  Hayden Summerville 

R.  W.  Hunter Charleston 

H.  P.  Jackson Charleston 

A.  J.  Jervey Charleston 

F.  B.  Johnson Charleston 

W.  H.  Johnson Charleston 

R.  S.  Kirk Charleston 

C.  W.  Kollock Charleston 


Jos.  Maybank Charleston 

William  Mazyck Charleston 

A.  Memminger Charleston 

J.  C.  Mitchell Charlseton 

G.  McF.  Mood Charleston 

Lane  Mullally Charleston 

W.  Cyril  O’Driscoll Charleston 

E.  F.  Parker Charleston 

F.  L.  Parker.  (Hon) Charleston 

W.  P.  Porcher Charleston 

C.  M.  Rees Charleston 

F.  W.  Reynolds Charleston 

Edw.  Rutledge Charleston 

T.  M.  Scharlock Charleston 

C.  H.  Schroeder Charleston 

Manning  Simons.  (Hon) Charleston 

T.  G.  Simons,  (Hon) Charleston 

J.  C.  Sosnowski Charleston 

A.  R.  Taft Charleston 

J.  S.  Taylor Charleston 

T.  P.  Whaley Charleston 

G.  F.  Wilson Charleston 

J.  LaR.  Wilson Charleston 

Robert  Wilson Charleston 


CHEROKEE 


(Cherokee  County  Medical  Society) 
Secretary,  B.  L.  Allen,  Gaffney. 


B.  L.  Allen 

W.  Anderson 

B,  R.  Brown 

I.  B.  Crawley 

J.  T.  Darwin 

S.  J.  Griffith 

C.  A.  Jeffries 

C.  M.  Littlejohn.  _ 
W.  L.  Littlemeyer 

R.  F.  McKown 

J.  X.  Nesbitt 

M.  W.  Smith 

B.  B.  Steedly 


Gaffney 

Blacksburg 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

Gaffney 

Cherokee  Falls 

Gaffney 

Gaffney 

Gaffney 


CHESTER 

(Chester  County  Medical  Society.) 
Secretary,  W.  B.  Cox,  Chester. 


A.  F.  Anderson Laceysville 

J.  M.  Brice Chester 

D.  A.  Coleman Blackstock 

W.  J.  W.  Cornwell Cornwells 

W.  B.  Cox Chester 

F.  M.  Durham Blackstock 

R.  L.  Douglas Rodman 

J.  G.  Johnson Chester 

T.  B.  Kell Catawba 

H.  E.  McConnell Chester 

*C.  A.  McLurkin Halesville 

C.  B.  McKeown Fort  Lawn 

S.  G.  Miller Chester 
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S.  W.  Pryor Chester 

W.  De.  K.  Wylie Richburg 

A.  M.  Wylie Chester 

J.  P.  Young Richburg 


CLARENDON 

(Clarendon  County  Medical  Society.) 
Secretary,  L,  C.  Stukes,  Summerville. 


W.  M.  Brockington Manning 

W.  E.  Brown Manning 

E.  M.  Carson Manning 

T.  J.  Davis Summerton 

G.  L.  Dixon Manning 

C.  B.  Geiger Manning 

W.  R.  Mood Summerton 

L.  C.  Stukes Summerton 

A.  S.  Todd Manning 

H.  L.  Wilson Jordan 

H.  S.  Wilson Jordan 

Hagood  Wood Tuberville 

I.  M.  Wood Sardinia 

W.  H.  Woods Turbeville 


COLLETON 


(Colleton  County  Medical  Society.) 
Secretary,  C.  H.  Es  Dorn,  Walterboro. 


Riddick  Ackerman 
W.  B.  Ackerman.. 

C.  H.  Es  Dorn 

T.  G.  Kershaw 

W.  A.  Kirby 

J.  B.  Padgett 

J.  T.  Taylor 

B.  G.  Willis 

H.  A.  Willis 


Walterboro 

Walterboro 

Walterboro 

.Youngs  Island 

Cottage  ville 

Getsinger 

Adams  Run 

Cottage  ville 

Hendersonville 


DARLINGTON 

(Darlington  County  Medical  Society.) 
Secretary,  J.  C.  Lawson,  Darlington. 


A.  T.  Baird 

E.  T.  Barentine.. 
S.  Beckham 

R.  L.  Edwards 

G.  B.  Edwards 

W.  A.  Carrigan__ 
Wm.  Egleston 

S.  D.  HairelL___ 

T.  E.  Howie 

C.  C.  Hill 

A.  M.  Hill 

J,  C.  Lawson 

R.  E.  Lee 

John  Lunny 

S.  F.  Parker 

J.  L.  Powe 

J.  F.  Watson 

- S.  W.  Williamson 


Darlington 

Society  Hill 

: Hartsville 

Darlington 

Darlington 

Society  Hill 

Hartsville 

Lamar,  R.  F.  D.  No.  1 

Hartesville 

Lumber 

Darlington 

Darlington 

Darlington,  R.  F.  D.  1 

Darlington 

Lamar 

Hartsville 

Lamar 

Doves  ville 


DORCHESTER 

(Dorchester  County  Medical  Society.) 
Secretary,  J.  B.  Johnston,  St.  George. 


T.  H.  Abbott Saint  George 

W.  M.  Cam Columbia 

F.  J.  Carroll Summerville 

J.  T.  Carter Bowman 

J.  D.  Connor Branchville 

J.  L.  B.  Gilmore Holly  Hill 

J.  O.  Lee Holly  Hill 

S.  T.  Lee Holly  Hill 

M.  S.  Grisset Branchville 

G.  B.  Harlev Dorchester 

A.  A.  Horger Harley  ville 

A.  R.  Johnston Reevesville 

G.  A.  T.  Johnston Ridgeville 

J.  B.  Johnston Saint  George 

J.  P.  Johnston Reevesville 

P.  M.  Judy Saint  George 

H.  B.  Lee Summerville 

L.  J.  Mann Branchville 

D.  F.  Moorer Saint  George 

W.  M.  Moorer Lodge 

J.  P,  Mellard Saint  George 

Kivy  Pearlstine Branchville 

S.  P.  Rentz_ Branchville 

M.  G.  Salley Orangeburg 

W.  P.  Shuler Grover 

Edmund  W.  Simons Summerville 

E.  D.  Tupper Summerville 

W.  B.  Way Ridgeville 

S.  P.  Wells Holly  Hill 

J.  S.  Wimberly Branchville 


EDGEFIELD 

(Edgefield  County  Medical  Society.) 


Secretary,  J.  G.  Edwards,  Edgefield. 


J.  H.  Carmichael 

J.  G.  Edwards 

T.  J.  Hunter 

Robt.  A.  Marsh.. 

S.  A.  Morral 

W.  D.  Outz 

J.  M.  Rushton 

J.  H.  Self 

J G.  Thompkins. 


Edgefield 

Edgefield 

Edgefield 

Edgefield 

Edgefield 

Edgefield 

Edgefield 

Edgefield 

Edgefield 


FAIRFIELD 

(Fairfield  County  Medical  Association.) 

Secretary,  Samuel  Lindsay,  Winsboro. 

J.  C.  Buchanan Winnsboro 

J.  W.  Glaries Ridgeway 

R.  G.  Hannaham Winnsboro 

E,  C.  Jeter 

M.  Langford Blythewood 

Samuel  Lindsay Winnsboro 

C.  S.  Pixly 
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FLORENCE 

(Florence  County  Medical  Society.) 
Secretary,  J.  G.  McMaster,  Florence. 


A.  G.  Eaddy 

Jas.  Evans 

C.  A.  Foster 

B.  G.  Gregg 

N.  W.  Hicks 

William  Ilderton 
T.  C.  Johnson.. 

L.  Y.  King 

J.  O.  Lewellen... 
J.  G.  McMaster. . 

F.  H.  McLeod. 
W.  F.  .Mills 

O.  C.  Odell 

R.  H.  Pearce 

J.  H.  Pearce 

J.  H.  Peele 


Timmonsville 

Florence 

Timmonsville 

Florence 

Florence 

Florence 

Florence 

Florence 

Friendfield 

Florence 

Florence 

Timmonsville 

Friendfield 

Clausens 

. .Cartersville 
. .Cartersville 


GEORGETOWN 

(Georgetown  County  Medical  Society.) 

Secretary,  W.  M.  Gaillard,  Georgetown. 

C,  W.  Bailey Georgetown 

H.  D.  Beckman Georgetown 

J.  W.  Folk South  Island 

W.  M.  Galliard Georgetown 

Covington  Lee Harpers 

M.  B.  Moorer '.Georgetown 

W.  D,  Simpson Georgetown 

O.  Sawyer Georgetown 

W.  E.  Sparkman Georgetown 

W.  B.  Young Georgetown 


GREENVILLE 

(Greenville  County  Medical  Society.) 
Secretary,  J.  A.  Hayne,  Greenville. 


T.  W.  Bailey.... 

W.  C.  Black 

G.  H.  Bottum.  _ 

J.  S.  Bru'ce 

W.  M.  Burnette. 

E.  W.  Carpenter 

L.  G.  Corbett 

James  E.  Daniel. 

C.  B.  Earle 

J.  B.  Earle 

T.  T.  Earle 

Davis  Furman.. 
C.  T.  J.  Giles... 

B.  F.  Goodlett.. 

J.  A.  Hayne 

R.  E.  Houston.  . 

F.  G.  James 

J.  W.  Jervey 

C.  C.  Jones 

E.  B,  Hendrix.. 


Greenville 

Greenville 

Greenville 

Sandy  Flat 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Greenville 

Travelers’  Rest 

Greenville 

Greenville 

Greer 

Greenville 

Greenville 

Reedy  River 


G.  L.  Martin 

W.  Y.  McDaniel.. 
J.  E.  McKinney.. 
W.  L.  March  ant.. 

L.  O.  Mauldin 

W.  L.  Mauldin 

W.  L.  Mauldin,  Jr 
L.  L.  Richardson. 

H.  L.  Shaw 

R.  D.  Smith 

L.  C.  Stephens 

E.  C.  Stroud 

G.  T.  Swan  dale 

A.  Wallace 

J.  R.  Ware 

C.  Q.  West 

.•\.  White 

W.  E.  Wright 


Greenville 

Taylors 

Greenville 

Greer 

Greenville 

Greenville 

Greenville 

. Simpson  ville 
Fountain  Inn 

Greenville 

Greenville 

Marietta 

Greenville 

Greenville 

Greenville 

Greenville 

Mauldins 

Greenville 


GREENWOOD 

(Greenwood  County  Medical  Society.) 
Secretary,  J.  B.  Hughey,  Greenwood. 


W.  P.  Barratt Greenwood 

J.  E.  Brunson Ninety-Six 

E.  O.  Deviin Verdery 

R.  B.  Epting Greenwood 

J.  C.  Harper Greenwood 

Y.  M.  Hitch Hodges 

J.  B.  Hughe V Greenwood 

E.  O.  Jenkins Troy 

W.  Townes  Jones Cokesbury 

Willie  T.  Jones Jones 

John  Lyon Ninety- Six 

R.  E.  Mason Greenwood 

G.  P.  Neel Greenwood 

J.  B.  Owens Greenwood 

S.  L.  Swygert Greenwood 

W.  P.  Turner Coronaca 

J.  Z.  Ward Phoenix 

A.  H.  Wideman Bradley 


. HAMPTON 

(Hampton  County  Medical  Society.) 
Secretary,  C.  A.  Rush,  Hampton. 


Paul  F.  Bowers.. 

J.  W.  Colson 

A.  L.  Folk 

N.  C.  Johnson 

, F,  J.  McKinley.. 

E.  C.  B.  Mole 

M.  B.  Monsen 

C.  R.  Peeples 

C.  A.  Rush 

Southward  Smith 

C.  P.  Vincent 

C.  P.  Walter 

T.  B.  Whatley... 


Luray 

V Varnville 

Brunson 

Luray 

Hampton 

.Early  Branch 

Luray 

Estiil 

Hampton 

Barnet^ 

Varnvillg 

Crocket  villg 

Gillisonvillg 


DIOVIBURNIA 


The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

XJoezcelled  in  Dysmenorrhea,  Menorrhagia,  Threatened  Abortion  and  wherever 
a uterine  tonic  Is  Indicated. 


NEUROSINE 


The  Reliable  Neurotic  Anodyne  and  Hypnotic. 

*rbe  remedy  par  excellence  In  Insomnia  and  restlessness  of  Fevers,  producing  NTatoral  Sleep. 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 

One  part  Nenrosine,  to  two  parts  Dlovlburnia  In  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 

A Perfect  Antiseptic  Germicide  and  Deodorant. 

Ken -Toxic,  "Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTIOGI, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 


T7PT717  Bryce’s  Pocket  Practice,  a Complete  Condensed  Work  on  the  Practice  of  Medicine 
riUll!/. Size  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM,  with  Formula  and 


Literature,  furnished  FREE  to  Physicians,  they  paying  express  charges. 


D103  CHEMICAL  CO-,  ST.LOUIS.mO 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
ACUTE 
AND 

CHRONIC 

DISEASES 


MEDICAL  AND  SURGICAL  STAFF. 

DR.  S.  W.  PRYOR.  - - - - - " (general  Surgeon,  Gynapcologist  and  Owner. 

DR,  J.  G.  JOHNSON,  .......  Eve,  Ear,  Nose  and  Throat. 
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HORRY 

(Horry  County  Medical  Society.) 
Secretary,  J.  A,  Norton,  Conway. 

H.  H.  Burroughs Conway 

J.  S.  Dusenbury Conway 

J.  W.  Floyd___* Green  Sea 

E.  Norton Conway 

R.  G.  Sloan Little  River 

A.  B.  Walters Conway 

S.  P.  Watson Mattie 


KERSHAW 

(ft^ershaw  County  Medical  Association.) 
Secretary,  S.  C.  Zemp,  Camden. 


S.  F.  Brassington Camden 

W.  J.  Burden Lugoff 

A.  W.  Burnett Camden 

J.  W.  Corbett Camden 

W.  R.  Clyburne Camden 

W.  J.  Dunn Camden 

J.  T.  Hay Boykin 

J.  W.  A.  Sanders Longtown 

S.  C.  Zemp Camden 

Honorary 

D.  L.  DeSaussure Camden 

A.  A.  Moore Camden 


LAURENS 

(Laurens  County  Medical  Society.) 

Secretary,  R.  E.  Hughes,  Laurens. 

T.  L.  W.  Bailey Clinton 

S.  F.  Blakely-^ Ora 

J.  W.  Beason Gray  Court 

A.  J.  Christopher Laurens 

W.  H.  Dial Laurens 

C.  D.  East Goldville 

J.  L.  Fennel Waterloo 

J.  R.  Culbertson Owings 

W.  E.  Goddard Cross  Hill 

J.  N.  Owens Cross  Hill 

W.  D.  Ferguson Laurens 

R.  E.  Hughes Lauiens 

J.  H.  Miller J Cross  Hill 

E.  W.  Pinson Cross  Hill 

J.  T.  Poole Laurens' 

C.  A.  Saxon Tylers ville 

Isadore  Schayer Laurens 

E.  F.  Taylor Renno 

J.  H.  Teague Laurens 

J.  O.  Wilbur Waterloo 

James  W.  Davis Clinton 

J.  L.  Young Clinton 

J.  W.  Young Clinton 


LEE 

(Lee  County  Medical  Society.) 
Secretary,  L.  H.  Jennings,  Bishopville. 

Z.  M.  Barden .Lynchburg 

A.  C.  Baskins Bishopville 


A.  II . Brown. 

C.  S.  Britton 

J.  B.  Bullock.. 
J.  D.  Fox  worth 

B.  L.  Harris 

L.  H.  Jennings. 
R.  Y.  McLeod. 
J.  E.  McLure.. 
L.  H.  Peeples.. 
J.  W.  Parker.. 
J.  W.  Tarrant.. 


Rura 

— Smithville 

Lucknow 

Smithville 

Saint  Charles 
. .Bishopville 
. .Bishopville 
. .Bishopville 

Rural 

Smithville 

. --Lynchburg 


LEXINGTON 

(Lexington  County  Medical  Society.) 
Secretary,  J.  J.  Wingard,  Lexington. 


C.  W.  Barron New  Brooklvn 

D.  M.  Crosson Leesville 

E.  P.  Derrjck Lexington 

FI.  G.  Eleazer Peak 

L.  B.  Etheridge Leesville 

J.  P.  Drafts Gilbert 

F.  R.  Geiger New  Brooklyn 

W.  H.  Kneece Baxter 

J.  W.  Geiger Schumpert 

R.  E.  Mathias Irmo 

Theodore  A.  Quattlebaum Batesburg 

J.  L.  Shular Selwood 

W.  H.  Timmerman Batesburg 

J.  W.  Sandel Lexington 

W.  Price  Timmerman Batesburg 

R.  H.  Timmerman Batesburg 

J.  W.  Wessinger Ballantine 

J.  J.  Wingard Lexington 


MARION 

(Marion  County  Medical  Society.) 
Secretary,  H.  A.  Edwards,  Latta. 


B.  M.  Badger Dillon 

A.  M.  Brailsford Mullins 

F.  L.  Carpenter Latta 

E.  M.  Dibble Marion 

H.  A.  Edwards Latta 

C.  T.  Ford Mullins 

C.  Henslee Dillon 

A.  D.  I^wis --Nichols 

E.  C.  Major 

-A.  McIntyre Marion 

J.  G.  Rogers Poges  Mill 

F.  A.  Smith Mullins 

Z.  G.  Smith Marion 

E.  B.  Utley.: Marion 


MARLBORO 

(Marlboro  County  Medical  Society.) 
Secretary,  J.  H.  Reese,  Tatum. 

L.  E.  Bull Cheraw 

W.  J.  Crosland Bennettsville 


A MOST  USEFUL  ADJUVANT  IN  THE 
TREATMENT  OF  SUPERFICIAL  AND 
DEEPSEATED  INFAMMATORY  CON- 
DITIONS WHEN  A LOCAL  APPLICA- 
TION IS  INDICATED. 


CHICAGO  the  DENVER  CHEMICAL  MFG.  CO.  Montreal 

DENVER  YORK 

SAN  FRANCISCO  BUENOS  AIRES 

LONDON 


Iknowlton  flnfirmar? 

Surgery  and  5>i6ea6es  of  TlClomcn 
1515  /Bbarion  Street 
Columbiat  South  Carolina 


In  accordance  with  my  announcement  to  the  Medical  Pro- 
fession in  1905,  my  practice  is  limited  exclusively  to  Surgery  and 
Gynaecology. 

As  a prerequisite  to  Kidney  and  Bladder  work  I am  also  pre- 
pared to  catheterize  the  ureters  and  to  do  Cystoscopy. 

A.  B.  KNOWLTON,  M.  D. 
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C.  S.  Evans 

J.  A.  Faison 

D.  Hamer 

J.  A.  Hamer 

J.  L,  Jordan 

j.  F.  Kinney 

C.  R.  May..^ 

J.  W.  McCanless 

J.  C.  Moore 

C.  D,  Napier 

J.  L.  Xapier 

W.  M.  Reedy... 

J.  H.  Reese 

A.  S.  Townsend- 
J.  A.  Woodley.. 


Clio 

Bennettsville 

McColl 

Clio 

.Bennettsville 

.Bennettsville 

Blenheim 

..Chesterfield 

McColl 

Blenheim 

Blenheim 

Clio 

Tatum 

.Bennettsville 
Tatum 


NEWBERRY 

(Newberry  County  Medical  Society.) 
Secretary,  J.  J.  Dominick,  Prosperity. 


J.  I.  Badenbaugh Prosperity 

J.  J.  Dominick Prosperity 

W.  A.  Dunn Newberry 

P.  G.  Ellisor Newberry 

O.  B.  Evans Newberry 

j.  K,  Gilder Newberry 

W.  G.  Houseal Newberry 

G.  Y.  Hunter Prosperity 

J.  M.  Kibler. Newberry 

W.  E.  Lake Newberry 

O.  B.  Mayer Newberry 

W.  E.  Pelham,  Jr Newberry 

W.  D.  Senn Newberry 

J.  S.  Wheeler Prosperity 

C.  T.  Wyche Prosperity 


OCONEE  J 

(Oconee  County  Medical  Society.) 
Secretary,  D.  L.  Smith,  Newry. 


J.  W.  Bell 

E.  C.  Doyle 

W.  R.  Doyle... 

£.  A.  Hines 

J.  R.  Heller... 
Bert  Mitchell.. 
J.  H.  Moore... 

A.  M.  Redfearn 
H.  E.  Rosser.  . 

B.  F.  Sloan 

D.  L.  Smith 

J.  H.  Stribling. 

C.  M.  Walker.. 
J.  M.  Wickliffe. 


...Walhalla 

Seneca 

Seneca 

Seneca 

Fairplay 

Westminster 

Walhalla 

Clemson 

Westminster 
._  .Walhalla 

Newry 

Seneca 

Westminster 
.West  Union 


ORANGEBURG 

(Orangeburg  County  Medical  Society.) 
Secretary,  L.  C.  Shecut,  Orangeburg. 

A.  R.  Able St.  Matthews 

C.  H.  Able Norway 


L.  B.  Bates st.  Matthews 

A.  W.  Browning Elloree 

T.  H.  Dreher St.  Matthews 

*1 . C.  Doyle Orangeburg 

J.  D.  S.  hairey Orangeburg 

C.  I.  Green Orangeburg 

J.  D.  S.  Fairey Elloree 

M.  S.  Gressett Branch ville 

id.  J.  D.  Dantzler Elloree 

A.  S.  Hydrick Orangeburg 

D.  J.  Hydrick Orangeburg 

T.  A.  Jeffords Orangeburg 

W.  H.  Lawton Vance 

. R.  Lowman Orangeburg 

J.  M.  Oliver Orangeburg 

. L.  Pou St.  Matthews 

D.  D.  Salley Orangeburg 

L.  C.  Shecut Orangeburg 

M.  G.  Salley,  (Hon.) Orangeburg 

L.  K.  Sturkie Orangeburg 

D.  R.  Sturkie North 

P.  Tray  wick Cameron 

G.  H.  Walter Orangeburg 

J.  G.  Wannamaker Orangeburg 


PICKENS 

(Pickens  County  Medical  Society.) 
Secretary,  H.  E.  Russell,  Easley. 


J.  E.  Allgood Liberty 

J.  L.  Bolt Pickens 

L.  G.  Clayton .Central 

R.  J.  Gilliland Easlev 

R.  Kirksey Pickens 

W.  M.  Long Liberty 

L.  F.  Robinson Dacusville 

J.  O.  Rosamond Easlev 

H.  E.  Russell Easley 

W.  A.  Sheldon Pickens 

L.  T.  Shirley Central 

W.  A.  Tripp Easley 

E.  B.  Webb Liberty 

W.  A.  Woodruff Cateechee 

C.  N.  Wyatt Easley 

E.  F.  Wyatt Easlev 


RICHLAND 

(Medical  Society  of  Columbia.) 
Secretary,  Mary  R.  Baker,  Columbia. 


E.  C.  L.  Adams Columbia 

Sarah  C.  Allan Columbia 

J.  W.  Babcock Columbia 

Mary  R.  Baker Columbia. 

D.  S.  Black Columbia 

A.  E;  Boozer Columbia 

W.  A.  Boyd Columbia 

J.  H.  Burkhalter Columbia 

G.  H.  Bunch Columbia 

Hubert  Clator Hopkins 
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ClK  Roper  hospital 
Polyclinic  medical  School 


FACULTY 


Pathology  and  Bacteriology 
GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 

ROBT.  WILSON,  JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 

Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 

Anesthesia,  HENRY 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PIERRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D‘. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

J.  LA  ROCHE  WILSON,  M.  D. 

Dermatology 

J.  AUSTIN  BALL,  M.  D. 

Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 

JACKSON,  M.  D. 


The  first  course  of  Lectures  commences  May  1st,  1907,  and  will  embrace 
practical  and  clinical  instructions  upon  the  following  subjects: 

Pathology,  Bacteriology,*  General  Medicine  and  Nervous  Diseases,  General 
and  Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary 
Tract,  Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  and  Throat, 
Diseases  of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and 
Anesthesia.  • 

The  Faculty  have  been  elected  by  the  Medical  Society  of  South  Carolina,  a 
chartered  body  of  the  State  Association,  and  embraces  a large  number  of  its 
active  members. 

These  gentlemen  will  endeaver  to  build  up  ample  clinics  for  which  purpose 
the  sick  poor  of  the  City  of  Charleston  furnish  abundant  material. 

For  further  particulars,  address: 

CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty  Secy,  and  Treas. 

4 Vanderhorst  Street  217  Rutledge  Avenue 

CHARLESTON,  SOUTH  CAROLINA 
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F.  A.  Coward Columbia 

S.  M.  Deal Columbia 

T.  M.  Dubose Columbia 

S.  B.  Fishbum Columbia 

R.  W,  Gibbes Columbia 

H.  H.  Griffin Columbia 

L.  A.  Griffith Columbia 

Jane  B.,Guinard Columbia 

LeGrand  Guerry Columbia 

S.  E.  Harmon Columbia 

L.  M.  Hook Columbia 

Henrv  Horlbeck Columbia 

A.  B.  Knowlton Columbia 

Oscar  La  Borde Columbia 

R.  A.  Lancaster Columbia 

\V.  M.  Lester Columbia 

A.  A.  Madden Columbia 

J.  H.  McIntosh Columbia 

P.  V.  Mikell Columbia 

R.  L.  Moore Columbia 

H.  A.  Odem Springfield 

L.  B.  Owens Columbia 

Lindsay  Peters Columbia 

P.  A.  Phillips Springfield 

L.  K.  Philpot Columbia 

D.  S.  Pope Columbia 

H.  \V.  Rice Columbia 

A.  E.  Shaw Columbia 

S.  B.  Sherard Columbia 

J.  H.  Taylor Columbia 

J.  L.  Thompson Columbia 

E.  J.  Wannamaker Columbia 

J.  J.  Watson Columbia 

William  Weston Columbia 

E.  M.  Whaley Columbia 

C.  F.  Williams Columbia 


SALUDA 

(Saluda  County  Medical  Society.) 
Secretary,  J.  D.  Waters,  Coleman. 


G.  F.  Asbill- 
J.  B,  Frontis 

R.  S.  Bush. 
J.  J.  Kirksey 

S.  M.  Pitts  1 
L.  J.  Smith- 
J.  D.  Waters 
O.  P.  Wise-- 


Ridge  Spring 
Ridge  Spring 

Eulala 

Saluda 

Big  Creek 

Ridge  Spring 

Coleman 

Saluda 


SPARTANBURG 

(Spartanburg  County  Medical  Society.) 
Secretary,  O.  W.  Leonard,  Spartanburg. 

A.  M.  Allen Spartanburg 

J.  W.  Allen Enoree 

J.  H.  Allen Spartanburg 

H.  R,  Black Spartanburg 

L.  J.  Blake Spartanburg 


J.  R.  Brown 

G.  A.  Bunch 

W.  J.  Chapman 

W.  P.  Coan 

A.  D.  Cudd 

George  R.  Dean 

R.  M.  Dorsey 

J.  P.  Dupree 

J.  Ed.  Edwards 

A.  R.  Fike 

L.  Rosa  H.  Gaunt 

W.  Gentry 

J.  R.  Gibson 

R.  G.  Hamilton 

T.  D.  Hairston 

George  W.  Heinitsch 

J.  L.  Jeffries 

W.  H.  Kelly 

W.  L.  Kirkpatrick-- 

S.  T.  D.  Lancaster. - 

J.  M.  Lanham 

O.  W.  Leonard 

J.  J.  Lindsay 

Dr.  L.  S.  McMurtry. 

Geo.  E.  Means 

A.  M.  Xelson 

D.  R.  Xorman 

S.  D.  Parsons 

W.  B.  Patton 

E.  O.  Posey 

F.  L.  Potts 

W.  G.  Sexton 

A.  C.  Smith 

W.  A.  Smith 

H.  B.  Tate 

George  Thompson — 

John  O.  Vernon 

Lee  J.  Wall 

S.  A.  Wideman 

J.  F.  Williams 

G.  DeFoix  Wilson.. 

H.  H.  Workman 


. - Spartanburg 
. - Spartanburg 

Inman 

. - Spartanburg 
. - Spartanburg 
. - Spartanburg 
. - Spartanburg 

Clifton 

..Spartanburg 
. - Spartanburg 
. - Spartanburg 

Enoree 

Inman 

Converse 

Clifton 

. - Spartanburg 
. - Spartanburg 
Walnut  Grove 

Pacolet 

Pauline 

Woodruff' 

. - Spartanburg 
. - Spartanburg 

Louisville 

Wellford 

. . Spartanburg 

Fair  Forest 

Woodruff 

_ Cross  Anchor 

Woodruff 

. - Spartanburg 
_ . Spartanburg 
.Glenn  Springs 

Glendale 

Pacolet 

Inman 

Wellford 

. . Spartanburg 

Woodruff 

Roebuck 

. - Spartanburg 
Woodruff 


SUMTER 

(Sumter  County  Medical  Society.) 


Secretary,  Walter  Cheyne,  Sumter. 


S.  C.  Baker 

J.  J.  Bossard. . 
Walter  Cheyne 
Archie  China.. 
F.  M.  Dwight-. 
R.  B.  Furman. 

F.  H.  Holman. 

J.  A.  Mood 

M.  L.  Parler... 
C.  P.  Osteen . . 

J.  C.  Spann 

P.  M.  Salley... 
H.  M.  Stuckey. 


Sumter 

Sumter 

Sumter 

Sumter 

Wedgefield 

Sumter 

Sumter 

Sumter 

Wedgefield 

Sumter 

Sumter 

. Pine  wood 
Sumter 


Has  proven  itseSr  the  best  Antiseptic  in  all  conditions  in  which  such  an 
Agent  is  required.  It  has  proven  Its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  its  valuable 
properl!"  ' in  those  in  which  there  Is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pieasant  Odor  and  Great  Efficiency  have  Combined  to  Make  it 

THE  IDEAL  ANTISEPTIC. 


FORMULA 
ON  EVERY  BOTTLE, 


A 16  OZ.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


INCORPORATED  1904 


S.  C.  Baker,  M.  D.,  Pres.  Oil  KA  TT  CT  D O Archie  China,  M.  D.,  V.  Pres 

Walter  Cheyne  M.  D.,  Treas.  w LJ  1^  1 C.  rX  ^ O • • H.  M.  Stuckey,  M.  D.,  Sec’y. 


Best  equipped  hos- 
pital in  the  state. 

Fifty  rooms  in  stone 
building. 

Sumpter  has  conven- 
ient railroad  facil- 
ities,  seventy 
trains  daily. 


Surgical  and  Medi- 
cal Divisions. 

Has  Training 
School  for  Nurses* 

Special  T rained 
Nurses  supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to  location  of  room . 
All  Steam  Heated,  Electric  Lights  and  Gas.  Asbestos  Fire  Proof  Floors. 


ADDRESS  SUMTER  HOSPITAL  CO.,  sumter,  s.  c. 


UNION 

(Union  County  Medical  Society.) 
Secretary,  S.  G.  Sarratt,  Union. 


C.  W.  Austell Union 

j R.  R.  Berry Buffalo 

J.  C.  Brawley Lockhart 

E.  M.  Carson Sumter 

; M.  W.  Chambers Jonesville 

M.  W.  Culp Union 

W.  J.  Douglas Jonesville 

i J.  G.  Goings Union 

j H.  T.  Hames Jonesville 

= J.  H.  Hamilton Union 

I O.  L.  P.  Jackson Union 

J.  T.  Jeter Santuc 


J.  M.  Lawson Union 

Theo.  Maddox Union 

D.  H.  Montgomery Union 

S.  G.  Sarratt Union 

W.  O.  Southward Jonesville 

C.  Torrence Union 

L.  J.  Wood Kelton 


WILLIAMSBURG 

(Williamsburg  County  Medical  Society.) 
Secretary,  L.  B.  Salters,  Lake  City. 


T.  P.  Hinnant Lake  City 

S.  W.  B.  Courtenay Lake  City 

L.  B.  Salters Lake  City 

J.  D.  Whitehead Lake  City 


i 
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YORK 


(York  County  Medical  Society.) 
Secretary,  J.  R.  Miller,  Rock  Hill. 


John  R.  Barron. 

I.  A.  Bigger 

R.  A.  Bratton.  _ 

J.  W.  Campbell. 

L.  L.  Campbell. 
J,  J.  Campbell.. 
T.  R.  Carothers- 
T.  A.  Crawford. 

T.  N.  Dulin 

W.  W.  Fennell- - 

W.  A.  Hood 

T.  B.  Hough 

C.  C.  Leech 

W.  M.  Love 

J.  E.  Massey 

J.  E.  Massey,  Jr 
J.  D.  McDowell. 

B.  X.  Miller 

J.  R.  Miller 

E.  W.  Presslev. 
J.  H.  Saye...;.. 
W.  G.  Stevens.. 

M.  J.  Walker... 
T.  S.  R.  Ward.. 
W.  G.  White... 


Yorkville 

Clover 

Yorkville 

Clover 

Clover 

Clover 

Rock  Hill 

Rock  Hill 

Cloqer 

Rock  Hill 

.Hickory  Grove 

Tirzah 

Rock  Hill 

McConnellsville 

Rock  Hill 

Rock  Hill 

Yorkville 

Smyrna 

Rock  Hill 

Clover 

Sharon 

Rock  Hill 

Yorkville 

.Hickory  Grove 
Yorkville 


HONORARY  FELLOWS 


1570  F.  L.  Parker 

1571  T.  G.  Simons 

1572  J.  C.  Spann 

1873 A.  A.  Moore 

1873 M.  G.  Salley 

1873  R.  L.  Brodie 

1874  W.  H.  Xardm.. 
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The  True  Physiology  of  Digestion  Does  Not  Teach  Us  to  Use  the 
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Digestion  Is  a Vital  Process  of  the  Cells. 

Different  kinds  of  proteids  receive  quantities  of  ferments,  corresponding  to  differences 
in  ease  of  digestibility.— Pawlow. 
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Absorbtion  is  in  great  part  a process  connected  wfith  the  vital  properities  of  the  cells. 
— Hoppe-Seyler. 

IF  WE  FEED  AND  STIMULATE  THE  CELLS  IN  A 
NORMAL  MANNER,  WE  WILL  GET  RESULTS. 
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do  this. 
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Owing  to  the  space  occupied  in  this 
issue  by  the  printing  of  the  minutes  of 
the  Annual  Meeting,  some  of  our  regu- 
lar departments  are  crowded  out  for  this 
month. 


STAFF  CHANGES. 

With  this  issue  of  the  Journal  Dr.  Walter 
Cheyne,  as  associate  editor,  and  Dr.  C. 
B.  Earle,  as  managing  editor,  sever  their 
official  connections  with  us.  In  both 
instances  stress  of  other  work  compelled 
their  withdrawal.  It  is  with  a heavy 
heart  that  we  bid  them  an  official  farewell, 
for  they  are  both  men  whose  largeness  of 
heart  could  readily  fill  their  midriffs,  and 
this  will  be  recognized  as  most  rotund 
tribute  by  all  who  have  had  the  pleasure 
of  acquaintance  with  their  ample  per- 
sonalities. Dr.  Earle’s  economy  of  busi- 
ness management  and  success  in  adding 
to  the  advertising  patronage  of  the  Jour- 
nal have  been  especially  remarkable.  And 
be  it  ever  remembered  by  the  members 
of  the  association  that  these  gentlemen 
have  given  freely  of  their  time  and  brains 
for  the  good  of  all  and  without  one  penny 
of  compensation.  Let  no  one  think,  either, 
that  there  is  not  a mass  of  frightfully 
tiring  and  irksome  routine  work  in  getting 


out  a Journal  of  sixty  pages  once  a month. 

After  this  date  we  will  have-  associated 
with  us,  as  may  be  seen  by  reference  to 
the  announcement  carried  at  the  top  of 
the  first  editorial  page,  Mr.  J.  R.  McGhee, 
of  Greenville,  as  Business  Manager.  Mr. 
McGhee  is  an  experienced  newspaper  and 
advertising  business  man,  and.  will  com- 
mence at  once  an  active  campaign  for 
ethical  advertising,  which  will  assist  us, 
of  course,  in  putting  further  improve- 
ments into  our  Journal.  We  must  go 
onward,  and  upward  as  we  go. 

THE  EDUCATION  OF  THE  PEOPLE. 

Apropos  of  the  report  of.  Messrs  Kelsey 
& Guild  and  the  valiant  work  of  the  Muni- 
cipal League  of  Greenville,  would  it  not 
be  timely  to  launch  a movement  looking 
into  the  general  conditions  of  the  dairies 
— the  milk  supply  of  the  city?  The  clean- 
liness of  cows,  dairies,  the  washing  of 
utensils,  the  ventilation  of  barns  and  pens, 
the  feeding  of  the  animals,  and  the  improve- 
ment of  sanitary  conditions  would  doubt- 
less be  good  subjects  for  investigation. — 
Greenville  News. 

It  is  with  a great  deal  of  real  satisfac- 
tion that  we  note  several  of  the  leading 
newspapers  of  the  state  taking  up  the 
cudgels  for  the  education  of  the  people 
along  lines  of  modern  sanitary  science. 
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There  is  not  a city  or  town  in  South  Caro- 
lina that  would  not  profit  by  looking  into 
the  conditions  suggested  by  the  Greenville 
News. 

It  is  probably  not  going  too  far  to  say 
that  one-third  of  all  acute  disease  is  abso- 
lutely preventable.  Is  it  not  a sorry 
commentary,  then,  on  any  community, 
that  three-thirds  are  allowed  to  flourish? 
We  are  about  ready  to  risk  the  flat 
proposition  that  there  is  no  such  thing 
as  a Providential  Dispensation  of  disease; 
and  we  are  wholly  willing  to  assert  that 
tumid  declarations  of  that  sort  of  Provi- 
dence are  pure  humbuggery  when  the 
people  are  making  little  or  no  effort  to 
prevent  those  diseases  which  science  has 
amply  demonstrated  to  be  preventable. 

We  hope  to  live  to  see  the  day  when  it 
will  be  unlawful  to  keep  a cow  within  the 
bonlers  of  any  municipality  in  South 
Carolina,  and  perhaps  even  the  elimina- 
tion of  horses  in  the  larger  cities,  just  as 
it  is  now  unlawful  in  most  towns  to  main- 
tain hogs  within  their  limits. 


MEDICAL  EDUCATION  AND  NEWS- 
PAPERS. 

We  are  somewhat  disposed  to  rebuke  in 
our  modest  and  humble  little  way  the  action 
of  the  Council  on  Medical  Education  of  the 
A.  M.  A.  in  Washington  the  other  day  when 
it  allowed  its  discussions  to  be  given  to  the 
public  through  the  newspapers.  There  has 
been  a great  deal  of  chuckling  and  contemp- 
tuous cackling  among  lay  editors  as  a re- 
sult of  their  getting  hold  of  some  remarks 
that  were  alleged  to  have  been  said  at  this 
meeting.  Neither  can  their  sneers  be 
easily'  discredited  if  half  the  reports  they 
have  gotten  hold  of  be  true. 

The  Council  according  to  the  reports, . 
seems  to  have  resolved  itself  into  a sort  of 
hot-air  laundry,  and  set  to  work  to  expose 
a long  line  of  very  discreditably  dirty  linen 
for  the  edification  of  a gaping  multitude  of 
laymen.  The.  medical  profession  of  this 
country  with  its  new  and  powerful  organi- 
zation is  beginning,  and  will  ultimately  ac- 


complish, a great  work  for  the  uplift  of  the 
profession  itself  no  less  than  for  the  lasting 
good  of  the  whole  people,  but  no  good  can 
come  from  a ruthless  and  hysterical  denun- 
ciation of  the  rank  and  file  of  the  profession 
itself.  “ It  is  an  evil  bird. that  fouls  its  own 
nest.’  ’ 

Every  intelligent  man  knows  that  there 
are  incompetents  in  our  profession  as  well 
as  iit  any  other,  but  that  is  no  reason  why 
a deliberate  or  utterly  heedless  attempt 
should  be  made  to  upset  the  confidence  of 
the  people — -a  confidence  which  in  itself  is  a 
source  oftentimes  of  blessed  comfort  to 
those  who  are  sick  and  heavy  laden  with 
distress — in  the  whole  profession,  which, 
if  we  do  say  it  ourselves,  certainly  does 
merit  such  confidence  by  right  of  having 
won  it  in  many  a battle.- with -disease 'amid 
the  squalor  of  poverty  no  less  than  in  the 
gilded  surroundings  of  the  palaces  of  wealth 
and  fashion. 

We  have  seen  many  newspaper  comments 
tart  and  unsavory,  upon  the  profession  as 
a result  of  the  reported  proceedings  of  the 
Council.  One  metropolitan  journal  now  con- 
cludes that  “there  is  the  highest  authority 
for  the  belief  that  a brigade  of  incompetents 
is  annually  turned  loose  from  medical  col- 
leges in  this  country  armed  with  credentials 
that  identify  them  with  the  medical  pro- 
fession”. It  does  not  seem  to  have  been 
brought  to  these  influential  editors’  no- 
tice at  all  that  the  medical  profession  itself 
has  been  the  instrument  which  has  persist- 
ently advocated,  and  has  finally  gotten 
established  in  nearly  every  state  in  the 
Union,  state  boards  of  medical  examiners 
for  the  very  purpose  of  keeping  these  in- 
competents from  endangering  the  public 
health.  It  has  not  been  brought  to  their 
attention  that  the  profession  itself  has  in 
wonderful  degree  raised  the  standard  of 
preliminary  as  well  as  medical  education  in 
the  past  few  years  and  that  it  is  still  en- 
gaged assiduously  in  yet  further  raising 
this  standard. 


If  these  things  were  forcibly  and  per- 
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sistently  brought  to  the  attention  of  lay 
editors,  and  their  support  enlisted  for  the 
furtherance  of  proper  medical  legislation 
looking  to  these  ends,  instead  of  exposing 
sores  that  already  unhappily  exist  but  are 
in  sure  process  of  healing,  the  public  would 
soon  learn  the  frightful  dangers  of  char- 
latanry, patent  home  therapeutics,  and  in- 
competence, and  would  see  to  it  that  proper 
legislation  were  passed  for  its  own  protec- 
tion. In  other  words  there  is  nothing  to  be 
gained  and  much  injury  to  be  done  by  ex- 
hibiting the  distempers  that  have  already 
infected  us,  for  these  can  be  removed,  like 
many  other  diseases  that  we  know,  only 
by  time  and  due  care  in  the  maintenance 
of  bodily  strength  and  careful  prevention  of 
further  infection.  Our  duty  lies,  then,  in 
seeing  to  it  that  no  further  points  of  weak- 
ness appear  in  our  body ; not  in  flaunting  to 
the  public  gaze  those  which  already  exist 
and  are  already  in  process  of  elimination, 
slow  though  this  process  must  be.  • 

Meantime,  we  assert  most  emphatically 
that  the  profession  is  improving  its  stand- 
ard year  by  year;  incompetents  are  drifting 
out  and  passing  away,  unable  to  keep  pace 
with  the  advancing  requirements,  and  new 
incompetents  are  flnding  it  harder  and 
harder  to  get  entrance  into  professional 
ranks.  And,  furthermore,  if  we  had  the 
intelligent  support  of  the  people’s  law- 
makers it  would  be  but  a little  while  before 
the  safety  and  well-being  of  the  people  of 
this  great  country  would  be  assured  and 
conserved  as  it  never  has  been  since  man 
first  trod  its  undeveloped  shores. 

We  have  seen  one  very  forceful  and  intel- 
ligent criticism  among  all  that  we  have  read 
concerning  this  affair  of  the  Council  in 
Washing-ton.  It  was  in  the  Columbia 
(S.  C.)  Record,  and  read  as  follows: 

“ This  was  a case  of  doctors  talking  about 
doctors.  Any  presumptuous  layman  who 
made  such  criticisms  would  be  flayed  alive. 
But  it  all  makes  laymen  think  that  legis- 
latures cannot  be  too  careful  in  providing 
that  the  right  to  practice  shall  be  restricted 
as  far  as  possible  to  those  who  are  equipped 
to  minister  to  sick  humanitv.  There  has 


(V.V.] 

of  recent  years  been  a gradual  tightening 
of  the  requirements  prerequisite  to  ol)tain- 
ing  the  right  to  practice,  but  it  is  to  be 
doubted  whether  this  tightening  process 
has  yet  gone  far  enough.  The  modern 
progress  in  medicine  and  surgery  has  been 
so  marvellous  that  it  takes  much  longer  and 
harder  study  to  equip  a man  to  be  an  M.  D. 
than  was  the  case  twenty  or  thirty  years 
ago.” 


CONTRACT  PRACTICE. 

Dr.  A.  S.  Barnes,  of  Botkins,  Ohio, 
sends  the  following  to  the  Journal  A.  M.  A: 

“ In  view  of  the  prevailing  interest  more 
recently  manifested  in  our  profession’s  ma- 
terial welfare,  I take  pleasure  in  reporting 
the  following  resolutions,  which  are  self- 
explanatory:  Under  date  of  Jan.  29,  1907, 

these  resolutions  were  signed  by  seven  ]3hy- 
sicians  residing  in  the  township.  It  is  to  be 
hoped  that  similar  concerted  action  of  the 
members  of  our  profession  throughout  the 
country  may  ‘hasten  the  day’  when  we 
shall  state  our  terms  to  all  corporations, 
private  and  public,  with  the  same  freedom 
that  we  do  to  our  ordinary  patients.  When 
this  shall  have  been  accomplished,  we 
shall  be  justly  entitled  to,  and  may  hope  to 
receive,  due  consideration.” 

Whereas,  The  trustees  of  DinvSmore 
Township,  Shelby  County,  Ohio,  have  ob- 
jected to  paying  regular  fees  for  medical 
services  rendered  to  paupers  and  have  an- 
nounced their  intention  to  “advertise  for 
the  lowest  bidders”  for  this  work;  be  it 
Resolved,  That  we,  the  physicians  of 
the  said  township  whose  names  are  here- 
unto annexed,  disapprove  this  action  of  the 
trustees  for  the  reasons,  among  others,  that 
such  action  would,  in  many  cases,  curtail 
the  liberty  of  the  patient  in  his  choice  of  a 
physician  and  so  cannot  subserve  the  best 
interests  of  the  patient  in  his  betterment  or 
recovery;  and,  that  such  proposed  action  of 
the  trustees  would,  if  concurred  in  by  us, 
contravene  the  Principles  of  Medical  Ethics 
of  the  medical  fraternity;  and  be,  it  further 
Resolved,  That  we  will  not  individually 
nor  collectively  bid  in  the  township  work, 
but  that  we  will  present  bills  for  payment 
at  the  regular  fees  of  the  Shelby  County 
Medical  Society  for  any  work  done  for  the 
township’s  paupers. 

For  the  benefit  of  those  who  ‘doubt  the 
possibility  of  such  action  among  the  physi- 
cians of  his  own  neighborhood,  it  may  be 
proper  to  add  that  only  three  of  the  seven 
signing  these  resolutions  are  members  of 
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the  county  society,  and  that  no  greater 
harmony  prevails  here  than  in  other  sec- 
tions. But  we  hope  this  action  may  be  a 
step  toward  greater  harmony  and  increased 
membership  in  the  society,  with  all  the  pro- 
fessional betterment  thus  attainable. 
Surely  an  enlightened  profession  with  as 
great  demands  for  money  as  assail  present 
day  physicians  should  be  able  to  agree  at 
least  in  the  one  point  of  fairly  adequate 
‘pecuniary  acknowledgement’  from  their 
patients.” 

There  is  a little  doubt  in  the  minds  of 
some  as  to  the  exact  detinition  of  “ contract 
practice”.  It  need  only  be  said  that  each 
county  society  should  define  the  meaning 
for  it5  members.  It  may  be  pointed  out 
here  that  contract  practice  is  objectionable 
because  it  requires  a definite  compensation 
for  indefinite  services;  such  compensation 
is  o-ften.  far  below  the  value,  under  other 
circumstances,  of  the  services  rendered  ;it 
inculcates  the  vicious  habit  or  at  least  the 
tendency  toward  the  habit  of  rendering 
cheap  service  for  cheap  fees;  and.  addition- 
ally. it  leads  to  commercial  competition 
and  underbidding  among  physicians,  which 
is  not  conducive  to  the  welfare  either  of 
the  people  or  the  profession. 

The  ethics  of  the  situation  seem  very 
clear.  Chapter  two.  article  six.  section 
three  of  the  Principles  of  Medical  Ethics 
says ; 

“ Some  general  rules  should  be  adopted 
by  the  physicians  in  every  town  or  district 
relative  to  the  mininum  pecuniary  acknowl- 
edgment from  their  patients;  and  it  should 
be  deemed  a point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as 
varying  circumstances  will  admit.” 

The  interpretation  put  upon  this  section 
l>y  the  Judicial  Council  of  the  American 
Medical  Association  is  as  follows; 

"That  the  principle  laid  down  is  incon- 
sistent with  all  contracts  or  agreements,  to 
attend  individuals,  families,  companies  or  as- 
sociations or  institutions.  other  than  those  of 
strictly  charitable  character,  for  a specified 
sum  per  month  'or  year  without  regard  to 
the  amount  of  services  that  may  he  required 
in  the  time  specified,  no  one  can  reasonably 
doubt.  It  seems  to  us  equally  inconsistent 
with  the  ethical  rule  to  enter  into  a contract 


with  a manufacturing  company  to  attend 
their  employes,  or  with  a school  to  attend 
its  patrons  or  scholars,  for  a fixed  sum,  to 
be  derived  from  a levy  of  a percentage  on 
the  wages  of  employes  or  tuition  of  pupils ; 
for  however  plausible  may  be  the  human- 
itarian idea  of  securing  for  the  employes 
or  students  adequate  medical  attendance 
when  sick  at  the  small  average  cost,  the 
practical  working  of  the  system  violates  both 
the  rule  that  compensation  for  medical  ser- 
vices should  be  in  accord  with  the  kind  and 
amount  of  services  rendered,  and  that  every 
individual  and  family  should  be  free  to 
choose  their  own  medical  attendant  with- 
out dictation  or  indirect  restraint.” 


DOCTORS  AND  POLITICS. 

There  has  come  to  our  hands  a letter, 
dated  May  3rd.  1907,  addressed  to  Dr. 
J.  W.  Jervey,  written  by  the  Hon.  R.  I. 
Manning’s  campaign  manager  of  last  sum- 
mer. from  which  we  quote: 

An  article  or  rather  a speech  of  yours, 
has  recently  caused  some  talk  about  the 
State.  I am  somewhat  interested  in  the 
point  that  you  raised  and  I should  like 
to  know  the  source  of  your  information 
as  to  Mr.  Manning’s  attitude  on  the  medi- 
cal measure  to  which  you  refer,  or  rather 
I should  say  the  the  subject  matter  of 
your  information.  I have  heard  Mr. 
Manning  speak  of  this  mat'cer  during  the 
Campaign.  I have  also  heard  Dr.  Baker 
of  this  place  discuss  Mr.  Manning’s  atti- 
tude throughout  his  legislative  career 
and  my  impression,  from  all  that  I have 
heard,  is  that  he  was  always  the  champion 
of  the  organized  physicians  in  this  State. 
As  I understand  it,  he  has  always  con- 
sulted Doctors  Baker  and  Mood  of  this 
place  about  medical  legislation  and  has 
governed  his  conduct  in  the  legislature  by 
their  advice,  having  great  confidence  in 
them  personally  as  well  as  medically.  I 
judge  from  some  of  the  articles  that  have 
appeared  on  this  subject  criticising  your 
remarks,  that  you  had  reference  ’to  the 
Examining  Board.  I asked  Mr.  Manning 
about  this  and  he  states  that  on  that  point 
concessions  were  made  by  the  friends  of 
the  measure  in  the  Senate  after  consulta- 
tion with  members  of  the  Committee  and 
with  physicians  in  order  to  get  the  measure 
as  a w'hole  through.  Thta  noses  had  been 
counted  in  the  Senate  and  without  con- 
ceding an  amendment  on  this  point,  the 
bill  could  not  possiblv  have  passed,  and 


Mav  1907 


Journal  of  the  South  Carolina  Medical  Association. 


0:15 


was  thought  best  by  the  friends  of  the 
measure  to  make  this  concession  and  get 
as  much  as  possible  with  the  hope  of  put- 
ting the  rest  of  the  bill  through  at  some 
later  date.  Mr.  Manning  stated  most 
positively  to  me  that  he  was  -the  warm 
supporter  of  the  association  physicians  in 
this  matter  and  was  in  favor  of  the  bill 
as  a whole  as  presented  by  the  Medical 
Association,  and  that  concessions  were 
made  only  in  the  interest  of  getting  as 
much  as  possible  rather  than  nothing  at 
all.  In  view  of  this,  I am  taking  the 
liberty  of  asking  you  on  what  you  base 
your  statement  that  Mr.  Manning  was  the 
enemy  to  medical  legislation  as  proposed 
by  your  Association.  When  I was  try- 
ing to  help  Mr.  Manning  get  elected  last 
Summer,  I didn’t  realize  that  one  of  my 
friends  was  working  so  hard  against  him. 

Dr.  Baker  spoke  to  me  on  many  occa- 
sions of  the  valuable  services  of  Mr.  Man- 
ning to  the  doctors  in  the  legislature  and 
your  statement  on  this  point  was  conse- 
quently a great  surprise  to  me. 

To  this  the  following  reply  was  made 
under  date  of  May  6th,  1907 : 

I have  yours  of  May  3rd,  inquiring  as 
to  the  source  of  my  informaion  concern- 
ing Mr.  Manning’s  attitude  toward  the 
the  medical  profession.  If  Mr.  Manning 
is  not  a disciple  of  osteopathy  and  thus 
a flagrant  antagonist  to  all  that  'pertains 
to  scientific  medicine,  then  he  is  a much 
and  unfortunately  misunderstood  man. 
I have  always  believed,  and  so,  I think, 
have  the  great  majority  of  physicians  in 
this  State,  that  Mr.  Manning’s  course  in 
the  Senate  was  one  of  deliberate  support 
of  osteopathy,  and  I have  even  understood 
that  he  supported  the  licensing  of  osteo- 
paths in  one  or  more  speeches  on  the  floor 
of  the  Assembly.  Whether  he  did  this  or 
not  is  immaterial,  the  fact  remains  as 
above  stated,  that  the  doctors  have  always 
been  under  the  impression  that  he  is  an 
osteopath  in  doctrine  (some  of  us  have 
been  told  that  he  employed  an  osteopath 
as  his  medical  adviser,  in  Sumter),  and  be- 
lieving this  to  be  true,  they  considered 
him  to  be  an  unfit  man  to  be  the  executive 
of  a great  State  wherein  the  public  health 
is,  and  ever  must  be,  a matter  of  supreme 
importance.  Mr.  Manning  can  readily 
put  himself  right  by  publicly  disclaiming 
his  belief  in  osteopaths  and  by  avowing 
his  intention  to  support  such  measures 
relating  to  medical  affairs  and  the  public 
health  as  may  be  pointed  out  to  be  nec- 
essary by  the  South  Carolina  Medical 


Association,  which  is  the  statutory  boarrl 
of  health.  I shall  be  glad  to  print  such  a 
statement  over  his  signature,  in  such  a 
way  that  practically  every  physician  in 
South  Carolina  will  see  it  and  lake  it  to 
heart.  Of  course,  if  he  thinks  he  knows 
better  than  the  medical  profession  in 
regard  to  such  matters,  then  he  will  not 
make  such  a statement,  but  naturally 
physicians  could  not  be  expected,  under 
such  circumstances,  to  support  his  candi- 
dacy for  any  office.  I venture  to  diges- 
nate  this  as  common  sense  and  I trust  you 
and  he  will  accept  it  as  such. 

As  to  your  not  realizing  that  one  of 
your  friends  was  “ working  so  hard’  ’ against 
your  candidate,  you  must  remember  I 
told  you  at  the  time  I could  not  support 
him  and  besides,  surely  you  know  as  well 
as  I do,  that  personal  friendship  between 
independent  thinkers,  has  no  bearing, 
whatever,  upon  individual  views  of  politi- 
cal expediency. 

If  we  have  been  mistaken  in  the  above 
estimate  of  Mr.  Manning’s  attitude  I beg 
that  you  will  enlighten  me  at  once. 

Up  to  the  time  of  going  to  press  (May 
20th,  1907)  we  have  received  no  state- 
ment from  Mr.  Manning  or  his  friends 
denying  his  sympathetic  attitude  toward 
osteopathy  and  its  teachings.  It  would 
be  a gratuitous  effort  to  go  into  the  merits 
and  demerits  of  osteopathy  here  and  at 
this  time  for  the  benefit  of  the  readers  of 
the  Journal  (see  editorial  in  March,  1907, 
issue  of  the  Journal  on  this  subject.)  We 
shall  only  remark  in  the  politest  and  most 
delicate  manner  in  the  world  that  in  our 
opinion  it  is  the  essence  of  absurdity  for 
a man  who  is  the  friend  and  supporter  of 
the  osteopath  to  expect  or  ask  the  aid 
and  comfort  of  the  medical  profession  in 
any  contest  for  any  kind  of  authority 
which  he  may  crave.  Doctors,  as  we 
have  had  occasion  to  remark  before,  are 
often  “easy  marks”,  and  have  frequently 
made  bally  asses  of  themselves  out  of  pure 
goodness  of  heart  and  worldly  inadver- 
tence; but  an  educated  physician  know- 
ingly lending  support  to  the  champion  of 
a shallow  fad  would  be  a spectacle  as- 
suredly approaching  the  climacteric  of 
ridicule.  We  certainly  have  not  the 
slightest  desire  or  intention  to  do  Mr. 
Manning  an  injustice  If  he  is  not  a 
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supporter  of  osteopathy;  or  if  he  has  in 
the  faded  past  been  such  a supporter,  but 
is  willing  now  to  renounce  his  allegiance 
to  that  silly  and  superficial  school,  then 
then  let  him  say  so.  The  Journal  will  be 
delighted  to  take  his  word  for  it.  and  will 
take  the  utmost  pleasure  in  bringing  His 
denial  or  remmciation  to  the  attention 
of  the  doctors  throughout  the  state,  who. 
in  turn,  we  are  sure,  will  hear  it  with  the 
greatest  gratification.  So  much  for  this. 
If  it  be  not  a fair  proposition,  then  we  beg 
the  dissenter,  whoever  he  may  be,  to 
suggest  a fairer. 

Now  we  come  to  a letter  to  the  same 
recipient,  under  date  of  May  loth.  1907, 
from  Dr.  S.  C.  Baker,  of  Sumter,  as  follows: 
Dear  Doctor : 

In  your  paper  read  before  the  South 
Carolina  Medical  Association  at  its  recent 
meeting  in  Bennett-sville.  as  reported  in 
the  press  throughout  the  state,  you 
asserted,  in  eflfect.  that  Messrs  Stevenson 
and  Manning  had  been  defeated  in  their 
political  aspirations  by  the  Medical  Asso- 
ciation of  South  Carolina,  because  these 
two  gentlemen  had  opposed  the  interests 
and  wishes  of  the  profession. 

I am  of  course  aware  that  during  the 
race  of  Mr.  W.  F.  Stevenson  for  attorney 
general  in  1902.  a large  number  of  physi- 
cians did  work  against  Mr.  Stevenson 
because  of  his  ridicule  of  measures  which 
we  believe  necessary  to  the  upbuilding 
of  the  medical  profession  in  the  state. 
This  opposition  was  not  due  to  any  action 
taken  by  us  as  an  association  but  to  the 
individual  work  of  a large  number  of  physi- 
cians both  in  and  out  of  the  association 
who  were  incensed  at  his  conduct.  I am 
fully  persuaded  that  this  opposition  by 
the  physicians  of  the  state  had  an  appre- 
ciable effect  in  causing  Mr.  Stevenson's 
defeat,  and  among  others  I thought  this 
rebuke  to  Mr.  Stevenson  well  deserved. 
He  never  gave  us  any  assistance  but  on 
the  contrary  did  us  an  injury. 

In  the  case  of  Mr.  Manning  it  was  quite 
different  however,  and  I beg  to  say  that 
his  position  has  been  entirely  misunder- 
stood by  you  and  any  other  physicians 
who  worked  against  him,  thinking  that 
he  was  opposed  to  the  wishes  of  the 
ethical  practitioners  of  the  state,  and  I 
feel  that  our  association  would  be  doing 
itself  as  well  as  Mr.  Manning  an  injustice 


to  allow  the  error  to  go  uncorrected. 

As  a member  of  the  committee  charged 
with  carrying  through  the  medical  bill  of 
1904-05,  which  bill  was  formulated  by 
Dr.  Memminger.  of  Charleston,  and  my- 
self. I was  most  materially  assisted  by  the 
late  Altamont  Moses,  of  Sumter,  in  the 
House,  and  by  the  Hon.  R.  I.  Manning  in 
the  Senate. 

The  advocates  pro  and  con  were  very 
closely  lined  and  I was  kept  constantly 
posted  as  to  the  feeling  in  the  senate  by 
Mr.  Manning.  In  my  last  interview  with 
him.  on  the  very  day  before  the  bill  came 
to  a vote  as  I now  remember,  he  said  to 
me:  “The  friends  of  the  bill  have  counted 
noses  and  it  will  be  impossible  for  us  to 
carry  it  through  if  the  section  excluding 
osteopaths  be  kept  in  the  bill.  There  are 
two  or  three  men  in  the  Senate  who  are 
willing  to  vote  for  the  bill  in  the  main,  but 
are  friendly  to  the  osteopaths  and  will 
kill  the  whole  bill  if  you  insist  on  ousting 
them.  I am  prepared  to  do  as  you  say 
and  let  the  whole  bill  come  up  on  its 
merits,  but  I feel  sure  the  bill  will  be  de- 
feated if  such  a course  is  adopted.’’ 

I was  of  course  much  chagrined  to  learn 
that  such  was  the  state  of  the  case,  but  I 
had  seen  of  myself  enough  of  the  state  of 
feeling  in  the  legislature  to  know  that  the 
passage  of  the  entire  bill  was  very  doubtful. 
I told  him  that  we  were  more  than  anxious 
to  have  the  section  in  regard  to  osteopaths 
go  through  unchanged,  but  that  there  was 
important  matter  in  the  bill  outside  of 
this  section  and  on  the  principle  that 
“ half  a loaf  was  better  than  no  bread’  ’ 
my  judgment  was,  at  the  last  ditch,  to  let 
the  osteopaths  alone  if  we  could  not  get 
any  legislation  otherwise.  And  so  it 
went. 

I learned  in  the  last  campaign  that  one 
member  of  the  legislative  committee  had 
misunderstood  Mr.  Manning's  position  in 
this  osteopath  matter  and  was  opposing 
him  on  that  ground,  and  you  doubtless 
got  your  impressions  from  this  source, 
since  you  were  not  on  the  legislative  com- 
mittee at  the  time. 

From  numbers  of  letters  received  from 
physicians  all  over  the  state  last  summer. 
I know  that  Mr.  Manning’s  long  and  faith- 
ful work  on  the  senate  medical  commit- 
tee in  the  interest  of  ethical  medicine 
and  the  regular  profession  was  fully  appre 
dated,  and  I would  only  refer  you  to  such 
men  as  Dr.  Xapier  of  the  Board  of  Exami- 
ners, and  to  Dr.  Grange  Simons  and  Dr. 
James  Evans  of  the  State  Board  of  Health, 
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who  knew  of  his  help,  to  bear  me  out 
in  the  assertion  that  he  has  always  lent 
■a  willing  hand  to  assist  the  regular  prof- 
ession in  its  efforts  for  better  laws  and  the 
preservation  of  helath. 

I attribute  Mr.  Manning’s  defeat  to  his 
advocacy  of  the  unpopular  side  of  the 
Dispensary  issue  and  as  I said  before  the 
association  would  do  itself  and  Mr.  Man- 
ning an  injustice  to  allow  it  believed  that 
so  staunch  an  ally  had  been  defeated  in 
the  house  of  those  he  had  befriended. 

I ask  that  you  publish  this  in  the  next 
issue  of  the  Journal  that  the  profession 
who  heard  your  paper  may  be  informed  of 
Mr.  Manning’s  true  position,  and  I res- 
pectfully submit  that  you  yourself  would 
be  the  last  to  have  attributed  such  action 
to  Mr.  Manning  had  you  known  the  man 
and  been  more  fully  informed  of  his  efforts 
in  our  behalf. 

Very  truly  yours, 

S.  C.  BAKER,  M.  D. 

First,  we  point  out  that  the  only  ob- 
jections from  among  the  profession  in 
this  whole  matter  come  from  the  sphere 
of  the  immediate  personal  influence  of  the 
gubernatorial  aspirant.  This  is  natural. 
The  latter  is,  we  are  told,  a man  of  decided 
personal  charm  and  attractiveness.  But 
we  see  no  reason  why  this  pleasurable  fact 
should  blur  the  visual,  auditory,  or  in- 
tellectual capacity  of  independent  thinkers. 
Happily,  we  hold  plenipotentiary  authority 
to  speak  for  the  reader  of  the  paper  to 
which  Dr.  Baker  refers  (which  paper  we 
assume  Dr.  Baker  heard,  else  he  would, 
of  course,  have  made  no  criticism  of  it.) 
This  paper,  entitled  “The  County  Society: 
What  is  it;  Why  is  it;  How  is  it?”  ap- 
pears elsewhere  in  this  issue.  The  writer 
of  it  is  a private  in  the  ranks  of  the  Asso- 
ciation (his  position  of  editor  is  by  ap- 
pointment of  Council  and  is  in  no  sense 
an  official  position  in  the  body),  and  he 
did  not  wish  and  made  no  claim  to  be  the 
mouthpiece  of  the  Association.  The  lan- 
guage of  the  paper  could  not  possibly  be 
construed  to  mean  such  claim.  More- 
-over,  had  such  a claim  been  apparent  it 
would  obviously  have  been  ridiculous. 
But,  for  the  very  fear  that  some  thought- 
less hearer  might  by  some  unfortunate 
possibility  think  such  a thing,  the  writer 


was  careful  to  make  the  following  emphatic 
observation : 

“Understand,  if  you  please,  1 do  not 
advocate  the  use  of  our  Association  for 
general  political  purposes,  for  it  is  most 
positively  not  a political  machine,  etc.” 

We  may  point  out  further  that  Dr. 
Baker  is  apparently  unable  to  assert  that 
Mr.  Manning  is  not  a supporter  of  osteo- 
pathy. 

Dr.  Baker,  is  of  course,  entitled  to  his 
opinion,  just  as  we  are  in  the  same  degree 
entitled  to  ours,  as  to  whether  or  not  the 
doctors  of  the  state  had  anything  to  do 
with  the  defeat  of  Mr.  Manning.  We  are 
constrained  to  add,  however,  that  if 
more  of  the  doctors  had  known  or  be- 
lieved that  this  candidate  was  at  heart  an 
osteopath  sympathizer  there  would  have 
been  even  more  work  and  more  votes 
thrown  against  him  by  the  all-permeat- 
ing influence  of  the  good  doctors  who 
jealously  love  and  revere  their  great  pro- 
fession. 

In  conclusion,  we  say  with  all  sincerity, 
that  we  hope  Mr.  Manning  is  able  to  deny 
the  allegation.  If  he  cannot  or  will  not 
do  so,  his  next  race  is  blighted  even  before 
it  is  begun. 


HYOSCIN-MORPHIN-CACTIN  ANES- 
THESIA. 

A great  deal  is  being  said  in  the  current 
medical  press  about  hyoscin-morphin-cac- 
tin  anesthesia.  The  discussion  has  at 
times  waxed  so  warm  that  it  might  be 
said  a degree  of  acerbity  was  reached, 
and  a few  minor  personalities  indulged  in. 
Any  investigation  into  such  an  important 
subject  should  be  pitched  on  a plane  far 
removed  from  the  cheapness  and  insig- 
nificance of  individual  choler.  ’ It  seems 
probable  that  there  is  at  least  some  degree 
of  merit  in  this  new  method,  and  it  is  not 
unreasonable  to  take  with  a modicum  of 
faith,  anyhow,  the  claims  of  its  advocates 
that  it  differs  in  results  and  efficiency 
from  the  formerly  tried  and  condemned 
scopolamin-morphin  method.  Any  ex- 
perimentation with  such  powerful  wea- 
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pons,  however,  should  be  prosecuted  with 
extreme  caution  and  circumspection.  We 
advise  a trial  of  the  method  at  first  only 
in  such  cases  as  are  most  carefully  selected 
from  the  standpoint  of  every  possible 
consideration.  Where  would  be  the  civ- 
ilization of  the  world  today  had  there  been 
no  pioneers?  This  is  the  thought,  and 
this  only,  that  prompts  us  to  speak,  for 
we  may  frankly  say  we  have  had  no  ex- 
perience with  the  method.  We  only 
repeat:  Be  Careful. 

NOTES  AND  COMMENTS. 

The  American  Medical  Association  con- 
venes in  Atlantic  City  on  June  4th,  and 
will  remain  in  session  until  the  7th.  The 
South  Carolina  Medical  Association  is  en- 
titled to  two  delegates,  and  we  hope  both 
will  be  present  and  make  themselves  known. 
A large  visiting  delegation  of  members 
from  this  state  will  be  there  to  take  part  in 
the  work  of  the  greatest  professional  asso- 
ciation the  world  has  ever  known. 

The  Association  of  Surgeons  of  the  South- 
ern Railway  meets  in  Washington.  D.  C., 
May  2S,  29,  ilO.  Headquarters  and  con- 
vention hall  will  be  at  the  Xew  Willard 
Hotel.  A smoker  will  be  tendered  mem- 
bers and  guests  on  the  evening  of  the  28th. 
A first  class  program  has  been  prepared, 
and  a large  attendance  is  assured.  There 
will  be  a number  of  South  Carolinians 
present. 

Owing  to  the  absence  of  the  editor,  at- 
tending the  meetings  of  the  Tri-State  Med- 
ical Association,  the  Association  of  Sur- 
geons of  the  Southern  Railway,  the  Amer- 
cian  Medical  Editors’  Association,  and  the 
A.  M.  A.,  the  publishing  of  the  June  issue 
of  the  Journal  will  probably  be  delayed 
several  da  vs. 


The  Tri-State  Association  of  Virginia 
and  the  Carolinas  will  hold  its  annual 
meeting  in  Norfolk,  Virginia,  June  8d  and 
4th.  Dr.  R.  E.  Hughes  of  Laurens,  S.  C., 
is  president  and  Dr.  J.  Howell  Way,  of 


Waynesville,  X.  C.,  secretary.  It  is  ex- 
pected that  a large  attendance  will  be 
present.  South  Carolina  should  be  well 
represented.  An  excellent  opportunity  is 
provided  by  this  meeting  to  visit  the 
Jamestown  Exposition. 


This  handsome  and  poetic  tribute  from 
the  dean  of  the  faculty  of  the  Medical 
College  of  the  State  of  South  Carolina 
comes  to  the  Journal; 

“The  April  Journal  is  unusually  inter- 
esting, and  I think  it  is,  if  possible,  grow- 
ing like  old  wine  in  quality  and  flavor.” 


The  acceptance  by  Dr.  J.  Adams  Hayne, 
of  Greenville,  of  a position  as  surgeon  on 
the  Panama  Canal  Commission,  will  leave  a 
vacancy  in  the  newly  elected  State  Board 
of  Health.  The  remaining  members  of  the 
Board  have  authority,  we  believe,  to  nomi- 
nate his  successor.  It  may  be  taken  for 
granted  they  will  do  this  with  due  care  and 
deliberation.  Dr.  Hayne  is  one  of  the 
brightest  of  the  younger  generation  of 
physicians  of  this  state,  and  his  removal 
will  be  a distinct  loss  to  the  profession  of 
the  state.  We  can  ill  afford  to  lose  our 
promising  young  men,  but  we  may  reflect 
that  service  given  to  a great  country  by  the 
sons  of  our  home,  when  well  rendered,  shed 
a luster  that  is  at  once  a stimulus  and  a 
pride  to  those  of  us  whom  duty  calls  to  re- 
main upon  the  native  heath.  We  wish  Dr. 
Hayne  all  the  luck  in  the  world  and  every 
blessing. 

Dr.  George  T.  McWhorter,  of  Riverton, 
Alabama,  who  for  the  last  year  has  been 
president  of  the  Medical  Association  of 
Alabama,  and  who  is  a state  senator,  in 
writing  of  the  work  of  the  legislature  in  his 
state,  said  the  following: 

The  domain  of  the  legislature  has  been 
immensely  widened.  The  lawmaker  now 
needs  the  assistance,  counsel  and  advice 
which  can  only  be  had  from  the  thoroughly 
trained  medical  man.  The  legislation  of 
the  age  should  reflect  the  science  of  the  age 
and  conform  to  its  medical  needs.  It  can- 
not do  so  unless  guided  by  men  familiar 
with  medical  science  and  acquainted  with 
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its  needs.  A depanmeni  of  public  health 
in  charge  of  a high-grade  physician,  his 
annual  reports  to  the  President,  to  be  in 
turn  transmitted  to  Congress,  would  set  be- 
fore our  national  legislators  the  demands  of 
commerce  as  well  as  the  medical  needs  of 
the  people. 


The  practical  value  of  the  medical  educa- 
tion cannot  be  overestimated.  The  health 
of  the  people  should  be  committed  to  those 
only  who  are  qualified  by  character  and 
training  to  treat  diseases  honestly  and  intel- 
ligently, and  all  who  undertake  to  cure  dis- 
ease by  any  method  or  system,  pathy  or 
science,  with  or  without  drugs,  should  be 
required  by  the  State  to  have  the  same  de- 
gree and  kind  of  knowledge  and  to  stand 
the  same  examinations  for  license  to  prac- 
tice.— E.  F.  Parker,  M.  D.,  in  Dean’s  Ad- 
dress, Commencement  Exercises,  Medical 
College,  State  of  South  Carolina,  April, 
1907. 


There  is  an  added  interest  in  the  fact  that 
the  public  service,  which  I represent,  has 
in  its  membership  a number  of  graduates — 
some  eight  or  ten — ^of  the  Medical  College  of 
the  State  of  South  Carolina.  These,  with- 
out exception,  have  reflected  credit  upon 
the  public  service  and  their  alma  mater, 
and  in  numerous  instances  have  made  such 
noteworthy  contributions  to  medical  sci- 
ence and  have  achieved  such  notable  suc- 
cess on  the  battlefields  of  epidemics  that 
they  reflect  more  than  credit — they  add 
lustre  to  their  College  and  to  their  calling. 
To  the  faculty  who  trained  them  the  public 
service  is  indebted. — Surgeon  General  Wy- 
man in  Address  to  Graduating  Class,  Medi- 
cal College,  State  of  South  Carolina,  April, 
1907. 

It  is  hoped  that  there  will  be  a large 
and  representative  attendance  of  South 
Carolina  physicians  at  the  meeting  of 
the  American  Medical  Association  in  At- 
lantic City,  June  4th  to  7th. 

In  the  Journal  of  the  South  Carolina 
Medical  Association  for  March  is  a capital 
editorial  on  autointoxications.  The  mat- 
ter of  the  importance  of  keeping  the 
alimentary  canal  in  good  condition  has 
always  been  much  better  comprehended 
in  the  South  than  in  any  other  part  of  the 
country. — Amer.  Jour,  of  Clinical  Medi- 
cine. 
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THE  MARCH  OF  SANITATION.* 


By  WALTER  WYMAN,  M.  I)., 
Surgeon-General  U.  S.  Public  Healih 
and  Marine  Hospital  Service 
Washington,  D.  C. 

Ladies  and  Gentlemen : The  invitation 

to  deliver  an  address  on  this  occasion  was 
so  great  an  honor  that  all  other  obligations 
and  duties  were  set  aside  and  its  accept- 
ance seemed  imperative.  There  was  an 
element,  also,  of  genuine  pleasure  in  the 
thought  of  revisiting  Charleston,  so  nota- 
ble for  its  hospitality,  its  social  and  intel- 
lectual atmosphere,  its  beautiful  location 
on  the  shore  of  the  South  Atlantic,  and  so 
crowded  with  historical  events  of  the 
greatest  interest  and  importance. 

It  is  indeed  a privilege  to  address  an- 
audience  composed  of  the  citizens  of  this 
city,  the  learned  faculty  of  this  time- 
honored  institution  of  learning,  and  this 
graduating  class,  now  receiving  the  parch- 
ment certificates  testifying  to  their  faith- 
ful and  successful  devotion  during  long 
years  of  earnest  study,  and  granting  them 
the  right  to  grapple  with  human  ills,  to 
administer  to  human  sufferings. 

There  is  an  added  interest  in  the  fact 
that  the  public  service,  which  I represent 
has  in  its  membership  a number  of  grad- 
uates— some  eight  or  ten — of  the  Medical 
College,  of  the  State  of  South  Carolina. 
These,  without  exception,  have  reflected 
credit  upon  the  public  service  and  their 
alma  mater,  and  in,  numerous  instances 
have  made  such  noteworthy  contributions 
to  medical  science  and  have  achieved 
such  notable  success  on  the  battlefields 
of  epidemics  that  they  reflect  more  than 
credit — they  add  lustre  to  their  College 
and  to  their  calling.  To  the  faculty  who 


*Delivered  in  the  Academy  of  Music 
Charleston,  S.  C.,  April  24th,  1907,  before 
the  graduating  class  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina. 
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trained  them  the  public  service  is  indebted. 
As  a member  of  the  medical  profession, 
whose  work  is  chiefly  administrative  and 
does  not  include  the  college  instruction  of 
students.  I cannot  forbear  an  expression 
of  the  sentiments  stirred  within  me  as  I 
face  this  faculty  of  instmctois.  These 
sentiments  are  of  profound  respect  for  the 
men  who  take  the  youthful  aspirants  and 
year  after  year  convey  to  them  the  knowl- 
edge which  fits  them  for  their  calling.  All 
honor  to  the  professors  and  instructors 
for  their  unremitting  labor!  And  acknowl- 
edgement is  due  them  from  the  public 
service  when,  at  its  examination  of  candi- 
dates for  admission,  it  finds  men  trained 
in  this  College  so  thoroughly  educated  in 
the  science  of  medicine  that  they  become 
welcome  additions  to  a public  health  ser- 
vice, which  endeavors  to  maintain  the 
highest  standard  of  professional  excellence. 

To  the  members  of  this  newly  graduated 
class  congratulations  are  to  be  extended, 
and  I desire  to  give  expression  to  some 
thoughts  growing  out  of  a contemplation 
of  their  future  activities. 

These  ideas  may  be  somewhat  different 
from  those  held  in  contemplation  during 
student  days,  but  sooner  or  later  they 
will  press  to  the  front  and  demand  con- 
sideration. They  relate  to  the  sanitary 
duties  incumbent  upon  the  physician, 
growing  out  of  his  private  practice,  and 
to  the  civic  duties  of  the  physician  as  well. 

When  the  practitioner,  bending  over 
the  form  of  his  patient  in  a private  family, 
discovers  that  the  disease  is  a contagious 
one,  one  of  his  first  thoughts  is  to  prevent 
other  members  of  the  family  becoming 
afflicted  with  the  same  disease.  He  must 
not  only  fight  the  disease,  but  must 
fight  the  contagion.  He  must  prevent 
the  spread  of  the  contagion,  not  only  in 
the  one  family,  but  prevent  its  convey- 
ance to  other  families.  He  is  interested, 
therefore,  in  efforts  to  suppress  it  alto- 
gether, either  in  the  locality  or  in  the  city. 
This  means  law  and  ordinances  and  their 
enforcement.  And  this  leads  naturally 
to  a participation  in  the  struggle  for  nec- 


essary laws  and  ordinances. 

And  this  further  means  a justifiable 
and  proper  personal  interest  and  exertion 
in  local  politics  to  assure  the  passage  of 
these  laws  and  ordinances. 

Next,  he  discovers  certain  conditions 
in  his  own  community  which  require  sani- 
tary attention,  but  which  to  be  adequate- 
ly met  require  also  that  similar  conditions 
in  neighboring  localities  or  communities 
must  be  likewise  met.  And  this  brings 
him  to  an  appreciation  of  the  wider  fields 
of  State  surveillance  in  sanitary  matters. 
It  demonstrates  to  him  the  necessity  of 
the  State  board  of  health.* which  may  do 
for  the  several  communities  what  no  single 
one  of  the  communities  can  or  should  be 
required  to  do,  but  which  should  be  done 
in  the  interest  of  all. 

Then,  in  studying  the  duties  of  the  State, 
we  will  find  there  are  fields  which  no  one 
State  can  occupy,  and  that  the  National 
Government  has  certain  duties  with  regard 
to  public  health  which,  in  the  interets  of 
all  the  States,  it  must  recognize,  without 
a violation  of  the  Constitution,  or  infring- 
ing upon  the  authorities  of  the  State,  or 
assuming  burdens  which  State  pride  should 
prevent  being  turned  over  to  the  General 
Government. 

A student  of  these  relations  will  then 
go  a step  further  and  discover  that  the 
various  nations  of  the  earth  have  obliga- 
tions with  reference  to  one  another  on 
the  same  general  lines. 

The  progress  of  sanitation  and  hygiene 
among  the  nations  of  the  earth  in  the  past 
five  years  has  been  marked  and  -is  en- 
couraging. I shall  not  attempt  to  give 
a full  list  of  the  various  national  achieve- 
ments in  the  interest  of  public  health,  but 
in  England  they  have  reduced  the  death 
rate  in  cities,  so  that  in  London,  while 
the  death  rate  in  the  latter  part  of  the 
seventeenth  century  was  80  per  1,000,  and 
was  still  39  per  1,000  in  about  1835,  it  now 
averages  between  17  and  19. 

There  has  been  like  success  in  all  Eng- 
lish cities.  There  has  been  great  success 
in  the  purification  of  streams.  Great 
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advances  have  been  made  in  tenement 
house  reform.  Typhus  fever,  once  so 
deadly  a scourge,  has  been  practically 
eliminated.  In  Germany  smallpox  and 
typhoid  fever  have  been  practically  made 
to  disappear.  During  the  year  1906  there 
were  in  the  whole  Empire  of  Germany  but 
twenty-six  cases  of  smallpox,  with  five 
deaths,  and  these  cases  were  largely  im- 
ported from  neighboring  countries.  In 
Italy  the  Government  has  waged  a vigor- 
ous campaign  for  the  eradication  of  malaria 
Malarial  marshes  have  been  drained. 
Knowledge  has  been  diffused  regarding 
the  use  of  mechanical  protection  against 
mosquitoes  and  the  administration  of 
quinine,  and  the  deaths  from  malaria, 
have  been  reduced  in  number  from  15,147 
in  1890  to  753  in  the  fiscal  year  of  1906. 
The  extinction  of  malaria  in  Italy  as  an 
epidemic  disease  bids  fair  of  accomplish- 
ment. 

Other  sanitary  achievements  have  been 
recorded  in  Egypt,  at  Mecca  and  its  sea- 
port, Jiddah,  in  certain  portions  of  China, 
Japan  and  in  the  Phillipines. 

In  the  Western  Hemisphere  Mexico 
has  made  sanitary  advancement,  for 
which  too  little  credit  has  been  given,  but 
which  places  that  nation  among  the  fore- 
most in  sanitar}^  effort.  Brazil  has  shown 
the  effects  of  an  awakening,  and  the  sani- 
tary improvements  in  Rio  Janeiro  are 
such  as  tD  excite  the  admiration  of  the 
world.  Our  Central  American  Republics 
are  all  showing  interest  in  the  matter  of 
sanitation,  and  reports  from  the  eight 
fruit  ports  in  British  Honduras,  Spanish 
Honduras,  Guatemala  and  Nicaragua  and 
Colombia  show  an  awakening  of  the 
national  governments  to  the  necessity 
of  sanitary  measures,  which  will  eliminate 
mosquitoes  and  the  yellow  fever  which 
they  transmit. 

In  the  United  States  the  mystery  of 
the  spread  of  yellow  fever  has  been  solved 
and  the  discovery  verified  by  practical 
demonstration  of  our  ability  to  suppress 
the  disease,  as  in  New  Orleans  and  other 
places  in  the  South  in  1905. 


641 

President  Roosevelt,  who  has  always 
manifested  the  most  encouraging  inter- 
est in  the  work  of  the  physician  and 
sanitarian,  has  stated:  “One  of  the  most 
important  items  in  the  work  done  by  our 
Government  in  Cuba  was  the  work  of 
hygiene,  the  work  of  cleaning  and  disin- 
fecting the  cities,  so  as  to  minimize  the 
chance  for  yellow  fever.  This  country 
has  never  had  done  for  it  better  work, 
that  is,  work  that  reflected  more  honor 
upon  the  country,  or  for  humanity  at 
large,  than  the  work  done  for  it  in  Cuba.” 
He  has  expressed  like  sentiments  of  appre- 
ciation and  encouragement  for  the  achieve- 
ments in  the  Canal  Zone. 

Smallpox,  through  the  combined  efforts 
of  the  State  and  city  boards  of  health 
and  governmental  supervision  over  the 
production  of  vaccine,  and  in  spite  of  the 
fact  that  there  can  be  no  national  com- 
pulsory law  for  vaccination,  such  as  they 
have  in  Germany,  is  decidedly  on  the 
wane.  A national  pure  food  law  has  been 
enacted  by  Congress.  The  movement 
against  tuberculosis  on  the  part  of  the 
people,  through  various  organizations,  on 
the  part  of  the  municipal,  State  and 
National  Governments,  is  being  waged 
with  vigor  and  noticeable  effect. 

The  enormous  extent  in  the  territory 
of  the  United  States  and  the  extraordi- 
nary length  of  its  seacoast,  both  so  far  in 
excess  of  those  of  other  nations,  and  its 
character  as  a republic,  provide  condi- 
tions requiring  treatment  of  sanitary 
matters  in  a manner  peculiar  to  itself, 
but  there  can  be  no  doubt  that  the  senti- 
ment for  sanitation  and  hygiene  is  fast 
becoming  a dominant  one. 

Now  the  idea  is  taking  root  that  these 
nations  which  are  most  active  in  sanitary 
and  hygienic  movements  are  really  in 
some  measure  dependent  upon  one  an- 
other for  complete  success.  This  idea  has 
found  expression  in  the  suggestion  of  a 
combined  effort  to  eliminate  the  yellow 
fever  from  the  Western  Continent,  and 
in  the  declared  necessity  of  eradicating 
the  disease  from  all  infected  ports,  requir- 


642 


Journal  of  the  South  Carolina  Medical  Association. 


Mav  1907 


ing  a combined  or  simultaneous  effort  of 
all  the  nations  possessing  infected  ports. 

It  has  found  expression  also  in  the  inter- 
national official  conferences  at  Venice  in 
1897,  supplemented  by  a like  conference 
in  Paris  in  1903,  as  a result  of  which 
treaties  have  been  entered  into  between 
the  principal  Governments  of  the  world 
bearing  upon  the  treatment  of  plague  and 
cholera,  to  prevent  their  extension  from 
one  country  to  another. 

Likewise  there  was  a sanitary  conven- 
tion. official  in  character,  between  the 
republics  of  the  Western  Hemisphere, 
held  in  Washington  in  1905.  This  conven- 
tion prepared  a treaty,  almost  identical 
as  regards  plague  and  cholera,  with  the 
treaty  following  the  Paris  convention, 
but  with  the  addition  of  certain  agree- 
ments concerning  the  management  of 
yellow  fever  in  its  threatened  spread  from 
one  country  to  another.  This  treaty  has 
been  confirmed  by  nearly  all  the  republics 
of  America. 

These  international  treaties  with  regard 
to  the  management  of  bubonic  plague, 
cholera  and  yelloV  fever  demonstrate  that 
the  nations  of  Europe  and  of  America  have 
banded  themselves  together  in  ceitain 
matters  affecting  the  public  health.  But 
it  will  be  observed  that  the  agreements 
relate  almost  exclusively  to  quarantine, 
with  only  slight  bearing  upon  sanitation. 
Sanitation  is  of  a - higher  degree  than 
quarantine,  and  hygiene  is  superior  to 
both. 

The  obligations  of  nations  towards  one 
another  in  matters  of  public  health  do  not 
end  with  quarantine.  It  is  morally 
wrong  for  any  civilized  nation  to  permit 
the  existence  within  its  borders  at  any 
place  of  such  insanitary  and  unhygienic 
conditions  as  will  favor  the  propagation 
of  disease,  which  mat*  be  carried  by  com- 
merce or  travel  to  other  nations.  This 
view  finds  some  expression  in  the  discus- 
sion on  hygiene  and  sanitation  at  interna- 
tional medical  congresses,  and  particularly 
in  the  International  Congress  of  Hygiene 
and  Demography,  which  holds  its  session 


every  three  years,  and  which  by  Act  of 
Congress  the  President  of  the  United 
States  has  been  authorized  to  invite  to 
hold  its  session  in  1909  in  the  United 
States. 

The  idea  of  international  sanitation  as 
an  advance  upon  international  quarantine 
was  passed  upon  favorably  by  the  third 
International  Conference  of  American 
States,  held  at  Rio  Janerio  last  summer. 
Having  been  requested  to  suggest  topics 
for  consideration  by  the  committee  on 
sanitation  and  quarantine  of  this  confer- 
ence, I submitted,  among  other  proposi- 
tions, the  following:  “Quarantine  and 

quarantinable  diseases,  which  heretofore 
have  been  the  subjects  of  international 
conventions  and  agreements,  should  now 
be  put  to  one  side  as  having  been  duly 
considered  and  acted  upon,  and  an  ad- 
vance should  be  made  in  international 
deliberations  by  the  consideration  of 
hygiene  and  sanitation.  In  other  words, 
the  deliberations  of  international  sanita- 
rians should  be  transferred  from  ships  to 
the  shore.” 

This  suggestion  was  embodied  in  the 
resolutions  passed  by  the  Rio  Conference. 
These  resolutions  recommended  to  the 
countries  represented  (I  quote  the  lan- 
guage) “the  adoption  of  measures  tending 
to  obtain  the  sanitation  of  the  cities,  and 
especially  of  the  ports  and  to  attain  as 
far  as  possible  to  a better  knowledge  and 
a greater  observance  of  hygienic  and 
sanitary  principles.” 

The  resolutions  also  called  upon  the 
several  countries  to  instruct  their  dele- 
gates to  the  next  international  sanitary 
convention,  which  is  to  be  held  in  Mexico 
next  December,  to  “study  and  solve 
practical  means  of  rendering  effective” 
the  above  recommendation. 

Thus,  we  see,  that  the  subjects  of  sanita- 
tion and  hygiene  have  been  made  one  for 
international  official  cor  sideration  among 
the  republics  of  the  Western  Hemisphere. 
Whether  it  might  not  be  made  also  a 
subject  for  consideration  by  the  European 
and  Oriental  nations  is  a thought  sug- 
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gested,  not  only  by  the  movement  in 
North  and  South  America,  but  by  the 
widespread  agitation  for  universal  peace 
or  arbitration,  disarmament  or  partial 
disarmament,  and  the  search  which  seems 
to  be  evident  in  the  proceedings  of  peace 
congresses  for  principles  or  measures 
which  may  be  recommended  to  The  Hague 
Tribunal  for  consideration,  all  of  them, 
directly  or  indirectly,  suggesting  means 
for  the  full  or  partial  abolition  of  war. 

The  national  and  international  activi- 
ties in  the  suppression  of  disease,  in  the 
establishment  of  sanitary  and  hygienic 
conditions,  have  gone  so  far  that  it  would 
seem  they  might  well  be  taken  into  account 
by  those  seeking  a practicable  means  to 
divert  the  energies  of  nations  from  war. 
A plea  for  universal  sanitation  and  hygiene 
could  well  be  made  on  the  ground  that 
communicable  diseases,  which  so  fre- 
quently require  national  and  international 
intervention,  are  primarily  due  to  insani- 
tary local  conditions.  International 
agreement,  or  even  a declaration  of  policy, 
to  ameliorate  these  local  conditions  so 
that  no  people  should  be  allowed  to  live 
without  sufficiency  of  pure  air  and  light, 
pure  water  and  food,  good  drainage  and 
sewerage,  in  other  w'ords,  except  under 
the  healthful  environments  of  man — 
which  are  his  inalienable  right — such  an 
agreement  would  furnish  objective  em- 
ployment of  national  thought  and  energy 
and  detract  from  the  consideration  of 
armament  and  war.  The  policy  implied 
would  be  the  substitution  of  one  energy 
for  another. 

That  I am  not  alone  in  this  thought 
is  shown  by  the  following  quotation  from 
an  editorial  of  very  recent  date,  as  fol- 
lows: “Peace  talkers  can  do  much  good 

by  calling  attention  to  the  financial  side 
of  war,  and  the  possibility  of  spending 
for  the  good  of  human  beings  the  thous- 
ands of  millions  spent  annually  in  murder- 
ing them  or  in  preparing  to  murder  them. 
The  armies  now  maintained  for  the  pur- 
pose of  killing  men  should  be  changed, 
first  of  all,  into  armies  kept  up  for  the 
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purpose  of  combating  the  natural  en- 
emies of  man,  for  combating  fevers, 
swamp  deserts,  quicksands  and  dangerous 
wild  beasts.” 

I will  add  that  surely  an  international 
hygienic  agreement,  which  would  demand 
physical  operations  of  great  scope  and 
professional  and  administrative  energies  of 
the  highest  character,  would  be  effective 
in  diverting  such  operations  and  energies 
from  the  naval  and  military  establish- 
ments. 

These  are  some  of  the  ideas  which,  it 
seems  to  me,  must  force  themselves  for 
consideration  upon  sanitarians,  physi- 
cians and  advanced  thinkers  in  the  near 
future. 

But  in  the  meantime  the  medical  pro- 
fession of  this  country  more  definitely  and 
immediately  must  consider  sanitation  and 
hygiene  as  a part  of  their  calling,  in  view 
of  their  relations  to  the  communities  and 
States  with  which  their  lives  are  cast.  Pre- 
ventive medicine  must  be  included  in  their 
field  of  thought  and  action. 

The  sanitary  awakening  in  the  United 
States  is  notable.  Its  growth  may  be 
appreciated  when  w^e  look  back  to  the 
conventions  called  by  those  interested  in 
these  affairs  just  before  and  after  the  civil 
war.  These  conventions  were  held  in 
New  York,  Philadelphia,  Baltimore  and 
Richmond,  and  the  discussions  therein 
related  almost  exclusively  to  maritime 
quarantine.  The  great  need  was  of 
uniformity  in  the  administration  of  quar- 
antine at  the  several  ports.  That  uni- 
formity was  finally  established  through 
the  National  Quarantine  Act  of  February 
1 5th,  1893.  No  longer  is  there  heard  the 
complaint  that  one  port  is  lax  in  its  quar- 
antine administration  with  the  evident 
purpose  of  attracting  to  itself  commerce, 
seeking  to  avoid  the  more  honestly  admin- 
istered quarantine  restraints  at  neighbor- 
ing or  rival  ports.  This  evil,  so  exasper- 
ating and  dangerous  in  the  past,  has  been 
so  thoroughly  done  away  wdth  that  it  is 
almost  forgotten. 

Out  of  these  quarantine  conventions 
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there  developed  the  American  Public 
Health  Association,  composed  of  sanita- 
rians in  both  official  and  private  life,  who, 
as  the  published  transactions  will  show, 
have  devoted  themselves  to  the  subjects 
of  sanitation  and  hygiene.  A leading  cry 
of  these  sanitarians  is  the  necessity  of 
arousing  popular  sentiment  and  diffusing 
in  popular  form  knowledge  concerning 
the  all-important  subjects  of  municipal 
sanitation  and  hygiene. 

Popular  sentiment  has  been  aroused, 
and  a brief  review  of  the  field  will  show 
that  it  is  stirred  at  the  present  time  to  a 
degree  hitherto  unknown. 

This  is  seen  partly  in  the  activities  of 
the  State  boards  of  health.  All  the  States 
have  now  boards  of  health,  or  health 
departments,  which  each  year  are  increas- 
ing in  importance  and  in  direct  influence 
upon  their  own  people.  The  Legislatures 
have  widened  the  legal  functions  of  these 
State  boards,  and  are  yearly  becoming 
more  liberal  in  their  appropriations.  True 
in  some  States  the  appropriations  are 
absolutely  niggardly,  and  it  is  the  duty  of 
the  people  appreciating  the  sanitary  move- 
ment to  demand  of  their  Legislators  more 
liberal  support  of  the  State  health  organ- 
ization. 

The  brief  circulars,  leaflets  or  pamphlets, 
issued  by  the  State  boards  of  health,  for 
distribution  throughout  the  length  and 
breadth  of  the  State,  giving  plain,  direc- 
tions with  regard  to  the  communicable 
diseases,  pointing  out  the  dangers  and 
methods  of  meeting  the  same,  are  eloquent 
witnesses  and  contributors  to  the  awak- 
ening of  the  public  health  sentiment. 

As  to  municipalities,  one  needs  but 
to  read  the  daily  papers  to  be  impressed 
with  their  increasing  activities  in  the  de- 
struction of  insanitary  dwellings,  tenement 
house  reform,  pure  water  supply,  pure 
milk  supply,  pure  food,  compulsory  notifi- 
cation of  communicable  disease  and  the 
restraints  thrown  about  the  latter  to  pre- 
vent extension  thereof. 

Throughout  the  length  and  the  breadth 
of  the  land,  in  nearlv  everv  State  and  in 


many  of  the  cities  and  towns,  there  exist 
auxiliary  sanitary  associations,  which  are 
of  great  benefit  in  creating  public  senti- 
ment and  upholding  the  efforts  of  the 
authorities. 

I need  mention  only,  for  illustrations, 
the  great  number  of  societies  for  the  sup- 
pression of  the  great  white  plague,  tuber- 
culosis. Among  other  organizations  for 
the  suppression  of  this  disease,  there  may 
be  mentioned  as  of  particular  interest  the 
American  Federation  of  Labor.  In  a 
well  prepared  pamphlet  they  have  set 
forth  the  dangers,  and  the  care  that  must 
be  exercised  by  the  individual  afflicted 
with  this  disease  to  prevent  its  convevance 
to  others,  and  as  this  Association  has  a 
membership  of  about  two  million  and  ex- 
tends to  every  part  of  the  Union  its  in- 
fluence in  the  suppression  of  this  disease 
must  be  great. 

The  sanitary  movements  of  the  present 
time  are  answering  the  question:  “Am 

I my  brother’s  keeper?”  and  the  answer  is 
“Yes!”  There  is  more  than  a sentimental 
or  religious  reason  in  this  answer;  there  is 
a practical  and  self-protecting  reason, 
why  every  portion  'of  the  community 
should  be  interested  in  the  sanitary  wel- 
fare of  every  other  portion — why  the  more 
prosperous  should  interest  themselves  in 
preventing  the  less  prosperous  from  living 
under  unhygienic  conditions  in  insanitary 
dwellings  or  with  indifference  to  the  natural 
laws  of  health. 

There  is  no  part  of  any  community 
which  is  not  affected  by  the  sanitary  con-* 
dition  of  every  other  part.  The  million- 
aire, residing  in  his  mansion  in  the  suburbs, 
the  god-given  light  falling  in  the  windows 
on  every  side  of  his  house,  with  fresh  air  in 
abundance,  with  a filtered  water  supply 
or  drinking  water  imported  from  some 
sping  of  famous  purity,  and  with  plumb- 
ing and  house  drainage  of  the  most  mod- 
ern and  perfect  type,  may  fancy  that  he 
has  nothing  to  fear  from  the  over-crowded 
rooms  of  an  insanitary  tenement  house 
located  in  some  interior  court  or  alley  of 
the  slum  district  of  the  citv,  but  the  con- 
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nection  between  these  two  dwellings  is  in 
man}’  ways  more  direct  than  he  may  imag- 
ine. It  needs  but  a little  sociologic  study 
to  appreciate  how  readily  the  germ  of  a 
disease  nurtured  in  the  most  poverty- 
stricken  portion  of  a city  may  find  its  way 
to  the  residence  of  the  wealthy.  I|had 
this  fact  impressed  upon  me  during  a 
period  of  governmental  service  in  af  cer- 
tain city  where  at  the  time  of  this  incident 
the  smallpox  was  prevailing.  In  one  of 
its  finest  mansions  there  dwelt  a beautiful 
child,  the  sole  heir  of  its  cultivated  and 
wealthy  parents,  almost  worshipped  by 
them  and  guarded  in  every  way  possible 
with  exceptional  jealousy  and  care.  The 
parents  were  unwilling  to  incur  even  the 
minimum  risk  of  vaccination  and  estab- 
lished instead  a system  of  prevention  of 
contact  with  the  outer  world,  involving  a 
confinement  of  the  child  to  the  house  until 
the  disease  should  have  disappeared  from 
the  city.  But  the  faithful  nurse  must 
needs  have  rest  and  recreation,  and  during 
one  of  these  periods  made  visits  to  her 
colored  friends  in  their  poor  habitation, 
and  brought  back  to  the  child  the  dread 
disease  against  which  these  unusual  pre- 
cautions had  been  taken,  and  which  ter- 
minated its  life. 

The  prosperous,  intelligent  and  ruling 
members  of  any  community,  who  are  in- 
different »to  the  sanitary  welfare  of  the 
ignorant,  or  the  poor,  or  even  the  vicious, 
are  thereby  endangering  themselves.  The 
disease  germ  is  too  often  considered  a myth 
or  something  far  away  from  the  healthy 
and  prosperous.  It  is  invisible  to  the 
naked  eye, but  so  is  the  air  we  breathe 
invisible.  It  is  an  entity;  it  has  real  ex- 
istence . Though  unseen  by  normal  vision 
it  may  be  seen  at  any  time  through  the 
microscope,  now  in  such  common  use, 
the  spectacles  of  science.  You  have  but 
to  put  on  your  spectacles  to  see  the  germ. 
And  where  will  you  hunt  for  it?  You  will 
not  hunt  where  the  sunlight  from  Heaven 
pours  in,  nor  where  the  fresh  pure  air 
from  the  mountains,  seas,  or  plains, 
permeates  the  habitation ; you  will  not 
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hunt  for  it  in  the  houses  where  there  is 
pure  water  and  sanitary  plumbing,  or  in 
localities  where  there  is  good  drainage, 
sewerage  and  paving.  These  are  not  the 
natural  haunts  of  the  germ.  You  will 
hunt  for  him  successfully  where  these 
conditions  do  not  exist — in  your  bad 
tenements,  dark  and  unventilated  rooms, 
in  the  hidden  dirt  and  foul  collections 
of  untidy  places;  the  parasite  of  rodents 
and  insects,  breeding  along  with  these 
on  unkept  premises.  You  will  find  it 
clinging  to  old  carpets,  furniture,  w'all 
paper  and  bedding  in  these  miserable 
habitations,  or  floating  with  the  dust  in 
the  air,  and  clinging  also  to  the  persons  of 
the  inhabitants  of  such  places.  Now,  the 
disease  germ  is  a social  climber.  Its  ex- 
istence is  not  stationary.  It  goes  calling, 
with  the  old  clothes  and  person  of  the  in- 
habitant of  the  foul  den,  who  surely  will 
visit  friends  less  degraded,  and  these  have 
friends  of  higher  degree.  So  that,  slowly 
or  rapidly  as  the  case  may  be,  the  germ 
struggles  upwards  and  is  carried  to  the 
top. 

This  shows  the  necessity  of  the  absolute 
elimination  of  the  slums  in  every  city. 

As  I have  previously  declared  there 
is  no  adequate  reason  why  slums  should 
exist  anywhere,  and  by  slums  I mean 
places,  where  through  the  drainage,  im- 
perfect sewerage,  inadequate  air  space, 
lack  of  pure  water,  and  lack  of  sunlight, 
human  beings  are  subject  to  disease  and 
crime-inducing  conditions. 

The  existence  of  slums  in  a city  is  that 
city’s  fault;  not  its  misfortune.  Our 
human  beings  are  subject  to  disease 
and  as  this  means  simply  municipal  clean- 
liness and  decency,  there  can  be  no  good 
reason  why  it  should  not  be  brought 
about.  The  chief  pride  of  a city  should 
not  be  in  its  boulevards  and  handsome 
buildings.  These  can  wait.  But  the 
chief  pride  should  be  that  nowhere  within 
its  boundaries  can  be  found  slum  condi- 
tions as  just  described.  The  removal  of 
such  conditions  cannot  wait. 

Not  only  thus  will  disease  be  suppressed, 
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but  there  will  be  encouraged  the  develop- 
ment of  individual  health  and  power.  It 
would  mean  a greater  average  of  mental 
aptitude  for  work  in  the  higher  fields  of 
human  activity,  in  all  the  arts- and  sciences. 
Under  more  perfect  sanitary  environments 
we  live  longer,  we  live  better:  our  energies, 
physical  and  mental,  are  stronger,  and 
better  fit  us  for  entering  upon  a higher 
plane  of  living.  There  is  better  oppor- 
tunity for  greater  culture  and  refinement, 
greater  familiarity  with  the  higher  laws 
of  life,  greater  ability  to  comprehend  our 
spiritual  being  and  wrest  from  the  un- 
known those  higher  principles  of  existence 
towards  which  we  are  now  groping  with 
unexplained  instinct. 

Man,  after  the  fall,  was  at  first  chiefly 
animal;  next  he  gained  mentality;  and 
now  he  is  reaching  forward  to  what  for 
a better  term  we  may  call  spirituality, 
and  which  is  so  often  expressed  in  the 
term  “uplifting  of  the  human  race”  by 
those  who  plead  for  human  advancement. 

Thus  it  will  be  seen  that  the  principles 
of  preventive  medicine  apply  univer- 
sally. All  are  interested  in  them,  from 
the  highest  to  the  lowest,  no  matter  what 
their  calling. 

Physicians  are  the  natural  agents  of 
preventive  medicine,  but  there  are  other 
natural  agents.  There  are  the  engineers, 
expert  in  sanitary  works;  lawyers,  who 
have  sanitary  wisdom;  philanthropists, 
sometimes  misguided  in  their  efforts,  but 
helpful.  Then  there  are  the  clergy  and  the 
religious  denominations.  These  have 
great  opportunities,  but  too  often  miss 
the  mark. 

The  clergy  and  their  various  denomina- 
tional societies  could  be  much  more  effec- 
tive than  they  are  in  bringing  about  im- 
proved conditions.  Their  opportunities 
are  exceptional,  but  their  operations, 
while  helpful  to  a degree  and  worthy  of 
commendation,  too  often  fall  short  and 
fail  to  grapple  with  the  real  needs.  Their 
benefits  are  but  temporary  and  too  often 
by  their  palliative  character  result  in  a 
neglect  of  more  radical  and  basic  treat- 
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ment.  I refer  particularly  to  the  work 
that  is  done  under  the  name  of  charity.  1 

Charity  it  is  ordinarily  understood,  is  j 

insufficient  and  temporizes  with  the  real  I 

difficulty.  The  charity  enjoined  bv 
Scripture,  it  seems  to  me,  is  charity  of  the 
mind,  and  disposition  rather  than  physi-  i 

cal  charities.  “Charity  covereth  a mul-  I 

titude  of  sins,”  but  it  does  not  cover  a j 

multitude  of  dirt.  Much  of  the  physical  ^ 

charity  of  today  is  but  the  individual  or 
corporate  atonement  for  the  shortcom-  j 

ings  of  the  community.  The  best  physi- 
cal charity  is  the  establishment  and  en- 
forcement of  proper  sanitary  laws.  The 
charity  that  limits  its  activity  to  supply- 
ing food,  or  clothing,  or  heat,  to  the  poor  • ^ 

. and  extending  sympathy  and  words  of 
encouragement,  is  not  enough.  Let  the  f 

devotee  go  further;  let  him  ask  why  there  | 

is  allowed  to  exist  within  this  city  such  a ' 

habitation,  where  the  sun  never  enters  | 

and  light  scarce  permeates;  where  ventila-  I 

tion  is  unprovided,  and  the  air  is  vitiated  j 

by  overcrowding:  where  there  is  no  sewer 
connection,  and  where  the  surface  drain- 
age round  about  mns  to  the  cellar  or  first 
floor,  adding  dampness  to  other  bad  con- 
ditions. Let  him  ask,  “ Is  there  no  city  ! 
ordinance  that  forbids  such  conditions.' 

If  there  is,  why  is  it  not  enforced?”  Let 
him,  say,  “ I will  inquire,  and  if  the  purse 

or  other  influence  of  some  craftv  owner 

• ■ 

is  the  cause  of  this  evasion  of  the  law  I 
will  call  attention  to  it  and  also  to  the  { 

official  who  is  neglecting  his  duty.  Or,  | 

if  there  is  no  violation  of  the  law,  with  my  | 

friends  I will  form  a coalition,  and  have  | 

elected  to  the  city  council  some  one  who  ; 

will  introduce  a proper  ordinance,  and  I ‘ ^ 
will  help  arouse  a public  sentiment  that 
will  force  it  through.” 

Put  your  pity,  your  sympathy,  your 
indignation,  your  enthusiasm,  your  charity, 
into  laws  or  ordinances.  Enthusiasm  is 
ephemeral ; determination  is  weakened 
by  time  and  events.  But  if  all  these  arc 
translated  into  written  statutes  they  are 
preserved  and  are  continuously  operative. 

The  Earl  of  Stanford,  in  a Presidential 
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address  before  a sanitary  congress  at 
Bradford,  England,  in  1903,  made  the  fol- 
lowing statement:  “More  and  more  is 

it  becoming  clear  that  indiscriminate  pub- 
lic and  private  charities  can  never  for  all 
their  abundance  mitigate  a tithe  of  the 
evil,  misery  and  pauperism — incidents  of 
the  accumulation  of  the  very  wealth  out 
of  which  those  charities  are  supported.  In 
spite  of  all  our  efforts  at  charitable  relief 
— nay,  rather  because  of  them — the  evil 
increases,  and  individual  attempts  to  arrest 
the  rising  tide  become  futile.  Before  our 
e}^es  spreads  the  depopulated  country- 
sides, and  into  our  cities  in  increasing 
crowds  pour  the  men  and  women  who 
were  once  and  ever  should  be  the  back- 
bone and  glory  of  the  nation,  but  who 
now  go  to  swell  the  ranks  of  the  unem- 
ployed and  to  become  the  victims  of  the 
city  slums.  For  these  and  all  the  other 
cognate  evils  of  the  day  our  eyes  turn  for 
salvation  and  help  to  sanitation,  and  Lord 
Beaconfield’s  aphorism,  ‘Sanitas,  sanitat- 
um,  omnia  sanitas,’  once  lightly  regarded 
or  derided,  has  become  a mighty  and 
accepted  truth.” 

How  wide,  then,  is  the  field  of  thought 
and  action  of  the  sanitarian!  He  delves 
into  the  material  problems  connected 
with  the  daily  life  of  the  poorest  of  the 
community,  and  his  mind  is  occupied 
with  constructive  efforts  on  the  part  of 
his  State  his  country,  and  of  all  nations. 
He  must  have  his  eye  upon  a standard  set 
upon  the  highest  pinnacle,  but  must  be- 
ware of  Utopian  measures.  He  should 
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remember  that  a law  or  measure  wliich 
seems  entirely  impracticable  to-day  may 
appear  j)erfectly  praeticable  tomorrow. 
And  he  should  have  the  sound  judgment 
which  will  make  him  withhold  ])lacing 
any  stone  in  the  sanitary  structure  till 
the  stone  below  has  been  firmly  fixed. 
His  mission  is  alike  to  keep  out  disease 
and  to  eliminate  its  causes;  as  an  ally  or 
agent  of  law  and  government  to  spread  a 
net  and  hold  it  firm  to  catch  and  throw 
back  the  vicious  and  diseased  in  the  grea> 
wave  of  immigration  as  it  breaks  upon 
our  shores;  to  lay  the  hand  of  healthful 
restraint  upon  commerce  for  its  own  and 
the  public  good;  to  check  the  merchant 
or  manufacturer  when  his  absorbing 
greed  for  gain  makes  him  ready  to  risk 
the  lives  of  hundreds;  to  oppose  the  law- 
yer when  by  a legal  twist  in  behalf  of  the 
individual  he  seeks  to  force  a way  around 
the  sanitary  barrier  erected  for,  the  com- 
mon safety ; to  force  the  slow  comprehen- 
sion of  Legislators ; to  prick  the  tardy 
conscience  of  the  doctor  with  the  needle 
of  the  law;  to  sweep  from  the  path  the 
sentimental  obstruction  of  philanthropic 
visionaries;  and  to  spread  the  knowledge 
among  the  people  so  necessary  for  their 
own  welfare. 

In  his  mission  he  must  bear  in  mind 
the  old  Latin  aphorism.  “ Palma  non 
sine  pulvere.”  But  he  will  find  compen- 
sation in  that  other  aphorism,  “ Labor 
ipse  voluptas,”  in  the  consciousness  of 
the  nobility  of  his  efforts  his  labor  wilt 
itself  prove  a pleasure. 
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GALLSTONE  DISEASE.* 


By  JOHN  B.  DEAVER,  M.  D. 

Philadelphia,  Pa. 

The  work  of  such  men  as  Kehr  and 
Riedel  in  Germany,  Mayo  Robson  and 
Moynihan  in  England,  and  Murphy, 
Richardson,  the  Mayos,  and  others  in 
America,  has  of  late  years  placed  the  sur- 
gery of  the  bile  passages,  and  especially 
of  cholelithiasis,  upon  a firm  footing.  The 
actual  work  at  the  operating  table  has 
been  the  prime  factor  in  elucidating  the 
ver}^  obscure  facts  in  connection  with  the 
etiology,  pathology,  and  diagnosis  of  these 
conditions — assisted  though  it  has  been  by 
very  many  brilliant  experimental  re- 
searches and  much  careful  postmortem 
pathology.  As  in  appendicitis,  so  in 
gallstone  disease  it  remained  for  the  sur- 
geon to  show  how  different  was  the  pro- 
cess in  life  from  the  end  result  as  shown 
at  necropsy. 

It  will  be  my  endeavor  to  place  before 
you  briefly  the  results  of  my  own  work 
in  one  series  of  191  cases  of  gall  bladder 
surgery,  more  especially  in  reference  to 
cholelithiasis,  of  which  there  were  158 
cases  in  the  total  number. 

Etiology. 

There  is  no  doubt  that  cholelithiasis, 
cholec}^stitis,  and  all  their  sequelae,  near 
and  remote,  should  be  really  classed  as 
the  consequence  of  infection.  The  in- 
fection may  not  always  be  demonstrable 
in  its  results,  the  causative  factor  not 
always  to  be  found  when  the  drainage  is 
done,  yet  in  my  opinion  the  factor  of  the 
infection  is  the  important  one  in  all  but 
the  malignant  cases  of  the  biliary  tract. 

As  to  the  exact  method  of  the  forma- 


*Read at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  Ben- 
nettsville,  S.  C.,  April  17th,  1907. 


tion  of  the  gallstones,  there  is  yet  some 
divergence  of  opinion,  yet  all  authorities 
seem  agreed  that  a l)acterial  invasion  of 
the  gall  bladder  is  necessary.  This,  com- 
bined with  stasis  of  bile,  gives  us  the  con- 
dition underlying  the  formation  of  the 
stones.  Stasis  of  bile  unaccompanied  by 
infection  does  not  cause  cholelithiasis. 
When  the  two  factors  exist  together  the 
precipitation  of  bilirubin  calcium  and  the 
formation  of  an  excess  of  cholesterin  take 
place,  and  of  these  elements,  together 
with  a few  desquamated  epithelial  cells 
and  other  bile  salts  the  stones  are  formed. 
There  is  some  evidence  tending  to  show 
that  a certain  metabolic  influence  is  often 
necessary  in  order  to  set  the  process  of 
stone  formation  into  activity,  even  when 
the  prime  conditions  are  already  in  exist- 
ence. 

Concerning  the  mode  of  infection  of  the 
gall  bladder  there  is  much  doubt.  The 
two  most  important  avenues  are  by  direct 
extension  from  the  gastro-intestinal  tract 
and  by  means  of  the  portal  circulation. 
Recent  researches  have  tended  to  show 
the  latter  as  the  most  frequent  way. 

The  character  of  the  infection  varies. 
Much  stress  has  of  late  been  laid  upon  the 
importance  of  enteric  fever  as  a causative 
factor  in  cholelithiasis,  and  this  has  been 
fully  borne  out  in  my  experience.  'Over 
one-fourth  of  the  cases  in  this  series  had 
had  enteric  fever,  and  we  have  been  able 
to  recover  the  bacillus  typhosus  from  the 
gall  bladder  in  nine  cases,  in  one  of  them 
as  long  as  forty-one  years  after  the  initial 
fever.  Yet  more  interesting  is  the  fact 
that  in  four  of  these  cases  in  which  the 
germ  was  found,  absolutely  no  history 
of  any  active  invasion  of  the  intestinal 
tract  resembling  typhoid  could  be  elicited. 
Why  the  bacteria  should  be  able  to  re- 
main here,  and  though  continually  pas- 
sing into  the  intestinal  tract  not  cause 
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further  trouble,  I shall  not  attempt  to 
explain.  Numerous  other  bacteria  have 
been  found  by  us,  the  bacillus  coli,  as 
would  be  expected,  predominating.  In 
practically  half  of  these  cases  the  cultures 
were  sterile.  This  is  not  so  remarkable 
when  we  consider  the  fact  that  the  condi- 
tion most  favorable  to  the  formation  of 
gallstones  is  one  of  an  organism  whose 
virulence  has  been  decreased  to  a mini- 
mum. Thus  it  is  easy  for  the  bacteria 
to  die  gradually  after  the  formation  of 
the  gallstones,  so  that  the  gall  bladder  is 
sterile  at  the  time  of  operation.  Even 
in  empyema  ordinarv  cultures  in  this 
series  of  cases  often  showed  no  growth. 

The  predisposing  causes  of  gallstones 
are  well  known.  The  disease  is  most 
frequent  in  middle  life,  in  the  female  sex, 
in  those  who  lead  a sedentary  life,  in  the 
constipated,  and  has  been  found  by  me, 
as  by  others,  to  be  a frequent  ailment 
amongst  the  members  of  the  Hebrew  race. 

We  come  now  to  a consideration  of 
those  features  of  cholelithiasis  which  most 
interest  the  clinician — namely,  pathology, 
diagnosis  and  treatment. 

Pathology. 

The  pathology  of  cholelithiasis  is  a 
subject  of  great  extent,  involving  as  it 
does  not  only  an  understanding  of  the 
formation  of  the  stones  already  discussed, 
but  a knowledge  of  the  processes  often 
associated  with  them.  The  simpler  the 
pathological  condition  ^;he  easier  is  the 
work  of  the  surgeon  and  the  patient’s 
outlook  the  brighter. 

A clear  grasp  of  the  pathological  condi- 
tions is  of  the  utmost  importance  if  we 
would  understand  even  the  elements  of 
diagnosis  or  the  fundamentals  of  treat- 
ment. As  Kehr  has  so  eloquently  pointed 
out,  in  an  absence  of  the  understanding 
of  the  pathological  conditions  found  at 
an  operation,  exact  diagnosis  is  an  im- 
possibility, and  treatment  an  empirical 
groping  for  solvents  and  specifics. 

We  may  group  the  pathological  process 
associated  with  gallstones  into  three  great 
classes ; 


1.  Those  concerning  the  stones  them- 
selves and  their  mechanical  action. 

2.  Those  concerning  the  biliary  pas- 
sages and  liver. 

3.  Those  entirely  beyond  the  biliary 
tract. 

The  stones  themselves  vary  greatly  as 
to  composition,  location  and  number. 
In  about  three-fifths  of  this  series  of  cases 
the  gall  bladder  alone  was  the  seat  of  the 
stones.  In  about  one-tenth  of  these  cases 
gallstones  were  found  in  the  ducts  alone — 
with  none  in  the  gall  bladder. 

The  stones  have  varied  in  size  from  fine 
sand  up  to  three  or  four  cm.  (I-X  inches) 
in  diameter,  and  in  number  from  one  to 
hundreds. 

The  effects  of  the  mechanical  action  of 
the  stones  may  be  summarized  as  follows: 

1.  They  obstruct  the  flow  of  bile, 
either  directly,  as  when  they  occlude  the 
choledochus,  or  occupying  the  gall  bladder 
or  cysticus  press  upon  the  choledochus.  or 
indirectly,  by  causing  an  inflammation 
which  blocks  the  ducts. 

2.  By  their  motion  through  the  ducts, 
or  by  clogging  the  exit  of  the  gall  bladder 
and  rendering  it  a tense  viscus,  they 
cause  biliary  colic. 

3.  They  cause  necrosis  of  the  gall 
bladder  by  pressure,  and  at  times  cause 
fistulae  to  form. 

4.  The}^  may  cause  ileus  b}^  obstruc- 
tion of  the  lumen  of  the  bowel,  or  obstruc- 
tion of  the  bowels  may  be  caused  by  ad- 
hesions. 

All  of  these  phenomena,  with  the  ex- 
ception of  obstruction  of  the  lumen  of 
the  bowel  and  obstruction  by  adhesions, 
have  been  illustrated  in  the  series  under 
discussion. 

The  pathological  processes  in  the  liver 
and  biliary  passages  are  numerous  and 
often  grave.  But  too  often  they  are  the 
result  of  delayed  surgical  interference  in 
cases  correctly  diagnosed — cases  in  which 
by  prolonged  and  useless  medical  treat- 
ment the  onset  of  complications  has  been 
invited. 

Of  the  milder  grades  of  cholangitis  and 
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cholecystitis  the  examples  have  been  too 
numerous  to  discuss  in  detail.  And  yet 
the  graver  complications  are  not  rare, 
cases  of  cholecystitis  which  have  been 
allowed  to  progress  to  empyema  or  gangrene 
of  the  gall  bladder  are  all  too  common. 
One-tenth  of  these  cases  had  gangrene 
and  one-fifth  empyema.  It  is  hardly 
necessary  to  remind  you  how  greatly  the 
existence  of  such  complications  compro- 
mises the  success  of  an  operation. 

Various  degrees  of  cholangitis  are  en- 
countered as  a result  of  infection  spread- 
ing upward  from  the  gall  bladder.  An 
acute  purulent  cholangitis  usually  renders 
our  best  efforts  at  its  relief  futile,  espec- 
ially if  a pumlent  hepatitis  has  intervened. 
Almost  equally  to  be  feared  are  perfora- 
tions of  .the  gall  bladder  and  perforative 
peritonitis,  of  which  I have  had  several 
cases,  localized  or  general  peritontitis, 
and  the  formation  of  abscess.  Fortu- 
nately gallstone  cases  are  but  rarely 
allowed  to  go  until  these  complications 
set  in,  and  they  are  practically  always 
avoidable  by  an  insistence  upon  proper 
surgical  treatment  in  those  cases  which 
are  evidently  not  running  a plain  course 
toward  recovery  or  more  correctly  speak- 
ing, toward  the  establishment  of  a condi- 
tion of  latency  of  the  gallstones. 

Among  the  rarer  'sequelae  of  choleli- 
thiasis I may  mention  fistulae  to  the 
gastrp-intestinal  tract  from  the  gall  blad- 
der, of  which  I had  two  cases  in  this 
series,  and  carcinoma  of  the  gall  bladder, 
illustrated  by  one  case,  and  biliary  cirrho- 
sis, the  result  of  neglected  gallstone  dis- 
ease. 

A pathological  condition  often  depend- 
en,t  upon  gallstones  is  chronic  pancreatitis. 
Its  mode  of  causation,  symptomatology, 
and  relief  are  yet  but  little  understood 
and  its  importance  impossible  of  correct 
estimation  at  this  time. 

Yet  by  far  the  most  important  process 
found  beyond  the  biliary  passages  them- 
selves is  the  formation  of  pericholecystic 
adhesions.  The  recognition  of  the  im- 
portance of  adhesions  of  the  upper  abdo- 


men is  of  recent  date.  Many  patholog- 
ists had  noted  them  and  failed  to  appre- 
ciate their  significance  until  this  was  de- 
monstrated at  the  operating  table.  These 
adhesions  are  the  frequent  cause  of  dis- 
tressing symptoms  which  mask  the  true 
nature  of  ailments  of  the  upper  abdomen . 
The  adhesions  in  cases  of  cholelithiasis 
are  caused  by  varying  degrees  of  peri- 
cholecystic inflammation.  They  cause 
the  continuance  of  subjective  signs  when 
the  trouble  in  the  biliary  passages  has 
subsided  and  the  gallstones  are  latent. 

By  their  attachment  to  the  stomach, 
duodenum  and  colon  they  cause  digestive 
disturbances  formerly  supposed  to  be 
purely  reflex.  Even  more  than  acute 
complications  do  they  render  the  work 
of  the  surgeon  difficult. 

Adhesions  in  cases  of  cholelithiasis  are 
very  frequent;  they  were  found  in  58  per 
cent,  of  this  series  of  cases. 

Such,  briefly,  is  the  pathological  anatomy 
of  cholelithiasis.  Anything  that  can  be 
written  or  said  about  it  can  give  but  a 
slight  idea  of  its  importance.  These  path- 
ological processes  must  be  seen  in  vivo 
to  be  understood  before  an  intelligent  dis- 
cussion of  the  treatment  or  indications 
for  operation  can  be  entered  upon.  One 
view  at  a gall  bladder  packed  with  stones, 
gangrenous  and  surrounded  by  adhesions 
will  throw  more  light  upon  a discussion 
of  treatment  than  pages  of  argument  or 
volumes  of  materia  medica. 

Symptoms  and  Diagnosis. 

It  is  with  these  facts  well  in  mind  that 
we  can  go  on  to  a consideration  of  the 
diagnoses  of  cholelithiasis  and  the  differen- 
tial diagnosis  of  gallstone  disease,  its 
various  forms  and  commoner  complica- 
tions. As  in  acute  appendicitis,  so  in 
gallstone  disease,  the  earlier  operative 
treatment  is  resorted  to,  the  less  risk  there 
is  of  precious  lives  being  lost. 

I am  very  sure  I can  make  good  gall- 
stone diagnosticians  of  doctors  who  will 
honor  me  by  their  presence  at  my  gall- 
stone operations ; this  alone  can  accom- 
plish it.  I flatter  myself  that  I have  made 
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many,  many  converts  of  old  appendiceal 
sinners  (those  who  did  not  l)elieve  in 
early  operation.) 

I will  not  consume  > our  time  by  a de- 
scription of  the  classical  symptoms  of 
,i>^allstone  disease  except  to  state  my  belief 
in  the  importance  of  pain  and  jaundice  as 
the  cardinal  diagnostic  points.  Pain  in 
some  form  or  other  was  present  in  all  but 
two  of  the  158  cases.  It  did  not  always 
take  the  form  of  typical  biliary  colic, 
although  this  was  quite  frequent.  In 
one-tenth  of  the  cases  no  sharp  pain  was 
noted  by  the  patient  at  any  time.  These 
cases  had  dull  pain,  fairly  constant,  in 
the  gall  bladder  region  and  in  the  epigas- 
trium. 

Jaundice  has  been  stated  by  many 
authors  to  be  a negligible  factor  in  the 
diagnosis.  I have  not  found  it  so.  Over 
70  per  cent,  of  the  cases  of  this  series  had 
jaundice  at  some  time,  and  over  half  of 
them  were  jaundiced  at  the  time  of  opera- 
tion. This  jaundice  at  times  consisted 
of  but  slight  yellowing  of  the  skin  and 
sclera.  Nevertheless  it  was  true  jaun- 
dice, and  not  that  sallowness  of  skin  so 
commonly  associated  with  many  biliary 
disorders  and  faulty  metabolism. 

Accompanying  jaundice  we  often 
have  two  clinical  manifestations  identical 
in  causation  namely:  biluria  and  itching 
of  the  skin.  The  former  is  almost  always 
found  in  the  graver  and  more  persistent 
forms  of  jaundice;  the  latter  often  pre- 
cedes the  actual  onset  of  the  jaundice. 
It  is  probably  due  to  the  deposit  in  the 
layers  of  the  skin  of  foreign  products 
normally  excreted  or  secreted  in  the  bile. 

The  other  symptoms  usually  mentioned 
are  nausea  and  vomiting ; fever,  which  I 
have  found  not  so  definite  in  character  as 
many  clinicians,  notably  Moynihan,  would 
have  us  believe;  and  tumor.  The  latter 
sign  is  usually  important  and  demonstra- 
ble only  in  cases  of  hydrops  and  empyema 
when  shown  in  the  course  of  gallstone 
disease,  and  occasionally  when  the  gall 
bladder  is  impacted  with  stone  or  distend- 
ed with  bile  due  to  an  obstruction  of  the 
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neck  by  a circular  carcinoma. 

Tenderness  over  the  gall  bladder  region 
I have  frequently  found  in  cholelithiasis, 
yet  I cannot  regard  it  as  either  a constant 
or  reliable  sign.  I wish,  however,  to  call 
your  attention  somewhat  more  at  length  to 
the  group  of  symptoms  in  gallstone  disease 
commonly  grouped  under  the  term  “indi- 
gestion.” Chronic  indigestion,  the  bug- 
bear of  so  many  physicians,  and  life-long 
companion  of  so  many  patients  is,  at  last, 
by  the  efforts  of  the  surgeon,  coming  to 
be  understood.  Many  cases  are  found 
to  be  due  to  organic  disease  of  the  stomach, 
notably  chronic  gastric  ulcer.  Many 
others,  again,  are  found  to  be  due  to  gall- 
stones. It  manifests  itself  by  epigastric 
distress  and  heaviness,  in  most  cases  inde- 
pendent of  the  ingestion  of  food,  acid 
eructations,  slight  nausea  and  heartburn. 
These  symptoms,  until  the  cause  is  re- 
moved, are  not  amenable  to  ordinary 
medical  treatment.  Doubtless  many 
cases  in  which  gallstones  have  been  found 
at  necropsy,  and  which  are  stated  to  have 
had  no  symptoms,  were  in  persons  who 
had  suffered  for  many  years  of  many 
symptoms,  which  had  all  been  ascribed 
to  some  gastric  cause  alone. 

Of  the  laboratory  methods  at  our  com- 
mand in  the  diagnosis  of  cholelithiasis, 
the  most  used  are: 

1.  The  leucocyte  count. 

2.  The  X-ray. 

3.  The  examination  of  feces. 

From  the  last  two  I have  never  been 
able  to  get  results  which  would  warrant 
me  in  regarding  them  as  of  any  great  value. 
The  X-ray  especially  has  been  a source  of 
constant  disappointment. 

The  leucocyte  count  is  certainly  of 
some  value,  especially  in  purulent  condi- 
tions of  the  biliary  tract.  I certainly 
cannot  agree  with  Ewald  and  many  others 
who  have  from  time  to  time  asserted  that 
empyema  of  the  gall  bladder  does  not  give 
hyperleucocytosis.  The  average  count  in 
the  cases  of  this  series  was  just  below 
12,000 — certainly  considerably  above  the 
normal.  On  the  other  hand,  in  non- 
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purulent  cholelithiasis  the  count  rose 
above  10,000  in  but  12  cases. 

Bearing  all  the  diagnostic  features  men- 
tioned in  mind,  it  is  evident  that  while 
the  recognition  of  gallstones  in  the  more 
obscure  cases  is  a matter  of  great  difficulty, 
in  most  cases  the  diagnoses  is  not  obscure 
or  difficult.  This  is  the  more  true  if  the 
physician  knows  how  to  take  a careful 
history,  and  what  symptoms  to  look  for, 
and  does  not  simply  base  his  diagnosis 
upon  the  symptom  complex  described  in 
the  ordinary  text  books  as  the  typical  ones 
in  gallstone  disease.  A carefully  taken 
history  I consider  one  of  the  most  im- 
portant points  to  be  observed  in  the 
diagnosis  of  these  cases.  The  difficult 
diagnoses  are  those  in  which  the  original 
disease  is  masked  in  its  pathology  and 
symptomatology  by  the  existence  of  ad- 
hesions of  the  upper  abdomen,  and  then 
the  distinction  between  gallstone  and 
chronic  gastric  or  duodenal  ulcer,  or  cal- 
culous and  non-calculous  cholecystitis 
often  becomes  a very  delicate  one. 

The  differential  diagnosis  of  choleli- 
thiasis often  includes  its  differentiation 
from  appendicitis,  right  renal  calculus, 
gastric  crises  in  certain  nervous  affections, 
chronic  gastric  and  duodenal  ulcer,  adhes- 
ions of  the  upper  abdomen  following 
either  cholecystitis  or  gastric  conditions, 
and  noncalculous  cholecystitis. 

In  the  first  group  the  differentiation  is 
generally  not  difficult.  In  the  last — 
that  including  the  gastric  and  duodenal 
conditions — it  is  often  difficult,  and  when 
adhesions  exist  and  give  their  many  symp- 
toms, practically  impossible  to  ascertain 
their  cause.  They  mask  the  symptoma- 
tology so  that  an  exact  diagnosis  is  im- 
possible, and  we  must  operate  even  in  the 
absence  of  such  a diagnosis,  knowing 
that  we  have  a condition  amenable  only 
to  surgical  treatment.  Chronic  gastric 
and  duodenal  ulcers  are  impossible  of 
differentiation  from  gallstone  disease  in 
many  cases,  as  has  recently  been  pointed 
out  by  so  distinguished  an  authority  as 
Dr.  Graham,  of  Rochester,  Minnesota. 


It  is  only  by  the  most  painstaking  and 
careful  investigation  into  the  history  of  a 
given  case,  and  by  weighing  every  objec- 
tive and  subjective  symptom,  that  we 
can  arrive  at  a conclusion.  Fortunately 
we  know  that  even  where  the  distinction 
is  impossible  the  correct  treatment  is 
near  at  hand  if  the  case  is  to  be  sent  to 
the  surgeon. 

Still  more  difficult  is  often  the  differ- 
entiation between  the  various  forms  of 
cholelithiasis. 

We  know  that  when  the  stones  are  con- 
fined to  the  gall  bladder  alone,  not  block- 
ing the  ducts,  that  intermittent  attacks 
of  pain,  with  short  periods  of  jaundice  and 
extended  intervals  of  good  health,  are  to 
be  looked  for.  The  patient  is,  between 
the  attacks,  absolutely  healthy.  The 
history  and  not  the  physical  examination 
must  make  the  diagnosis  for  us  in  this 
group. 

In  obstruction  of  the  cysticus  we  find 
hydrops  of  the  gall  bladder;  the  gall  blad- 
der is  palpable  as  a tumor;  jaundice  is  not 
so  frequent  a sign ; tenderness  is  more 
marked;  and  the  patients  in  this  form  of 
cholecystitis  often  complain  less  than  in 
any  of  the  others. 

In  obstruction  of  the  common  duct  we 
have  many  attacks  of  pain,  constant  dis- 
tress, short  periods  of  well-being.  There 
are  many  attacks  of  jaundice,  often  deep 
with  clay  colored  stools  and  biliuria,  and 
in  the  interval  between  the  attacks  some 
slight  jaundice  often  remains.  It  is  in 
this  form  also  that  we  have  the  intermittent 
biliary  fever  of  Charcot  so  well  sho^^'n, 
though  it  occurs  also  in  other  varieties. 
The  gall  bladder  is  rarely  palpable,  yet  in 
my  cases  I have  found  it  at  operation  in 
this  class  of  cases  just  as  often  slightly 
enlarged  as  contracted. 

More  easy  of  recognition  are  the  infec- 
tions following  cholecystitis — such  as  em- 
pyema, cholangitis  and  perforation.  The 
latter  must  be  distinguished  from  other 
perforative  processes  in  the  peritoneum 
largely  by  the  previous  history  of  the 
patient.  Cholecystitis  shows  itself  by  the 
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rapid  onset  of  septic  symptoms,  a tender 
and  often  enlarged  gall  bladder  and  local- 
ized signs  of  peritoneal  irritation  or  peri- 
tonitis. 

If  pii^rulent  cholangitis  sets  in,  the 
deepening  jaundice,  marked  septicemia, 
prostration  of  the  patient,  the  large  and 
tender  liver  and  rapid  course  to  the  end 
make  its  recognition  comparatively  cer- 
tain. The  diagnosis  of  the  more  chronic 
complications  is  difficult — that  of  adhesions 
I have  already  briefly  alluded  to  in  the 
symptomatology. 

Treatment. 

The  treatment  of  gallstones  may  be 
medical  or  surgical. 

Medical  treatment  must  be  confined 
to  keeping  the  stones  quiescent,  toward 
keeping  the  intestinal  tract  clear,  and 
alleviating  attacks  of  pain. 

I have  never  seen  gallstones  dissolved 
by  medicines.  I have  never  seen  cases 
actually  cured  other  than  by  operation. 
In  but  one  case  of  the  series — the  only 
one  I have  ever  seen — had  gallstones  been 
passed  in  which  the  gall  bladder  was  clear 
at  operation.  And  in  this  case  the  chronic 
cholecystitis  and  many  adhesions  sufficed 
to  continue  the  symptoms. 

Medical  treatment,  the  rationale  of 
which  is  well  known,  is  therefore  of  use  in 
but  few  cases:  those  in  which  symptoms 
or  attacks  are  very  rare;  or  where  but  one 
attack  or  two  of  biliary  colic  occurs  in  a 
lifetime;  in  those  cases  unfit  for  operation 
or  refusing  operation. 

Of  the  surgical  treatment  I will  speak 
more  at  length.  Its  indications  are  many, 
but  they  may  be  summarized  as  follows; 

1.  Repeated  attacks  of  colic  or  persist- 
ence of  symptoms. 

2.  Hydrops  of  the  gall  bladder. 

3.  Stone  in  the  common  duct. 

4.  The  existence  or  beginning  of  any 
of  the  more  severe  complications,  espec- 
ially acute  infections. 

In  the  first  three,  immediate  operation 
is  not  indicated;  in  the  last  it  is  practi- 
cally always  indicated. 

When  we  have  an  impacted  stone  in 
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the  common  duct,  the  delay  of  oi>eration 
more  than  two  or  at  most  three  weeks 
much  lessens  the  patient’s  chances  of 
recovery.  In  acute  obstruction  of  the 
common  duct,  on  the  other  hand,  opera- 
tion is  not  advisable  until  the  acute  in- 
fection has  subsided.  In  the  event  of  the 
latter  becoming  chronic,  then  interference 
must  be  resorted  to. 

Operative  procedures  and  methods  in 
detail  cannot  be  adequately  treated  in  a 
general  paper  of  this  sort,  and  I will  con- 
fine my  discussion  of  the  technical  side  of 
the  question  to  a few  general  remarks. 
Success  in  surgery  of  the  gall  bladder  lies 
in  not  doing  too  much.  We  must  relieve 
the  patient  and  meet  the  indications 
with  as  little  strain  upon  his  vital  pow- 
ers and  interference  with  his  functions  as 
possible.  Thus,  in  dealing  with  adhesions 
of  the  upper  abdomen,  when  they  are 
doing  no  harm — when  the  stones  which 
have  been  causing  the  trouble  can  be 
reached  without  disturbing  them  and 
imperiling  the  safety  of  surrounding 
viscera — I leave  them  as  they  are. 
And  I have  seen  many  cases  in  which 
the  unnecessary  attempt  to  remove  ad- 
hesions has  caused  the  failure  of  the 
whole  operation.  Yet,  of  course,  in  some 
cases  they  must  be  cleared  away  to  ex- 
pose the  field  of  operation  or  release 
nearby  organs  from  unnatural  restraint. 

I know  of  no  more  difficult  and  import- 
ant task  than  to  expose  the  common  duct, 
and  at  times  the  gall  bladder,  when  these 
structures  are  embedded  in  a mass  of 
adhesions  that  involve  the  pylorus,  duo- 
denum, hepatic  flexure  of  the  colon  and 
omentum.  I am  apt  to  say  to  my  students 
that  the  surgeon  under  these  conditions 
is  like  the  captain  of  a boat  in  the  midst 
of  a dense  fog,  or  the  railroad  engineer 
who  is,  under  like  conditions,  unable  to 
recognize  the  signals;  in  either  case  he  is 
to  a great  extent  at  the  mercy^of  the  ele- 
ments. With  the  anatomical  landmarks 
destroyed,  the  surgeon’s  position  is  not 
an  enviable  one,  to  say  nothing  of  the 
patient’s  chances  for  a sure  recovery. 
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Then  again,  I do  not  believe  it  wise  to 
remove  a gall  bladder  functionally  active. 
Cholecystectomy  disturbs  the  normal 
anatomy  of  the  parts,  removes  a reservoir 
for  bile,  and  in  itself  is  a more  serious 
operation  than  the  more  conservative 
one  cholecystostomy  or  totomy — by  rea- 
son of  hemorrhage  and  other  factors. 
Therefore,  cholecystectomy  should  be  done 
only  when  the  gall  bladder  is  evidently 
of  no  further  use. 

Drainage  of  the  bile  passages  in  all 
operations  upon  them  is  most  important. 

Sewing  up  the  gall  bladder  and  closing 
the  ducts  is  irrational  and  dangerous. 
Drainage  of  bile  and  infectious  material 
prevents  their  spread  over  the  abdominal 
cavity,  relieves  congestion  in  the  biliary 
tract,  and  lessens  the  chances  of  retro- 
grade biliary  infection  or  cirrhosis.  In 
every  case  where  the  gall  bladder  or 
ducts  are  opened  for  stone,  they  should 
be  drained  by  a rubber  tube  of  good  cali- 
ber, thus  aftording  a good  exit  for  the 
fluids  to  be  removed,  and  in  case  of  over- 
looking a small  stone  they  better  insure 
its  removal.  I have  been  made  to  see 
the  truth  of  this  statement  in  several 
cases.  In  cholecystectomies  for  infected 
gall  bladder,  also  the  stump,  or  still  better 
the  choledochus,  should  be  drained.  My 
results  with  such  drainage  have  been  far 
better  than  in  simple  cholecystectomies. 

In  addition  to  the  procedures  indicated 
in  dealing  with  the  bile  passages  them- 
selves, the  surgeon  must  be  prepared  for 
any  operation  in  the  upper  abdomen  when 
he  attempts  to  deal  with  gallstones.  Re- 
pair of  flstulae,  gastro-enterostomy,  entero- 
enterostomy,  must  all  be  familiar  proce- 
dures if  he  would  be  confldent  of  doing 
the  best  for  his  patient  under  all  condi- 
tions. 

There  are,  however,  certain  classes  of 
gallstone  patients  on  whom  even  the  best 
of  surgeons  should  hesitate  to  perform  an 
operation.  They  are  those  not  capable 
for  one  reason  or  another  of  withstanding 
the  strain  of  a surgical  procedure. 

Those  in  whom  operation  is  usually 


contra-indicated  are  patients; 

1.  Very  far  advanced  in  years. 

2.  The  very  anemic,  or  those  who 

have  markedly  delayed  coagulability  of 
the  blood.  • 

d.  Those  who  have  cholemia. 

4.  Those  who  have  serious  organic 
lesions,  of  the  heart,  lungs  or  kidneys. 

When  operation  is  undertaken  in  cases 
apparently  suitable,  the  results  in  my  ex- 
perience have  been  good.  Including  all 
classes  of  cases,  in  the  series  of  191,  14.6 
per  cent,  died,  and  in  the  158  gallstone 
cases  15.8  per  cent.  died.  Many  of  the 
operations  in  fatal  cases  were  operations 
of  necessity  and  done  in  extremis. 

The  causes  of  failure  have  been  usually 
the  existence  of  severe  cholecystitis  or 
cholangitis,  infection  that  had  already 
spread  beyond  the  gall  bladder,  cholemia, 
and  in  some  few  cases  a failure  to  recog- 
nize other  contra-indications.  My  results 
have  gotten  better  with  experience,  and 
show  me  that  operation  in  gallstone 
cases,  when  undertaken  early  and  under 
proper  conditions,  is  a procedure  of  but 
little  risk.  When  left  until  the  patient 
is  exhausted  by  years  of  suft'ering,  or 
septic  from  acute  infection,  it  is  beset  by 
difficulties  grave  and  often  insurmounta- 
ble. 

Post-Operative  Care. 

The  after  treatment  in  the  operative 
cases  is  comparatively  simple.  In  most 
instances  it  may  be  said  to  consist  of 
watchful  inactivity,  letting  the  patients 
get  well. 

But  in  these,  as  in  all  other  cases,  cer- 
tain indications  must  at  times  be  met. 

My  after  treatment  starts  upon  the 
table — when  the  dressing  is  applied.  This 
is  done  in  such  a manner  that  the  patient 
can  move  about  freely  in  the  bed.  This 
I have  found  makes  them  vastly  more 
comfortable,  lessens  the  frequency  of 
pneumonia  and  phlebitis,  and  does  away 
with  bedsores  of  all  descriptions. 

Shock,  fortunately  rare,  and  post- 
operative asthenia,  are  treated  in  the 
usual  way;  by  saline  intravenously,  by 
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hypodermatics  and  by  the  bowel,  strych- 
nia, digitalis,  etc.  The  Murphy  treat- 
ment, continuous  enteroclysis,  is  applica- 
ble and  effective  in  many  of  these  cases. 
Post-operative  vomiting  is  at  times  a 
distressing  symptom  in  gallstone  cases. 
There  is  but  one  treatment  for  it,  the  use 
of  the  stomach  tube  and  witholding  of 
fluids.  Medicine  only  aggravates,  in- 
stead of  alleviating,  the  vomiting.  Lavage 
is  a simple  procedure,  not  nearly  so  annoy- 
ing or  exhausting  to  the  patient  as  vomit- 
ing and  should  be  repeated  until  its  end 
has  been  accomplished. 

When  the  patient  is  safely  over  the 
first  few  days,  he  requires  attention  par- 
ticularly as  to  diet  and  the  care  of  the 
drainage  tube  and  gauze.  The  diet  should 
be  restricted  to  liquid  for  at  least  a week, 
and  must  be  regulated  to  suit  each  partic- 
ular case.  The  free  use  of  water  is  proper 
and  helps  the  kidney  function,  always 
slightly  affected  by  etherization. 

The  drainage  tube  and  gauze  should  be 
left  in  until  ready  to  come  out  by  the 
slightest  movement.  The  necessity  of 
hard  tugging  or  pulling  shows  that  the 
the  drainage  should  be  allowed  to  remain. 
The  time  for  removal  is  generally  between 
the  tenth  and  fourteenth  day,  rarely 
earlier. 

The  biliary  fistula  should  be  dressed 
externally  onl}q  and  not  syringed  or 
treated.  It  heals  in  a few  weeks  in  all 
but  exceptional  cases.  . 

Medicines  are  not  necessary  in  the  post- 
operative treatment  unless  used  in  par- 
ticular complications.  The  bowels  are 
moved  on  the  third  day  by  a dose  of  castor 
oil,  assisted  if  necessary  by  a soap  and 
water  enema. 

The  patients  are  generally  able  to  leave 
bed  a few  da}"s  after  the  removal  of  the 
drainage,  especially  where  it  has  been 
brought  out  through  a counter  opening 
to  the  side  of  the  main  incision,  as  it  is 
my  practice  to  do.  In  some  cases  I get 
them  out  of  bed  earlier  than  previously 
stated,  protecting  the  abdominal  walls 
with  adhesive  plaster  so  there  will  be  no 


risk  of  the  wound  giving  way.  It  is  not 
necessary  to  keep  them  in  bed  until  the 
healing  of  the  biliary  fistula.  GallsUaie 
patients,  as  a rule,  gain  strength  ra])idly 
after  the  source  of  the  trouble  has  been 
removed,  and  are  forever  after  lost  as 
subjects  for  medicine  or  cures. 


THE  COUNTY  SOCIETY— WHAT  IS  IT, 
WHY  IS  IT,  AND  HOW  IS  IT?* 

By  J.  W.  JERVEY,  M.  D., 
Greenville,  S.  C. 

What  is  it? 

The  County  Medical  Society  is  the 
professional  and  social  clearing-house  for 
the  medical  men  of  the  county.  It  is 
the  Palladium  which  is  the  savior  of 
many  a knocker,  and  the  balm  of  many 
who  have  been  knocked.  It  is  the  ceme- 
tery of  envy,  hatred,  and  malice,  and  all 
uncharitableness.  It  is  the  antidote  of 
jealousy,,  and  the  antagonist  of  spite.  It 
is  the  bridge  of  smiles  that  leads  an  honest, 
though  perhaps  mistaken,  brother  to  the 
side  of  a misunderstood  colleague.  It  is 
the  high-swung  cable  that  spans  the  fright- 
ful chasm  of  antiquated  and  moss-covered 
ignorance.  It  is  the  whip  that  stings  the 
inert  to  activity,  and  the  spur  that  drives 
the  lazy  and  self-satisfied  toward  the 
attainment  of  a regenerate  ambition. 
By  its  organization  it  is  a potential 
force  of  the  first  magnitude  in  society,  in 
business  and  commerce,  in  education,  and 
in  politics.  Mark  that — in  politics!  It 
is  a body  in  whose  membership  lies,  in 
every  community,  the  greatest  knowl- 
edge of  physical,  mental,  and  moral  man, 
and  can  therefore  make  itself  a power  to 
be  reckoned  with  in  every  phase  of  life, 
whether  in  relation  to  private  or  public 
affairs.  It  is,  in  a word,  even  though  yet 
in  swaddling  clothes,  a giant  of  many 
phases  and  tremendous  possibilities. 

It  is  doubtful  if  many  physicians  realize 
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the  far-reaching  effects  of  the  recent 
county  re-organizations  all  over  the  Unit- 
ed States.  It  is  hard  to  awaken  a slumb- 
ering host  of  Rip  Van  Winkles.  But 
when  they  do  become  thoroughly  aroused 
and  fully  comprehend  the  immense  pow- 
ers and  public  influence  which  such  an 
organization  can  wield,  and  when  each 
one  lends  his  whole-souled  aid  to  the  up- 
lift of  the  profession  and  for  the  welfare 
of  the  whole  people,  then  indeed  will  our 
great  profession  hold  the  Country  in  the 
hollow  of  its  hand.  For  then  shall  we 
sway  the  sovereign  voters  of  our  land  to 
do  the  bidding  of  Reason  and  of  Science ; 
and  then  shall  we  teach  cheap  politicians 
and  errant  fools  that  knowledge  is  power, 
and  that  it  has  organized  to  take  over  its 
own. 

The  county  society  is  the  unit  of  organ- 
ization of  the  State  Medical  Association 
and  of  the  American  Medical  Association. 
It  is  the  stepping  stone  by  which,  and  by 
which  only,  can  entrance  be  gained  into 
the  state  and  national  organizations. 
Knowing,  then,  what  it  is,  can  any  phy- 
sician, being  eligible,  afford  to  be  indiffer- 
ent to  its  powers  and  its  benefits  and  re- 
main unaffiliated?  And  is  it  not  equally 
true  that  if  there  are  any  practitioners 
of  medicine  who  are  ineligible  it  would  be 
to  their  material  advantage  to  take  im- 
mediate steps  looking  to  early  eligibility? 
Now, 

Why  is  it? 

By  this  query  I mean  to  ask  the  reason 
for  the  county  society’s  existence.  What 
is  the  necessity  for  it?  The  answer  is 
not  hard.  Let  us  suppose  there  are  a 
number  of  men  loosely  massed  in  a field 
to  fight  a common  enemy,  either  for 
aggressive  or  defensive  purposes.  Can 
they  accomplish  much,  each  fellow  work- 
ing for  himself,  and  the  devil  take  the 
hindmost?  Not  in  a thousand  years. 
Organization  is  needed.  It  is  essential 
to  success.  And  the  success  of  a body 
means  the  success  of  the  individuals  com- 
posing that  body.  This  is  an  age  of  organ- 
ization. Everybody  with  brains  must 


and  does  realize  the  force  of  cumulative 
power.  Even  the  bootblacks  in  seme 
localities  organize  for  the  benefit  of  trade, 
and  therefore  for  the  benefit  of  the  indi- 
viduals in  that  trade.  The  trouble  with 
us  doctors  has  been  that  we  have  been  too 
confoundedly  and  egregiously  independ- 
ent. Each  of  us  has  thought  he  could 
paddle  his  own  canoe,  and  w'ouldn’t 
bother  with  the  other  fellow,  nor  let  him 
bother  us. 

Now  it  is  quite  true  that  Dr.  Smith 
knows  a little  more  about  some  things 
than  Dr.  Jones  knows;  but  it  is  equally 
true  that  there  are  other  things  about 
which  Dr.  Jones  knows  a little  more  than 
Dr.  Smith.  No  one  man  has  a monopoly 
of  knowledge.  But  Dr.  Jones  lets  his 
patients  suffer  because  he  is  a little  leary 
of  calling  in  Dr.  Smith,  and  vice-versa. 
Neither  knows  his  own  strength  because 
each  fears  the  other.  No  consultation 
is  held,  no  consultation  fee  is  paid,  the 
patient  becomes  dissatisfied  and  calls  in 
a doctor  from  somewhere  else,  and  Drs. 
Smith  and  Jones  have  once  more  demon- 
strated that  they  couldn’t  hold  down 
their  own  jobs  and  keep  their  patient’s 
money  in  the  home  bank.  But  how  could 
Jones  and  Smith  know  one  another;  realize 
each  other’s  merits;  and  appreciate  eadh 
other’s  real  attitude?  How  could  they 
each  improve  the  other,  to  the  lasting  good 
of  themselves  and  their  patients?  How 
could  each  learn  *the  other  was  an  honest 
man  and  a gentleman  ? Surely  not  by 
the  old  method  of  each  being  superciliously 
independent  and  sufficient  unto  himself. 
No.  The  answer  is  that  the  County 
Society  brings  about  these  benefits,  and 
if  it  filled  no  other  purpose  this  would  be 
enough  to  justify  its  existence. 

The  word  “Society”  means  associa- 
tion, contact  of  individuals,  and  contact 
is  necessary  for  the  diffusion  of  fellowship, 
and  for  the  effusion  of  new  ideas.  The 
old  wheel  is  lifted  and  turned  out  of  the 
old  rut  before  it  rolls  its  rider  to  complete 
submersion  in  yonder  slough  of  muddy 
self-sufficiency  we  see  away  off  in  the  dist- 
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ance  perhaps,  or  then,  again,  perhaps 
just  here  at  hand,  but  anyway  inevitable 
at  the  end  of  that  old  deep-worn  trail. 
And  then,  it  may  be,  after  this  deliverance, 
a new  wheel  is  procured,  the  old  slow, 
jarring,  and  unyielding  steel-bound  fel- 
loe is  forever  discarded  and  a modern 
pneumatic  rolls  along  instead,  with  broad, 
soft,  plastic  and  resilient  tread,  yet  firm 
withal,  not  readily  swerving  into  the  old 
ruts,  and  even  if  it  should,  quickly  re- 
bounding free  of  it  once  more! 

But  there  is  yet  another  aspect.  The 
organization  teaches  the  public  the  im- 
portance and  strength  of  the  profession 
and  its  individual  members,  and  society  is 
therefore  more  disposed  to  heed  its  will 
and  bow  to  its  fiat.  Are  these  not 
sufficient  reasons  for  the  existence  of  the 
County  Society?  And  now. 

How  is  it? 

By  this  query  I mean : How  is  the 

County  Society  conducted,  and  how  is  it 
succeeding  under  its  present  plans  and 
programs  ? 

Discussing  this  point  in  relation  to  our 
own  state,  comprising  forty-one  counties 
(and  the  conditions  are  the  same  in  a 
general  way  in  other  states)  we  can  affirm 
that  a iew  counties  are  splendidly  organ- 
ized, having  regular,  well  attended,  and 
interesting  meetings,  doing  a grand  work 
for  the  profession  and  the  public,  and 
carrying,  therefore,  great  weight  and 
influence  in  public  affairs,  as  well  as  being 
reckoned  important  factors  in  the  State 
Association.  There  are  a few  other 
county  societies  which  are  conducted  on 
plans  showing  partial  success  in  the  above 
particulars,  with  only  an  occasional  full 
interest  and  attendance  being  shown. 
And  there  are  still  others  whose  organiza- 
tions are  merely  nominal,  and  whose  ex- 
istence really  does  more  harm  than  good, 
since  they  are  supposed  to  be  organized, 
and  yet  accomplish  nothing,  which  re- 
flects seriously  upon  the  local  profession 
in  the  minds,  not  only  of  medical  men, 
but  unfortunnately,  too,  upon  the  public 
estimate  of  the  profession.  Can  any  of 


us  deny  the  simple  truth  of  this  dec'laration  ? 
It  behooves  us,  then,  to  bestir  ourselves 
and  awaken  the  professional  interest 
which  should  Vjc  shown.  We  may  assume 
that  there  are  few  amongst  us  whose 
brains  and  hearts  are  either  so  small  or 
so  hard  as  to  be  unable  to  push  aside  the 
little  unspoken  jealousies  and  chilling 
emotions  which  have  heretofore  existed. 
For  the  personal  and  general  good  this 
is  imperative.  And  as  a first  step  will 
this  not  at  once  make  us  feel  lighter 
of  heart  and  cheerier  in  our  daily  work — 
this  knowing  that  personal  antagonism 
is  disappearing? 

One  of  the  best  plans  I know  of  for  the 
increase  and  maintenance  of  interest  in 
the  work  of  the  county  society  is  that 
adopted  in  an  upper  county.  Here  there 
is  an  informal  medical  club  in  the  county- 
seat  which  meets  weekly  at  the  office 
or  residence  of  one  of  the  members,  the 
host  acting  as  chairman.  Medical  sub- 
jects are  discussed  and  a social  cigar  and 
maybe  a little  other  light  refreshments 
indulged  in.  In  this  way  the  doctors 
become  warm  personal  friends  and  learn 
to  have  confidence  in  each  other.  Once 
a month  the  profession  of  the  whole  countv 
meets  with  them  in  the  hall  of  a local 
fraternal  order.  These  meetings  are  soon 
looked  forward  to  as  being  of  certain  in- 
terest and  enjoyment,  and  the  feeling  is 
quickly  formed  that  to  miss  a meeting  is 
to  sustain  a positive  • loss.  The  plan 
works  admirably  in  Greenwood,  and  in 
a modified  form  in  Charleston,  where 
there  are  two  clubs,  a medical,  and  a 
surgical.  There  is  no  reason  why  it 
should  not  work  as  well  in  every  county 
in  the  state.  Someone  may  say,  “Sup- 
pose there  are  only  three  or  four  physi- 
cians living  at  the  county-seat.”  I 
reply,  “So  much  the  more  reason  for 
them  to  be  on  the  best  and  closest  per- 
sonal and  professional  terms.” 

It  is  thought  by  some  that  the  county 
society  should  have  a permanent*^ home 
of  its  own,  a library  and  a collection  of 
archives.  This  is  desirable  but  by  no 
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means  essential,  though  of  course  there 
should  he  a definite  regular  time  and 
place  of  meeting. 

I am  convinced  that  it  is  a capital  plan 
to  invite  an  , outsider  to  read  a paper  or 
discuss  a subject  at  every  regular  meet- 
ing. This  arouses  curiosity,  the  Banquo’s 
Ghost  of  human  nature,  and  a livelier  in- 
terest in  the  scientific  proceedings.  In- 
vite a good  lawyer  sometimes  to  give  a 
lecture  on  forensic  medicine  or  medical 
jurisprudence,  or  again  to  point  out  the 
political  strength  of  a body  organized  of 
the  class  of  men  we  have  gathered  to- 
gether. In  this  way  we  may  teach  our- 
selves to  know*  ourselves  and  feel  our 
strength.  And  it  is  good  to  know  how 
strong  we  are. 

How  many  of  us  realize  today  the 
power  of  our  organized  influence?’  How 
many  of  you  here  today  know  that  in 
1902  the  medical  profession  of  this  state 
beat  W.  F.  Stevenson  when  he  ran 
against  U.  X.  Gunter  for  Attorney  Gen- 
eral, and  beat  him  because,  when  speaker 
of  the  House  of  Representatives,  he 
ridiculed  our  requests  for  medical  legisla- 
tion and  prevented  their  consideration? 
Perhaps  many  of  you  realize  that  the 
doctors  of  South  Carolina  helped  heartily 
to  l)cat  Richard  I.  Manning  in  his  race 
last  summer  for  Governor,  because  he 
favored  emasculating  and  amending  the 
legislation  we  begged  of  the  General 
Assembly  while  he  was  the*  Senator  from 
Sumter!  And  we  will  beat  them  again, 
and  again,  if  need  be,  to  impress  our 
strength  upon  them. 

We  are  better  organized  today  than  we 
have  ever  been,  and  we  are  still  growing. 
Can  we  afford  then  not  to  make  our  society 
meetings  interesting,  and  so  continue  to 
knit  and  strengthen  our  Association?  Is 
not  power  dear  to  every  man,  and  can  any 
practitioner,  then,  fail  to  identify  himself 
with  this  tower  of  strength  we  are  build- 
ing? 

Understand,  if  you  please,  I do  not 
advocate  the  use  of  our  Association  for 
general  political  purposes,  for  it  is  most 


positively  not  a political  machine;  but  I 
do  advocate,  with  all  the  emphasis  at  my 
command,  that  we  should  not  hesitate  to 
show  our  strength  to  every'  class  of  politi- 
cian so  that  we  may  order  our  affairs  in 
such  a way  as  seems  best  suited  to  us  for 
the  uplifting  of  our  profession  and  for 
the  health  of  the  whole  people. 

Just  a few  words,  now,  in  regard  to 
some  small  but  important  details  in  the 
practical  conduct  of  the  county  society. 
First  and  foremost  I urge  upon  you  the 
importance  of  having  an  active  and  inter- 
ested secretary.  Upon  this  officer  will 
depend  the  success  or  failure  of  the  organ- 
ization. Do  not  pick  out  necessarily  a 
young  man,  but  be  sure  to  pick  out  an 
energetic  man.  Do  not  choose  a man 
because  he  has  idle  time  to  fill  this  office; 
but  pick  a busy  man,  because  he  knows 
best  how  to  order  his  own  affairs,  and 
therefore,  is  better  trained  to  manage 
the  society’s  business.  Do  not  pick  out 
a crank  or  an  ascetic;  but  fin4  an  earnest 
fellow  who  loves  his  fellow-man.  Do  not 
pick  out  a man  with  an  aching  void  in  his 
calvarium;  but  one  of  recognized  capacity 
and  originality.  Then  let  us  put  men  of 
a suitable  sort  on  the  program  committee, 
and  have  the  programs  issued  well  in 
advance,  attractively  printed,  and  con- 
taining information  such  as  extracts  from  the 
Principles  of  Ethics,  the  Constitution,  the 
names  of  officers,  the  time  and  place  of  the 
next  State  and  National  meeting,  and 
other  items  that  will  occur  to  many  a 
wide-awake  Secretary. 

Last,  but  not  least,  make  it  a fixed  duty 
of  each  county  secretary  to  send  to  the 
Journal  of  the  South  Carolina  Medical 
Association,  an  account  of  every  meeting 
held,  and  copies  of  every  paper  read;  and 
he  should  also  be  required  to  send  to  the 
journal  clippings  from  local  newspapers 
containing  items  of  interest  to  the  profes- 
sion, and  any  other  news  of  personal 
movements  or  happenings,  which  may 
occur  among  the  doctors  in  his  county. 
This  is  the  only  way  we  can  keep  in  con- 
stant touch  with  each  other  all  over  the 
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State.  Ard  in  this  way  we  forge  the  ties 
of  acqiiaintanee  and  friendship,  to  he 
cemented  personally  at  each  annual  meet- 
ing of  the  State  Association,  and  resulting 
in  that  closest  community  of  interest  and 
unity  of  spirit,  wherein  lies  the  great 
secret  of  potential  power,  and  wherein 
sounds  the  siren  song  “Success”!  Suc- 
cess in  our  exalted  art  and  science ; success 
in  material  and  worldly  wants  and  wishes; 
and  last,  but  foremost,  success  in  that 
eternal  devotion  which  struggles  for  the 
aid  and  uplift  of  our  fellow-man! 


REPORT  OF  AN  INTERESTING  CASE 
OF  HAEMATOCELE  OF  THE  TESTI- 
CLE OF  LONG  STANDING,  WITH 
PHOTOGRAPHS  TAKEN  BEFORE 
AND  AFTER  OPERATION. 
(Illustrated).* 


BY  S.  C.  BAKER,  U.  D. 

Sumter,  S.  C. 

Wallace  *K — Colored,  aged  63  years, 
entered  the  Sumter  Hospital  Oct.  13,  1906, 
seeking  relief  from  a very  great  enlargement 
of  the  scortum,  the  size  and  shape  of  which 
will  be  better  appreciated  by  a glance  at 
the  accompanying  photographs,  which  were 
taken  at  the  time.  The  lowest  portion  of 
the  tumor  extended  fully  three-fourths  of 
the  distance  from  the  symphysis  pubis  to 
the  knee,  and  its  bulk  would  more  than 
fill  a peck  measure.  The  vessels  ^coursing 
over  the  scrotum  were  markedly  enlarged, 
and  the  suspensory  tissues  of  the  mass  were 
thickened  and  powerful.  The  weight  and 
obstruction  was  such  that  he  could  not 
stand  erect  nor  alone,  but  in  attempting  to 
stand  he  assumed  a forward-bent  attitude 
and  supported  himself  by  means  of  a stick, 
and  in  walking  might  be  said  to  go  on  three 
legs. 

At  first  glance  the  enlargement  might 
be  supposed  to  be  due  to  the  presence  of  a 
descended  double  hernia,  but  there  was  not 

*Read  at  the  Annual  Meeting  of  the 
South  Carolina  Medical  Association,  at 
Bennetts ville,  April  17-  18,  1907. 
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the  slighest  tympanitic  sourd  over  any 
part  of  the  mass  ror  was  it  reducible  in  the 
smallest  degree.  Upon  palpation  it  gave 
the  impression  of  a large  globular  tumor 
involving  each  testicle  and  of  such  wooden 
hardness  as  to  suggest  fibroids  of  these  or- 
gans, if  such  a development  were  histologi- 
cally possible  in  this  region.  Malignancy 
was  not  suspected,  as  the  general  health  of 
the  patient  seemed  good  and  there  was  no 
appearance  of  cancerous  cachexia.  An 
attempt  to  examine  the  mass  by  trans- 
mitted light  resulted  in  complete  darkness. 

The  patient  gave  a history  of  having  had 
an  attack  of  mumps  18  years  before  this, 
during  the  course  of  which  attack  his  tes- 
ticles became  slightly  inflamed.  About 
the  time  this  inflammation  was  subsiding 
he  vaulted  from  the  ground  astride  of  a 
bare-backed  mule  and  in  landing  in  the 
seat  mashed  his  testicles  severely.  They 
at  once  began  to  swell  and  soon  reached 
considerable  size.  He  had  little  or  no 
regular  treatment  and  though  the  pain  sub- 
sided as  time  went  on,  the  enlargement 
instead  of  diminishing,  gradually  increased, 


until  it  finally  incommoded  him  to  such  an 
extent  that  he  could  not  work  to  support 
himself,  and  a short  time  before  admission 
to  the  hospital  he  became  an  inmate  of  the 
Sumter  County  Alms,  House,  and  it  was 
here  that  he  first  came  under  my  care. 

My  diagnosis  of  the  nature  of  the  tumor 
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was  thus  uncertain,  but  the  patient  was 
very  anxious  for  relief  from  the  great  weight 
and  inconvenience  of  the  mass,  and  1 de- 
cided to  operate  with  the  idea  of  removing 
as  much  of  it  as  possible  consistent  with 
preserving  the  testicular  stmetures  intact. 

At  the  operation  the  skin  and  all  the 
outer  tunics  of  the  glands  were  found  much 
thickened.  In  cutting  deeper  a cavity  was 
reached  tilled  with  an  ounce  or  more  of 
hvdrocele  fluid  of  a deep  port  wine  color. 
A little  lower  down  on  each  side  I came  upon 
a mass  of  material  occupying  the  site  nor- 
mal to  the  testicle,  which  had  more  the 
appearance  and  feel  of  wet  and  partially 
decayed  sawdust  than  anything  else  to 
which  I can  liken  it.  This  was  turned  out 


in  handfuls,  finally  leaving  an  empty  scrotal 
sac,  but  all  evidence  of  testicular  structure 
was  entirely  lacking.  A little  examination 
showed  the  sawdust  looking  material  to  be 
partially  disorganized  blood-clot,  so  finely 
packed  into  the  tunics  of  the  testicle  as  to 
give  to  the  mass,  when  felt  through  the 
thickened  scrotum,  the  feel  of  a fibroid 
tumor. 

There  was  nothing  particularly  difiicult 
or  remarkable  about  the  operation.  All 
bleeding  vessels  were  ligated  or  twisted ; 
redundant  skin,  etc.,  was  trimmed  away, 
and  the  wound  closed  by  interrupted  sut- 
ures. The  patient  made  a good  recoveiy 
and  left  the  hospital  Nov.  7th. 


I have  taken  the  liberty  of  reporting  this 
case  as  being  an  unusually  large  develop- 
ment of  a rather  benign  condition,  and  as 
showing  how  such  conditions,  though  benign 
in  their  nature,  cause  serious  detriment  to 
the  patient’s  health  and  welfare.  The 
patient  was  able  to  walk  quite  erect,  and 
fairly  well,  when  he  left  the  hospital,  but 
owing  to  the  long  habit  of  assuming  the 
bent  attitude,  he  proceeded  with  a rather 
humble  and  deferential  mien. 


SEXUAL  KNOWLEDGE  VERSUS  SEX- 
UAL IGNORANCE.* 

By  WALTER  CHEYXE,  M.  D. 

Sumter,  S.  C. 

This  is  the  era  in  medical  history  of  the 
prevention  of  disease.  To  direct  us,  in  a 
path,  along  which’  as  yet  the  medical 
footsteps  have  been  so  faint  as  scarce  to 
rustle  the  leaves,  is  the  object  of  this 
paper  read  before  you  to-day. 

Dr.  Wm.  T.  English,  of  Pittsburg,  made 
a remark  in  one  of  his  papers  before  this 
Society,  in  regard  to  the  importance  of 
the  welfare  of  the  sexual  apparatus  in  the 
male  and  in  the  female  and  the  sad  results 
to  human  happiness  of  the  abuse  of  this 
apparatus  through  ignorance  or  grossness, 
which  remark  has  been  in  my  memory 
for  the  past  two  years. 

Who  of  us  has  not  had  the  experience 
of  the  15  or  10  year-old  boy  coming  into 
our  office  with  a beaming  face  and  with 
youthful  jocularity  exclaim,  “Well,  Doc., 
I’ve  got  clap  all  right,”  proudly  showing 
the  fruits  of  his  first  warfare. 

How  was  that  boy  to  know  that  he  had 
those  seeds  of  disease  within  him  which 
kill  women,  shorten  the  lives  of  the  recip- 
ient, diminish  offspring,  and  ruin  the  happi- 
ness, physical  and  moral,  of  thousands  of 
individuals?  Who  should  have  instructed 
him?  His  father,  his  mother,  his  teachers, 
his  minister,  his  doctor?  Come  now. 


*Read  at  the  Annual  Meeting  of  the 
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these  street  conferences,  the  dirty  rhymes 
and  the  impure  stories  could  never  liave 
helped  him.  except  to  evil  ways.  The 
question  is.  who  is  going  to  help  him,  your 
hoy  and  mine? 

Modesty  is  one  of  the  finest  virtues  of 
the  pure  in  heart.  But,  answer  me,  is 
modesty  ignorance?  Is  ignorance  modes- 
ty? I have  had  the  personal  experience 
of  a young  parturient  Irish  woman  refus- 
ing vaginal  examination  because,  in  her 
words,  “Sure,  what’s  the  use,  when  it 
comes  out  the  back  passage.”  Ignorance, 
ignorance,  gross  and  profound,  and  yet 
the  boy  and  the  girl  come  to  puberty  in 
this  same  ignorance,  untaught  in  the 
proper  care  and  preservation  from  disease 
of  bodily  organs  essential  to  their  happi- 
ness in  life. 

Why  is  it  that  teachers  and  school 
physiologists  take  the  ground  that  the 
sexual  organs  do  not  exist?  That  is  a 
fact  easily  disproved.  The  sexual  life  of 
man  and  of  woman  is  a most  important 
function  of  the  human  body ; why  be 
ashamed  to  speak  of  it  properly,  father  to 
son,  mother  to  daughter,  teacher  to  pupil 
and  doctor  to  patient? 

I know  you  will  agree  with  me  when  I 
state  that  the  spread  of  venereal  disease 
is  largely  through  ignorance.  The  habit 
of  masturbation  is  prolonged  through  the 
habitue’s  ignorance  of  the  fact  that  he  is 
producing  chronically  diseased  conditions. 

Sexual  decency  must  be  taught.  It  is 
not  of  spontaneous  origin  in  the  rank  and 
file  of  mankind.  Prof.  Veditz,  of  Wash- 
ington, D.  C.,  has  said  that  the  increase 
in  the  number  of  deaths  due  to  venereal  dis- 
ease is  startling,  compared  with  the  in- 
crease in  deaths  due  to  other  diseases. 
Admitting  the  difficulty  of  securing  accu- 
rate data  concerning  venereal  disease  in 
other  countries,  he  quoted  one  authority 
as  stating  that  there  are  4,000,000  persons 
in  France  who  have  syphilis  and  who  have 
it  in  a contagious  form. 

“ He  thinks  that  the  attitude  of  the  pub- 
lic toward  venereal  disease  is  apt  to  under- 
go much  the  same  change  that  it  has  under- 
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gone  with  regard  to  tuberculosis;  from  the 
genera]  tendency  to  kee])  tlie  disease  secret 
there  came  with  the  knowledge  of  its  great 
extent  and  danger,  o])en  attention  to  the 
subject.  This  was  succeeded  by  scientific 
examination,  naturally  resulting  in  a more 
manifold  and  determined  effort  to  root  out 
the  disease.  From  the  social  economists 
point  of  view  he  called  attention  to  the 
necessity  that  the  dangers  of  venereal  dis- 
ease be  carefully  studied.” 

Dr.  Thomas  Morgan  Rotch  at  a meeting 
of  the  Philadelphia  Society  for  the  Study 
and  Prevention  of  Social  Disease  empha- 
sized the  fact  that  the  laity  as  well  as 
physicians  should  understand  thoroughly 
the  danger  of  syphilis  and  gonorrhea  in 
young  children. 

Talcott  Williams,  speaking  as  a journal- 
ist, declares  “that  the  laity  of  America 
would  never  either  register  prostitution  or 
insist  upon  its  compulsory  examination, 
neither  would  it  segregate  prostitution.” 
I believe  he  is  wrong.  I believe  all  broad- 
minded people  will  agree  that  if  you  cannot 
eradicate  an  evil,  it  is  wdse  to  seek  to  con- 
trol it  and  diminish  it.  Segregation  should 
be  legally  enforced. 

Compulsory  examination  and  legal  quar- 
antine of  diseased  prostitutes  should  be  the 
first  step. 

Education  of  the  youth,  male  and  female, 
should  be  the  greatest  safeguard  against  a 
peril  which  is  far  worse  than  tuberculosis.  ' 

To  have  the  medical  profession  close  its 
eyes,  and  ignore  the  conditions  that  it  sees 
every  day,  is  the  height  of  cowardice. 

The  untreated,  the  uncured  condition  of 
the  ignorant  youth  who  has  acquired  syp- 
hilis or  gonorrhea  is  more  directly  the  prov- 
ince for  the  physician  to  exert  his  influence. 

Hardly  less,  however,  is  his  duty  to  dis- 
seminate sexual  knowdedge  among  the  laity 
so  that  this  knowledge  may  not  only  benefit 
the  present  but  also  future  generations. 

How  may  this  knowledge  best  be  dissem- 
inated? First,  by  proper  home  instruction, 
father  to  son,  mother  to  daughter.  No 
means  can  excel  home  instruction. 

Secondly,  by  inserting  chapters  on  sexual 
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hygiene  in  school  physiologies.  Properly, 
of  course,  the  study  of  this  subject  should 
not  be  in  mixed  classes. 

Again,  by  spoken  and  written  addresses 
to  parents,  acquainting  them  fully  of  the 
dangers  of  venereal  diseases  and  of  their 
prevalence.  Some  county  medical  societies 
in  other  States  have  sent  out  written  ad- 
dresses on  venereal  subjects.  Over  reluc- 
tance and  timidity  as  to  taking  hold  of  a 
disagreeable  subject,  intuitively  and  by 
education  disagreeable,  must  not  be  allowed 
to  interfere  with  our  duty  as  physicians. 


DISCUSSION. 

Dr.  Geo.  R.  Dean:  If  there  is  anything  in  this 

world  that  has  appealed  to  my  deepest  sympathy, 
it  is  the  very  thing  the  doctor  has  referred  to  in 
his  first  few  lines ; the  entrance  into  your  office  of 
a young  boy,  with  a cigarette  in  his  mouth,  and  a 
smile  on  his  face,  saying  he  has  been  caught  at 
last.  I have  seen  them  as  young  as  thirteen. 
That  disease  carries  more  harm  to  generations 
that  come  after  than  anything  else,  more  than 
syphilis.  It  is  so  common,  and  so  often  distrib- 
uted from  generation  to  generation,  and  from  one 
class  to  another,  that  there  must  be  at  some  time 
a rousing  public  sentiment  in  this  country  for  the 
dissemination  of  knowledge.  I have  this  much 
to  say,  in  memory  of  my  mother:  Peace  to  her 
ashes!  She  taught  me  from  my  boyhood  all 
these  things,  and  told  me  to  remember  them,  and 
I thank  God  she  did.  It  is  not  immodest  for  a 
mother  to  talk  to  her  son,  or  daughter,  or  a father 
to  his  son  or  daughter,  on  these  lines.  It  is  right 
that  they  should  be  instructed.  It  is  the  obscene 
talk  and  literature  they  see  and  hear  on  the 
streets,  from  dissolute  companions,  that  start 
boys  on  this  career  when  they  are  yet  children. 
You  hear  a boy  of  twenty  tell  a boy  of  thirteen 
that  it  is  nothing  more  than  a bad  cold.  How 
does  he  know  any  better!^  He  is  an  ignorant 
child.  Some  legislation,  started  first  by  public 
sentiment,  has  to  be  sought  for  the  protection  of 
our  youth.  Surrounded  as  we  are  by  our  colored 
population  it  makes  it  many  times  worse.  In 
our  own  town  you  cannot  get  a nurse  or  a house- 
maid, simply  because  the  women  are  used  in  other 
ways.  Three  girls  I saw  in  a house  where  I went 
seeking  help  for  my  house  and  children,  had  each 
a man  taking  care  of  her.  Their  living  comes 
first  from  their  men,  then  from  the  young  men  in 
the  stores,  and  those  girls  said  they  could  live 
easier  that  way  than  by  working.  We  should  not 
shun  our  responsibility  in  these  matters,  and  I 
thank  the  doctor  for  his  paper.  These  are  real- 
ities we  don’t  like  to  talk  about,  but  we  should 


discuss  them  properly  and  diminish  them  all  we 
can. 

Dr.  J.  W.  Burdell:  I think  that  this  is  one  of 

the  most  important  papers  we  will  have  at  this 
meeting.  At  the  meeting  of  our  countv  society 
last  January  I read  a paper  along  these  lines,  in 
which  I made  some  suggestions  in  regard  to  this 
matter  Dr.  Cheyne  has  mentioned,  such  as  a 
father  to  a son  and  mother  to  daughter,  but  I 
think  that  we  as  an  association  should  go  further 
and  try  to  get  some  legislation  through  for  the 
protection  of  women  until  we  can  instruct 
the  young  ones.  It  is  useless  to  take  a bov  of 
eighteen  or  twenty  and  try  to  instruct  him.  We 
can  help  him  some,  but  can’t  put  a stop  to  it  that 
way.  and  while  trying  to  instruct  the  younger 
ones  we  should  try  to  get  the  legislature  to  pass 
laws  segregating  prostitutes,  and  also  a marriage 
license  law  requiring  medical  examination  of  men 
who  apply  for  the  license.  Johnson  of  Washing- 
ton, says  that  more  suffering,  more  mutilation, 
and  probably  more  deaths  are  the  fault  of  gon- 
orrhea than  any  other  one  disease  known  to  the 
medical  profession  at  this  time.  I think  that 
we  should  insist  on  legislation  providing  for  mar- 
riage license  with  the  examination  clause,  and 
also  impress  it  on  our  patients,  the  importance 
of  the  father  instructing  the  child,  with  every 
man  in  the  association  working  with  his  own 
people  to  try  and  spread  a knowledge  of  this 
' matter.  « 

Dr.  Hamilton:  I remember  reading  once  that 

the  great  German  physician,  who  discovered  the 
gonococci,  said  that  “syphilis  kills  its  thousands, 
gonorrhea  its  tens  of  thousands”. 

Dr.  H.  R.  Black:  In  1905  and  1906  I delivered 

a speech  each  year  upon  this  very  subject,  before 
the  Y.  M.  C.  A.  of  Spartanburg,  and  I attacked 
the  subject  as  clearly  and  freely  and  intelligently 
as  I could  before  the  young  people  of  Spartan- 
burg. I believe  that  this  is  where  the  work 
should  begin,  in  the  Y.  M.  C.  A.  of  Bennettsville, 
of  Sumter,  of  Columbia,  of  Greenville,  of  Charles- 
ton, and  everywhere  else.  I don’t. know  of  any 
better  channel  where  this  subject  of  gonorrhea 
and  syphilis  could  be  discussed  and  laid  before 
the  public  than  in  the  channel  I hav'e  named.  I 
advocated  also  that  the  public  schools  of  our  city, 
and  of  other  cities,  should  have  at  least  one  ad- 
dress upon  this  subject  annually,  by  some  well 
prepared  and  competent  physician.  Of  course, 
our  ministers  touch  upon  this  subject,  but  they 
seem  to  be  so  modest  and  timid  on  this  line  that 
what  they  say  amounts  to  very  little.  You  want 
to  get  the  young  people  into  the  Y.  M.  C.  A. ; fix 
the  subject  and  the  hour,  and  then  you  will  ac- 
complish something. 

Dr.  Robert  Wilson:  I desire  to  second  the 

remarks  rriade  about  this  paper,  and  to  endorse 
the  views  expressed  bv  Dr.  Cheyne  as  to  wide 
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dissemination  among  the  people  of  a knowledge 
of  sexual  matters.  Such  knowledge,  we  must 
remember,  must  be  distributed  with  an  infinite 
amount  of  tact.  Be  very  careful  in  whose  hands 
you  put  the  responsibility  of  spreading  that 
knowledge.  Very  often  it  only  inflames  those  to 
whom  you  give  it  and  makes  them  immoral  in 
sexual  matters  than  if  you  let  it  alone.  So,  while 
we  determine  that  we  must  spread  this  knowledge 
let  us  remember  the  infinite  degree  of  care  and 
tact  required.  Remember  also  that  the  cause  of 
this  immorality  is  deep,  a fundamental  human 
instinct,  and  it  is  not  only  ignorance  that  causes 
the  practice.  Many  a man  knows  the  chances 
he  is  taking,  and  takes  them  with  his  eyes  open ; 
he  does  not  care.  I suspect  we  have  all  had 
patients  remark  that  they  would  rather  have 
gonorrhea  than  a bad  cold,  and  some  often  do  not 
treat  syphilis  as  they  should.  The  management 
of  this  question,  then,  from  this  standpoint,  in- 
cludes another  matter,  and  that  is  the  inculcation 
of  self-control;  that  is,  the  boy  and  girl  must  be 
taught  self-control,  to  control  these  fundamental 
instincts  he  possesses,  given  him  for  useful  ends, 
and  to  prevent  him  using  it  for  evil  ends.  Anoth- 
er factor,  or  another  way  of  reaching  this  matter 
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and  something  that  must  be  done  before  we  can 
exercise  any  control,  is  that  there  must  be  a gen- 
eral elevation  of  moral  standards.  It  is  no  use 
for  us  simply  to  tell  a person  facts,  but  physicians 
and  everyone  must  try  and  elevate  the  moral 
standards  of  the  people.  It  is  an  absolute  im- 
possibility to  regulate  morals  by  legislation. 
And  on  that  matter  of  legislation,  I Ijelieve  it  is 
all  right  to  segregate  prostitutes,  but  I do  not  be- 
lieve in  the  registration  and  examination  of  pros- 
titutes. I do  not  believe  we  are  going  to  check 
vice  by  encouraging  it,  and  that  is  a mode  of 
encouragement.  If  there  is  a house  of  prosti- 
tution supposed  to  be  under  state  control,  the 
inhabitants  systematically  and  regularly  exam- 
ined by  physicians,  that  will  be  an  encouragement 
to  indulge  those  instincts  without  the  danger  of 
contracting  disease,  and  the  result  of  that  will  be 
a further  dissemination  of  the  disease,  because 
physicians  know  how.  impossible  it  is  to  cut  off 
all  possibility  of  infection.  I do  not  believe  it  is 
proper  for  a municipality  or  a state  to  derive 
revenue  from  them  by  registration. 

Dr.  Cheyne:  Closing,  I have  nothing  to  add 

to  what  has  been  said,  but  desire  to  thank  the 
gentlemen  for  their  kind  words  of  appreciation. 


Aaannattnn  Nphia. 


MINUTES  OF  THE  ANNUAL  MEETING  OF 
THE  SOUTH  CAROLINA  MEDICAL  ASSO- 
CIATION. HELD  AT  BENNETTSVILLE, 

S.  C.,  APRIL  17TH  AND  18TH,  1907. 


Minutes  of  the  General  Session. 

The  Fifty-ninth  Annual  Meeting  of  the  South 
Carolina  Medical  Association  opened  in  Murchi- 
son School  Auditorium,  Bennettsville,  S.  C., 
at  10:30  A.  M.  on  Wednesday,  the  17th  day  of 
April,  1907,  President  T.  P.  Whaley,  of  Charles- 
ton, presiding. 

After  prayer  by  Rev.  M.  W.  Hook,  the  Hon. 
P.  A.  Hodges,  Mayor  of  Bennettsville,  extended 
a graceful  and  cordial  welcome  to  the  Associa- 
tion on  behalf  of  the  medical  fraternity,  citizens, 
and  ladies  of  Bennettsville.  President  Whaley 
responded  briefly  on  behalf  of  the  Association. 

President’s  Address. 

Vice  President  Timmerman  was  then  called 
to  the  chair,  and  President  Whaley  read  his 
annual  address,  which  was  received  with  ap- 
plause, and  on  motion  referred  to  the  Council 
to  consider  and  report  to  the  House  of  Dele- 
gates.— (The  President’s  address  was  printed 
in  the  April  issue  of  the  Journal. — Ed.) 


Dr.  John  B.  Deaver. 

President  Whaley  having  resumed  the  chair, 
he  introduced  Dr.  John  B.  Deaver,  of  Philadel- 
phia, who  read  a most  interesting  and  instruc- 
tive address  on  the  subject  “Gallstone  Disease.’’ 

(See  Original  Articles',  this  issue.) 

Dr.  W.  C.  Black:  Mr.  President,  I move 

that  the  thanks  of  this  A.ssociation  be  extended 
to  Dr.  Deaver  for  one  of  the  most  classic  and 
brilliant  addresses  that  has  ever  been  delivered 
before  this  Association. 

The  President : All  in  favor  of  extending 

thanks  to  Dr.  Deaver  and  electing  him  an  hon- 
orary member  of  this  association  will  say  Aye. 
AW  opposed,  Xo.  Carried  unanimously. 

Dr.  Black:  As  I understand  it,  the  House 

of  Delegates  only  has  the  power  to  elect  to 
honorary  membership,  and  for  that  reason  my 
motion  did  not  include  such  action  by  this  body. 

The  President : The  chair  may  have  mis- 

understood your  motion,  but  as  it  was  put  it 
was  unanimously  carried,  and  I take  pleasure 
in  informing  Dr.  Deaver  that  he  has  been  elected 
to  honorary  membership  in  this  Association. 

Dr.  Deaver:  I thank  you  very  much  , gentle- 

men, for  the  honor  you  have  conferred  upon  me. 

Dr.  LeGrand  Guerry : I would  like  to  know 
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If  this  address  is  open  for  discussion. 

The  President : Does  the  Association  desire  at 

to  discuss  Dr.  Deaver’s  address? 

Dr.  H.  R.  Black:  It  has  not  been  customary 

for  us  to  discuss  the  annual  address,  and  I 
think  it  would  be  presumptions  for  this  body 
to  attempt  to  discuss  a paper  by  such  an  emi- 
nent authority. 

Xo  discussion. 

Visitors  from  North  Carolina. 

On  motion  of  Dr.  Cheyne.  a welcome  was 
extended  to  Doctors  M.  D.  M.  Prince,  X.  M. 
McLean  and  J.  L.  MciMillian,  members  of  the 
X'orth  Carolina  State  Association,  and  they 
were  granted  the  privileges  of  the  floor. 

Papers  Presented. 

Dr.  J.  W.  Jervey,  of  Greenville,  read  a paper 
on  the  subject : The  County  Society.  What  is 

it  ? Why  is  it  ? How  is  it  ? 

Dr.  Walter  Cheyne  read  a paper  on  the  subject : 
Sexual  Knowledge  versus  Sexual  Ignorance. 

Discussed  by  Drs.  Dean,  Burdell,  Hamilton, 

II.  R.  Black,  and  Robt.  Wilson,  Jr. 

Paper  by  Dr.  Robt.  Wilson,  ‘‘The  use  and 
Abuse  of  Certain  Heart  Stimulants,”  read  by 
title. 

Dr.  S.  C.  Baker,  of  Sumter,  read  a paper 
entitled;  Report  of  an  Interesting  Case  of 
Haematocele  of  Long  Standing. 

Dr.  C.  M.  Rees,  of  Charleston:  Arterioscle- 

rosis of  the  Uterine  and  Pelvic  Blood  Vessels, 
with  Symptoms  of  Cancer  of  the  Uterus. 

On  motion  the  Meeting  adjourned,  to  meet 
at  4:30  P.  M. 

4:3o  P.  M.,  April  17th. 

Dr.  C.  H.  Chetwood,  X>w  York;  Som.e  Per- 
sonal Experience  in  Kidney  Surgery,  With 
Illustrations  and  Specimens. 

Dr.  J.  F.  Williams;  I move  that  the  rules 
be  suspended,  and  that  out  of  appreciation  of 
Dr.  Chetwood’s  paper  and  presence  he  be  elected 
an  honorary  member  of  this  association.  Unani- 
mously carried. 

Dr.  Julian  F.  Carroll;  I move  that  the  rules 
be  suspended  and  that  Dr.  John  B.  Deaver  be 
elected  an  honorary  member  of  this  Association. 

The  President:  That  was  done  this  morning. 

Dr.  W.  C.  Black : That  was  not  a part  of 

my  motion,  Mr.  President,  because  I think  the 
House  of  Delegates  only  has  that  power.  I 
approve  of  his  election  to  honorary  member- 
ship. 

The  President:  All  in  favor  of  Dr.  Carroll’s 

motion  will  say,  “Aye.”  Unanimously  carried. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  enter- 
tained the  meeting  with:  A Demonstration 

of  Zinc-Mercury  Ionization  Methods  for  Treat- 
ment of  Cancer  and  Surgical  Tuberculosis. 


On  motion  the  meeting  adjourned,  to  meet 
8:30  P.  M. 

8:30  P.  M.,  April  17th. 

Meeting  called  to  order  bv  Vice  President 
Timmerman. 

Dr.  H.  L.  Shaw,  of  Fountain  Inn  read  a paper 
entitled;  Encephalocele  with  Report  of  Case. 

Discussed  by  Dr.  Robert  Wilson,  Jr. 

Dr.  J.  C.  Sosnowski,  of  Charleston,  read  a 
paper  on ; Intestinal  Parasites — The  Import- 
ance of  Routine  Examination  of  the  Feces  for 
Intestinal  Paresites.  Based  on  Personal  Observ- 
ation in  40  Selected  Cases. 

Discussed  by  Drs.  F.  Julian  Carroll,  W.  P. 
Cornell,  J.  Adams  Hayne,  W.  J.  Burdell,  and 
J.  L.  Dawson.  Discussion  closed  by  Dr.  Sos- 
nowski. 

Dr.  A.  B.  Knowlton,  of  Columbia  read  a 
paper  on:  Cancer  of  the  Uterus. 

On  motion  of  Dr.  F.  Julian  Carroll,  Dr.  Le- 
Grand  Guerry  was  requested  to  read  his  paper, 
that  the  discussion  on  the  two  papers  might 
be  had  at  the  same  time. 

Dr.  LeGrand  Guerry.  of  Columbia,  then  read 
his  paper  on : Responsibility  of  the  Physi- 

cian in  Cases  of  Carcinoma  of  the  Cervix  and  of 
the  Breast. 

Discussion  by  Drs.  Cathcart.  Xeuffer,  Wyman, 
Dean.  Highsmith.  of  Fayetteville.  X.  C.,  closed 
by  Dr.  Knowlton  and  Dr.  Guerry. 

Dr.  E.  W.  Carpenter,  of  Greenville  read  a 
paper  on : The  Pharyngeal  Lymphatic  Ring. 

Dr.  J.  J.  Watson,  of  Columbia  read  a paper  on: 
General  Paralysis. 

On  motion  the  meeting  adjourned  until 
Thursday,  at  U);30  A.  M. 

Thursday,  April  18th,  10:30  A.  M. 

Dr.  C.  W.  Kollock.  of  Charleston  read  a paper 
entitled:  The  Effect  of  Eye  Strain  on  the 

General  Health. 

Discussed  by  Dr.  J.  W.  Jervey  and  Dr.  F. 
Julian  Carroll. 

Dr.  D.  M.  Crosson,  of  Leesville,  read  a paper 
entitled;  Supra-Public  Lithotomy,  or  Cysto- 
tomy. Report  of  an  Operation  and  Removal 
of  Stone  and  Ladies  Hairpin  from  the  Bladder. 

Discussed  by  Drs.  Knowlton,  Coward,  Watson, 
and  Crosson. 

Dr.  Wm.  A.  Woodruff,  of  Cateechee,  read  a 
a paper  on:  Typhoid  Fever;  .Symptoms  and 

Treatment. 

Discussed  by  Drs.  W.  P.  Cornell,  J.  A.  Hayne, 
J.  L.  Dawson,  X.  W.  Hicks,  John  Forrest,  J.  J. 
Watson,  A.  B.  Knowlton,  A.  S.  Townsend, 
W.  D.  Jones,  Guerry,  Sosnowski  and  Woodruff. 

Dr.  E.  A.  Hines,  of  Seneca,  Paper  read  by 
title : A Brief  Resume  of  Obstetric  Progress. 

Dr.  Fillmore  Moore,  of  Aiken  read  on;  The 
Origin  of  Disease. 
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Dr.  II.  R.  Black,  of  Spartanburg,  read  a 
])aper  entitled:  A Few  Reasons  for  Better 

Collections. 

On  motion.  Dr.  W.  A.  Carrigan  exhil)ited  a 
case  of  a patient  with  a large  portion  of  the 
scalp  burned  and  removed. 

Adjourned  to  4::i0  P.  M. 

April  18th,  4:30  P.  M. 

The  House  of  Delegates  being  in  session, 
with  President  Whaley  presiding,  the  meeting 
was  called  to  order  by  Vice  President  Timmer- 
man. 

Dr.  W.  P.  Porch er,  of  Charleston,  read  a 
paper  on:  The  Successful  Treatment  of  Cases 

of  Apparently  Hopeless  Blindness — A Pre- 
liminary Report. 

Dr.  John  Forrest,  of  Charleston,  read  a paper 
entitled:  Regarding  the  Actions  of  Certain 

Familiar  Drugs. 

Dr.  A.  S.  Townsend,  of  Bennettsville,  read  a 
paper  entitled:  Are  Malarial  Diseases  Dis- 

appearing from  South  Carolina.? 

Discussed  by  Dr.  T.  Grange  Simons,  Dr. 

James  Evans,  and  Dr.  W.  P.  Cornell. 

Dr.  A.  W.  Browning,  of  Elloree:  Paper 

read  by  title:  The  Treatment  of  Typhoid 

Fever. 

Dr.  W.  P.  Cornell  of  Charleston,  read  on: 
Feeding  in  Infancy. 

Discussed  b}^  Dr.  T.  Grange  Simons. 

Dr.  F.  Asbury  Coward,  of  Columbia,  read  a 
paper  on : The  Present  Status  of  Cystoscopy. 

Discussed  by  Drs.  Knowlton,  Guerry  and 

Coward. 

Dr.  L.  O.  Mauldin,  of  Greenville,  read  a 
])aper  on:  Inflammation  Relative  to  the  Nasal 

Accessory  Sinuses. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  read  a paper 
on:  Some  Experience  with  Hyoscine  Hydro- 

bromide. 

Discussed  by  Drs.  Burdell,  and  Lyon. 

Dr.  T.  G.  Croft,  read  a paper  entitled:  Dia- 
betes. 

Dr.  W.  J.  Burdell;  Pneumonia.  Paper  read 
by  title. 

Dr.  T.  L.  W.  Bailey,  of  Clinton,  The  Care 
the  Infant.  Read  by  title. 

Announcement  of  Elections. 

The  scientific  program  having  been  completed 
the  secretary  announced  the  result  of  the  elec- 
tions in  the  House  of  Delegates. 

President  Whaley  appointed  Dr.  W.  P.  Cornell, 
and  Dr.  F.  A.  Coward  as  a committee  to  present 
the  newly  elected  President,  Dr.  LeGrand 
Guerry. 

New  President  Installed. 

President  Whaley:  Dr.  Guerry,  I want  to 

congratulate  you  upon  the  high  honor  this 
Association  has  conferred  upon  you.  The 


position  of  President  of  the  South  ('arolina 
Medical  Association  carries  with  it  the  personi- 
fication of  the  head  of  the  profession  in  South 
Carolina.  Your  colleagues  have  seen  fit  to 
exalt  you  to  this  position,  and  I congratulate 
you.  Your  office  will  not  be  one  without  duties. 
You  will  have  duties  to  j)erform,  and  ev'en 
decisions  to  make,  in  which  you  will  make  many 
enemies  and  few  friends,  but  I feel  sure  that 
you  will  come  out  of  it.  with  the  same  honor 
that  you  have  always  held  heretofore  in  the 
estimation  of  the  members  of  this  Association. 

I wish  to  thank  the  Association  for,  and 
assure  them  of  my  appreciation  of,  its  kind 
indulgence  and  courtesy  shown  to  me. 

I introduce  to  you  your  President,  Dr.  Le- 
Grand Guerry. 

(Applause.) 

Dr.  Guerry : Gentlemen : There  is  very  lit- 

tle for  me  to  say.  In  fact.  I haven’t  gotten 
over  it  yet.  This  election  came  to  me  like  a 
thunderclap  out  of  a clear  sky,  and  was  so  abso- 
lutely unexpected  and  undreamed  of  by  me, 
that,  as  I say,  I haven’t  gotten  over  it  yet. 
But  I certainly  would  be  lacking  in  apprecia- 
tion and  gratitude  if  I could  not,  in  some  feeble 
way,  at  least,  express  my  heartfelt  and  earnest 
appreciation  of  this  great  compliment  you  have 
conferred  upon  me.  In  fact,  this  has  been  the 
proudest  day  in  my  professional  life,  and  not 
so  much  because  I have  been  elected  President 
of  the  Association,  as  because  it  bespeaks  a 
confidence  and  respect  you  have  reposed  in  me. 
Probably  I will  fall  very  wide  of  the  mark  in 
the  duties  and  obligations  I will  be  expected 
to  discharge,  but,  as  has  been  said  before;  “It 
is  not  within  the  power  of  mortals  to  command 
success,  but,  we  can  do  more,  Sempronius,  we 
will  deserve  it.’’ 

(Applause.) 

Dr.  Burdell : I move  that  the  thanks  of  this 

Association  be  extended  to  our  retiring  Presi- 
dent, Dr.  Whaley,  for  the  admirable  manner 
in  which  he  has  presided  and  the  fine  way  in 
which  he  has  conducted  the  affairs  of  the  Asso- 
ciation during  the  past  year. 

Dr.  Croft : I move  to  amend  by  including 

a vote  of  thanks  to  all  of  the  officers  of  the 
Association. 

The  motion  as  amended  was  put  and  unani- 
mously adopted. 

There  being  no  further  business  the  meeting 
adjourned. 


MINUTES  OF  HOUSE  OF  DELEGATES. 

The  Meeting  of  the  House  of  Delegates  of 
the  South  Carolina  Medical  Association,  fixed 
for  the  day  preceding  the  opening  of  the  General 
Sessions  of  the  Fifty-ninth  Annual  Meeting 
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was  called  to  order  in  the  Commercial  Club, 
Bennettsville,  S.  C.,  at  2:30  P.  M.,  on  the  16th 
day  of  April,  1907,  President  T.  P.  Whaley  pre- 
siding. Walter  Cheyne,  M.  D.,  Secretary,  w^as 
present,  and  the  chair  announced  the  appoint- 
ment of  Dr.  J.  W.  Jervey  as  Treasurer  pro  tern. 
Dr.  C.  P.  Aimar  being  unable  to  attend  the 
meeting  on  account  of  illness  in  his  family. 

President  Whaley  appointed  the  following 
Committee  on  Credentials:  W.  A.  Tripp,  E. 

F.  Parker  and  J.  F.  Williams. 

After  a recess  of  ten  minutes,  the  Committee 
submitted  the  following  report  of  Delegates 
present,  which  was  adopted: 

G.  A.  Neuffer,  Abbeville. 

C.  S.  Evans,  Marlboro. 

J.  F.  Williams,  Geo.  R.  Dean  and  A.  R.  Fike 
Spartanburg. 

W.  C.  Black  and  H.  L.  Shaw,  Greenville. 

W.  J.  Burdell,  Kershaw. 

W.  A.  Tripp,  Pickens. 

W.  M.  Lester  and  R.  W.  Gibbes,  Columbia. 
Crown  Torrence,  Union. 

M.  Rushton,  Edgefield. 

. D.  Salley,  Orangeburg. 

R.  L.  Bratton,  York. 

A.  D.  Baird,  Darlington. 

Councilors: 

E.  F.  Parker,  1st  District. 

H.  R.  Black,  4th  District. 

Treasurer’s  Report. 

Dr.  Cheyne:  I have  a letter  and  report 

from  the  Treasurer,  Dr.  Aimar,  which  I will 
read. 

Dr.  T.  P.  Whaley,  President, 

State  Medical  Association, 

Charleston. 

Dear  Doctor: 

On  account  of  the  serious  illness  of  one  of  the 
members  of  my  family,  I regret  that  I will  be  un- 
able to  attend  the  meeting  at  Bennettsville.  I 
enclose  my  Annual  Report,  which  I would  thank 
you  to  present  to  the  House  of  Delegates.  I 
would  like  to  add,  that  the  books  of  this  office, 
together  with  vouchers,  have  been  examined  by 
Dr.  E.  F.  Parker,  for  the  Council  and  duly  ap- 
proved by  him.  Also  that  the  bond  for  $1,000.00 
has  been  duly  executed,  with  a surety  company, 
as  per  constitution.  Kindly  call  the  members 
attention  to  the  fact  that  the  fiscal  year  of  the 
association  now  corresponds  with  the  calendar 
year,  and  also  that  there  are  many  members  in 
arrears  to  the  Association,  for  amounts  due  pre- 
vious to  the  year  1905,  the  commencement  of 
the  collection  of  dues  from  County  Societies. 

Yours  very  truly, 

C.  P.  Aimar,  M.  D.,  Treasurer. 
Charleston,  S.  C.,  April  15,  1907. 

To  the  President  and  Members  of  the  South  Caro- 
lina Medical  Association : 

Gentlemen : 

I have  the  honor  to  submit  the  following 
report: — . 

Balance  Cash  on  hand  April  16,  1906_  .$1053 . 86 
Cash  collected  April  1 6 to  Dec.  3 1 , 1 906,  780.03 


Total $1833.89 

Expenditures  April  16  to  Dec.  31,  1906_$1451 . 95 


Also  beg  leave  to  report  the  following  which  is 
not  reported  in  the  above : — 

Fund  for  the  Prosecution  of  Illegal  Practitioners.' 


Balance  Cash  on  hand  Aprill6,  1907, $ 96.48 

Appropriated  by  the  Sate  Medical  Associ- 
ation  200.00 

Interest  on  deposit  to  Dec.  31,1906 8.97 


Balance  Cash  in  Bank $305.45 


Respectfully  submitted, 

C.  P.  AIMAR,  M.  D. 

Treasurer. 

On  motion,  duly  seconded,  the  report  of  the 
Treasurer  was  adopted. 

Secretary’s  Report. 

The  annual  report  of  the  Secretary  was  sub- 
mitted, as  follows: 

^ To  the  President  and  Members  of  the  South 
Carolina  Medical  Association : 

Gentlemen : 

Your  Secretary  hereby  makes  his  Annual  Re- 
port as  required  by  the  Constitution. 

In  the  last  annual  report  the  membership  w'as 
given  as  587  members;  this  year  we  have  on  our 
rolls  735,  a remarkable  increase. 

The  work  of  your  Secretary  has  corresponding- 
ly increased.  The  Card  Index  System  is  now  in 
the  hands  of  every  County  Society  but  I regret  to 
report  that  seyeral  county  societies  have  abso- 
lutely failed  to  make  the  State  Secretary  any  re- 
port. This  is  the  only  method  we  have  of  a com- 
plete and  perfect  record  of  our  membership  and 
if  the  secretary  of  a county  society  fails  to  complv 
with  the  request  to  forward  the  cards  properlv 
filled  out,  our  records  are  bound  to  be  incomplete. 
I recommend  that  the  House  of  Delegates  re- 
quest the  officers  of  each  county  society  to  seee 
that  the  proper  roster  of  their  society  is  made  out 
on  their  cards  and  forwarded  to  the  State  Secre- 
tary’s office  within  the  next  thirty  days. 

I beg  to  report  that  I have  given  proper  notice 
of  the  various  proposed  constitutional  amend- 
ments; that  I have  sent  provisional  programs; 
also  final  programs  to  every  member ; that  I have 
had  printed  2000  Constitutions  with  amendments 
to  date,  and  also  sent  one  to  every  member  of  our 
body  as  directed  by  the  House  of  Delegates. 

I beg  to  state  that  the  matters  of  ethics  which 
have  been  referred  to  your  Secretary  to  decide 
are  not  under  his  jurisdiction,  but  must  go  to  the 
Councilor  of  the  District. 

I beg  to  repeat  the  information  given  in  last 
year’s  report,  namely,  that  the  terms  of  office, 
according  to  law,  of  the  State  Board  of  Health, 
have  expired  some  time  since,  and  it  is  in  order 
for  you  to  select  a new  board. 

I recommend  the  purchase  of  a cabinet  foi  the 
safe  keeping  of  the  voluminous  correspondence 
which  occurs  in  a year,  and  for  the  proper  care  of 
our  records. 

All  of  which  I respectfully  submit, 

WALTER  CHEYNE,  M.  D.  Sec’y. 
South  Carolina  Medical  Association. 

I beg  to  report  that  I have  taken  up  wdth  the 
Railroad  authorities  the  future  granting  of  re- 
duced rates,  by  a system  less  onerous  than  the 
certificate  system. 

Dr.  Tripp : I move  that  the  report  of  the 

Secretary  be  referred  to  a Committee,  to  con- 
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sider  the  recommendations  therein  made.  Car- 
ried. 

W.  A.  Trip]),  ).  L.  Xa])ier  and  Crown  Torrence 
appointed. 

Report  of  Committee  on  Scientific  Work. 

Dr.  Parker;  The  Committee  on  Scientific 
Work,  consisting  of  Dr.  Tripp,  Dr.  Cheyne  and 
myself,  divided  the  work.  Dr.  Tripp  was  asked 
to  solicit  papers  upon  practice  of  medicine. 

Dr.  Cheyne  on  surgery,  and  Dr.  Parker  on 
special  subjects.  You  will  see  the  result  of 
the  committee’s  work  to  some  extent  in  the 
excellent  program  prepared  for  this  meeting. 
Report  of  Committee  on  Public  Policy  and 

Legislation. 

The  Report  of  the  Committee  on  Public 
Policy  and  Legislation  was  submitted  by  Dr. 
J.  W.  Jervey  and  adopted  as  follows: 

(See  Journal  April,  1907,  Editorial  for  this 
report.) 

State  Board  of  Health. 

The  Report  of  the  Executive  Committee  of 
the  State  Board  of  Health  was  read  by  Dr.  T. 
Grange  Simons,  as  follows: 

THE  EXECUTIVE  COMMITTEE  OF  THE 
SOUTH  CAROLINA  STATE  BOARD  OF 
HEALTH,  most  respectfully  submit  to  the  Med- 
cal  Association  the  twenty-seventh  Annual  Re- 
port. 

Transfer  of  the  Quarantine  to  the  U.  S.  Treasury 
Department. 

By  Joint  Resolution,  the  General  Assembly 
authorized  the  State  Board  of  Health  to  transfer 
to  the  U.  S.  Treasury  Department  the  control  of 
the  several  Quarantine  Stations  of  the  State. 

The  Executive  Committe  authorized  the 
Chairman  to  effect  the  transfer,  after  some  cor- 
respondence with  Surgeon  General  Wyman,  U.  S. 
Public  Health  and  Marine  Hospital  Service.  The 
Chairman  went  to  Washington,  and  in  company 
with  Surgeon  General  Wyman  conferred  with  the 
Hon.  L.  M.  Shaw,  Secretary  U.  S.  Treasury  De- 
partment, and  submitted  to  him  an  offer  in  writ- 
ing to  lease  monthly  the  stations  with  all  build- 
ings and  equipments  at  South  Island,  Georgetown 
County,  Fort  Johnson,  Charleston  Harbor,  Buz- 
zard’s Island,  St.  Helena  Entrance  and  Paris 
Island,  Port  Royal  Harbor,  for  a period  of  Five 
years.  The  U.  S.  Treasury  Department  “to 
operate  and  maintain  said  Stations  carefully  and 
efficiently  for  the  protection  ofthe  health  of  the 
State  of  South  Carolina  and  the  United  States 
during  the  entire  term  and  to  make  all  necessary 
repairs  thereto.’’  The  lease  was  approved  by 
Governor  Heyward  and  signed  by  the  Sec’y  of  the 
U.  S.  Treasury,  Hon.  Leslie  M.  Shaw,  and  Dr.  T. 
Grange  Simons,  Chairman  Excutive  Committee, 
State  Board  of  Health.  The  lease  was  dated 
August  31st,  1906,  but  it  was  September  24th, 
before  Assistant  Surgeon  Baylis  H.  Earle,  U.  S. 
P.  H.,  & M.  H.  S.,  took  charge  at  Charleston, 
relieving  Dr.  Robert  Lebby,  who  had  faithfully 
and  efficiently  served  the  State  as  Quarantine 
Physician  for  twenty-eight  years.  At  the  other 
Stations  all  the  State  officials  and  employees  were 
retained.  Now  the  State  has  been  relieved  of 


the  ex])ense  of  maintaining  this  service,  and  tlie 
National  Health  authorities  with  unlimited 
means,  and  acor])S  of  well  disci])lined  and  most 
efficient  and  ex])erienced  ]>hysicians  assumed 
control  of  this  im])ortant  .service.  Since  then 
the  Treasury  De])artment  has  made  a])])lication 
to  purchase  and  obtain  title  to  all  the  Quarantine 
Stations  and  ])ro])erties,  and  the  Legislature  has 
enacted  the  reciuired  measures  deeding  the  lands, 
and  authorizing  the  State  Board  of  Health  to  sell 
the  Stations  and  e(]ui])ments.  The  Executive 
Committee  of  the  State  Board  of  Health,  acting 
in  unison  with  the  Legislative  Committee  of  this 
Association,  discussed  the  several  measures  j)ro- 
posed,  and  to  influence  desired  legislation  aj)- 
peared  before  the  Medical  and  Financial  Com- 
mittee of  the  House  and  Senate. 

State  Health  Officer 

The  Bill  proposed  this  year  was  identical  with 
the  one  that  x)assed  the  House  last  year  and  failed 
to  reach  its  third  reading  in  the  Senate,  however, 
an  additional  appropriation  was  asked,  so  that  a 
salary  of  $3,000.00  could  secure  the  services  of  a 
competent  Sanitarian,  well  versed  in  State  Medi- 
cine and  Hygiene,  and  a competent  Assistant  at 
$1,000.00.  The  duties  of  the  Health  Officer  were 
to  be  under  the  State  Board  of  Health,  the  office 
to  be  in  Columbia,  and  was  to  be  the  nucleus  of  a 
State  Laboratory  for  the  investigation  as  to  the 
causes  and  prevention  of  disease  by  Bacteriologi- 
cal examination,  and  the  analysis  of  Food  and 
Water  supplies  and  to  give  advice  on  sanitary 
matters,  and  information  to  be  given  to  municipal 
bodies  as  to  conditions  that  may  cause  or  inten- 
sify disease,  also  to  advise  as  to  ventilation, 
heating,  lighting,  sewerage  and  other  rratters 
relating  to  public  sanitation  and  hygiene.  The 
Bill  was  sent  from  the  Medical  Committee  of  the 
House  without  recommendation  and  failed. 

Small  Pox  and  Compulsory  Vaccination. 

The  effects  of  compulsory  vaccination  has 
shown  marked  results  in  the  great  reduction  in 
the  number  of  cases  of  small  pox.  But  some  ill- 
advised  opposition  to  the  enforcement  has  oc- 
curred around  Spartanburg  and  Laurens,  and 
some  illy-founded  statements  made  in  newspa- 
pers as  to  the  ill  effects  of  vaccination,  and  an 
attempt  was  made  to  secure  the  passage  of  a Bill 
to  limit  the  vaccination  to  cities  and  towns,  and 
to  exempt  the  rural  regions  from  the  provision  of 
the  law.  I am  glad  to  state  that  this  measure 
failed  to  pass.  The  rural  regions  need  the  great- 
er protection  by  vaccination,  as  no  local  board  of 
health,  nor  municipal  protective  police  laws  to 
prevent  the  spread  of  disease  exist,  and  the  rural 
population  need  such  laws  to  a greater  extent 
than  the  cities  and  towns  where  local  laws  can 
protect.  The  Executive  Committee  and  the  Leg- 
islative Committee  urged  the  repeal  of  the  so- 
called  ten  cents  clause  in  the  present  law.  ' The 
original  idea  was  to  have  vaccination  free,  with- 
out restriction,  but  some  over-zealous  member  of 
the  Legislature  insisted  in  placing  the  clause  that 
in  no  case  should  the  charge  exceed  ten  cents  for 
each  person  vaccinated.  The  Attorney  General 
has  ruled  that  this  charge  must  be  made  when  the 
parties  vaccinated  can  pay  it,  and  the  physicians 
have  no  power  to  enforce  the  payment,  nor  can 
we  pay  physicians  more  when  occasion  re- 
quires it,  for  in  sparsely  populated  regions,  it  will 
not  pay  a Physician  to  ride  long  distances  to  vac- 
cinate a few  persons  at  this  rate,  yet  the  abscence 
from  protection  by  vaccination  in  such  regions 
allows  the  disease  to  spread.  Repeal  this  clause 
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and  we  can  do  effective  work  by  special  arrange- 
ment, or  by  monthly  salaries  paid  competent 
physicians  to  do  our  work  in  a clean  surgical 
manner,  each  member  of  this  Association  should 
discuss  these  matters  with  the  members  of  the 
legislature  and  secure  proper  legislation,  and  also 
give  them  correct  information  as  to  the  protec- 
tive value  of  vaccination,  so  that  when  attacked 
on  the  floor  of  the  Mouse,  proper  information  can 
be  made. 

The  farmers  readily  secure  attention  and  ap- 
propriation for  veterinary  research  or  for  the 
eradication  of  the  cattle  tick,  or  the  relief  of  hog 
cholera,  yet  with  measures  to  protect  the  health 
of  their  families,  but  little  attention,  and  great 
opposition  is  met.  With  proper  information 
and  reasoning  by  the  intelligent  members  of  the 
medical  profession  of  the  State,  we  could  over- 
come this  opposition,  as  it  often  results  from  lack 
of  knowledge  of  the  true  benefits  to  the  people  to 
result  from  ]>rotective  and  sanitary  measures. 
Within  the  past  year  20.000  were  vaccinated  by 
agents  of  the  Board,  and  about  40,000  mill  oper- 
ati\'es  by  mill  authorities  with  virus  furnished  by 
the  Board. 

With  a view  of  having  a representative  from 
the  Executive  Committee  of  the  State  Board  of 
Health  in  touch  with  the  legislature,  and  so  that 
our  measures  and  needs  would  be  better  under- 
stood by  having  an  advocate  upon  the  floor  and 
i n the  Committee  Rooms,  we  would  suggest  that 
the  Bill  creating  the  State  Board  of  Health  be  so 
amended  as  to  have  the  Chairman  of  the  Medical 
Affairs  Committee  of  the  House  and  Senate  Ex 
Officio  members  of  the  Executive  Committee  of 
the  State  Board  of  Health.  I am  aware  that  this 
is  not  free  from  the  danger  of  injecting  politics 
into  a non-political  body,  but  perhaps  the  public 
good  would  be  enhanced  by  having  someone 
conversant  with  the  sanitary  needs  of  the  State 
to  rejiresent  us  in  the  Legislative  Chambers. 

Transportation  of  the  Dead. 

The  amendment  requested  of  the  General  As- 
semblv  by  the  State  Board  of  flealth  also  failed. 
We  regrel  this,  as  the  greatest  neglect  occurs  in 
regard  to  transportation  of  bodies  of  those  dead 
from  communicable  disease,  and  in  direct  viola- 
tion of  the  ])resent  laws  of  the  State.  Certifi- 
cates of  death  made  on  a scrap  of  paper  in  pencil 
are  received  by  the  “railroad  agents.  We  have 
urged  that  a penalty  be  fixed  and  applied  to  all 
who  violate  this  law.  Physicians  should  be  com- 
pelled to  give  proper  certificates  with  name,  color, 
sex,  age.  date  and  hour  of  death  and  a definite 
statement  as  to  cause  of  death,  and  railroad 
transportation  agents  should  not  receive  any  body 
for  transit  unless  the  legal  form  of  permit  has 
been  properly  filled.  The  people  will  only  awake 
to  the  danger  of  the  present  violation  of  law.  when 
epidemic  diseaes  is  brought  to  some  community. 
The  legislature,  however,  appropriated  $100.00 
for  having  transportation  blanks  printed,  and 
the  State  Board  of  Health  propose  to  supply  all 
boards  of  health,  transportation  agents  and  others 
interested,  will  be  furnished  with  and  required  to 
keep  transit  permits  for  shipping  the  dead. 

The  Examination  of  Water  Supplies  in  Cities  and 
Towns. 

This  measure  will  doubtless  be  of  much  service, 
and  in  the  near  future  extend  its  usefulness  to 
protect  the  water  sheds  of  rivers  and  streams, 
and  also  protect  the  natural  supply  from  pollu- 
tion. For  several  years  we  have  urged  the  atten- 
tion of  the  Legislature  to  the  growing  need  of 


})reventing  pollution  of  our  streams  and  rivers. 
We  trust  that  much  good  will  ensue  from  this 
important  Bill.  It  is  incumbent  upon  the  State 
Board  of  Health  to  have  these  analyses  made  by 
competent  persons,  and  to  furnish  municipal 
bodies  with  the  result  of  such  chemical  and  bac- 
teriological examinations. 

Pure  Food  and  Drug  Bill. 

While  the  text  and  intents  of  the  recently  en- 
acted Bill  by  our  legislature  conform  to  that  of 
the  U.  S.  Government  Bill,  and  we  hope  and  ex- 
pect much  good  to  result  from  its  present  pro- 
visions, yet  we  are  much  disappointed  as  to  the 
greater  protective  power  if  a larger  appropriation 
had  been  made,  but  as  the  Bill  will  not  become 
effective  until  August  20th,  1907,  we  will  be  en- 
abled to  do  much  in  the  balance  of  the  year,  even 
with  the  small  appropriation  of  $1, ()()(). 00.  With 
this  the  State  Board  of  Health  must  secure  sam- 
ples of  suspected  articles  in  the  open  market,  pay 
transportation  fees,  and  pay  expense  of  analysis. 

The  State  of  North  Carolina,  which  has  most 
excellent  food  laws  that  have  been  in  existence 
for  several  years,  protects  her  people  well,  as  the 
Laboratory  of  the  State  Agricultural  College, 
being  equipped  for  such  work, makes  all  the  anal- 
yses, and  a public  bulletin  exposes  to  the  people 
the  source  of  danger,  and  warns  them  as  to  use  of 
certain  foods  drugs  and  by  the  named  manufact- 
urers. this  public  exposure  of  the  imposition  and 
danger  from  the  use  of  such  named  supplies, 
drives  from  the  markets  impure  food  products. 
The  Bill  should  also  have  made  it  the  duty  of  the 
solicitors  and  magistrates  to  prosecute  offenders 
when  re(|uired. 

The  International  Congress  on  Tuberculosis. 

This  body  will  convene  in  Washington,  D.  C., 
September  21st,  to  October  12th,  1908,  and  ex- 
tensive preparations  will  be  made  to  make  this 
important  body  one  of  the  most  practically  useful 
meetings  that  has  ever  been  called  together. 
The  U.  S.  Government  will  participate,  and  the 
several  States  are  urged  to  send  representatives 
from  the  Executive,  Legislative  and  Judicial 
Departments  are  invited  to  send  representatives. 

The  State  Boards  of  Health  are  invited  and 
urged  to  send  strong  representatives,  and  it  is 
urged  that  each  State  make  proper  appropriations 
to  meet  the  expenses  of  such  delegates  from  the 
several  State  Departments.  The  most  distin- 
guished authorities  on  tuberculosis  will  visit 
America  during  this  Congress.  The  great  value 
to  each  community  of  this  gathering  is  m.ost 
apparent. 

As  much  important  and  most  responsible  work 
has  devolved  upon  the  State  Board  of  Health  by 
recent  legislation  and  as  the  terms  of  office  of  the 
several  members  of  the  Executive  Committee  has 
been  made  a matter  of  question  and  doubt,  the 
members  of  the  Executive  Committee  think  it 
best  that  the  Board  be  re-organized,  and  for  this 
end,  and  to  relieve  the  State  Medical  Association 
of  any  embarrassment,  we  tender  our  resigna- 
tions. 

T.  GRANGE  SIMONS,  M.  D.,  Chairman. 

On  motion  the  Report  was  received  as  in- 
formation and  ordered  spread  upon  the  minutes. 

State  Board  of  Examiners. 

Dr.  W.  H.  Lester:  Mr.  President:  The 

Report  of  the  State  Board  of  Medical  Exami- 
ners was  printed  in  pamphlet  form,  as  usual, 
this  year,  but  by  an  oversight  the  copies  were 
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not  brought  to  the  meeting.  If  any  of  the 
members  would  like  a co])V,  and  will  give  their 
names  to  Dr.  Mary  Baker,  she  will  send  them 
a copy.  In  addition  to  that  I have  not  much 
of  a report  to  make,  except  this; 

To  the  Membersj)f  the  South  C'arolna  Medical 
Association  ; 

Gentlemen: 

As  the  Secretarv  of  the  State  Board  of  Medical 
Examiners,  I make  the  following  report;— 

At  the  regular  examination  in  June,  IIKH),  there 
were  hftv-two  (d2)  applicants  (all  males) — forty- 
four  (44)  white  and  eight  (S)  colored;  of  these 
thirty-nine  (dh)  pa.ssed  and  thirteen  (13)  failed. 

The  prceedings  of  the  Board  are  published 
annually,  and  anyone  desiring  a cox^y  can  obtain 
it  by  writing  to  the  secretary. 

Since  the  passage  of  the  Act  of  1904,  we  have 
been  reciprocating  with  several  states.  The 
following  are  the  States  whose  licenses  we  now 
recognize; — Texas,  Virginia,  Maryland,  Illinois, 
Maine,  Michigan,  Kansas,  Wyoming,  Wisconsin, 
Minnesota,  and  Nevada. 

During  the  past  year  we  granted  six  (6)  licenses 
under  the  recix^rocity  clause ; the  applicants  pre- 
sented licenses  from  the  following  states : Kan- 
sas, Illinois,  Maryland  and  Virginia. 

Also  during  the  |3ast  year  three  (3)  apx^licants 
for  licenses  under  the  reciprocity  clause  were 
refused  because  the  original  licenses  were  issued 
wihout  an  examination — merely  upon  the  presen- 
tation ofa  diplom  a.  These  axJplicants  presented 
licenses  from  the  following  States;  Nevada, 
Maine  and  Iowa. 

Heretofore  the  Board  as  a body  (or  whole) 
has  worked  for  medical  legislation,  but  this  year 
the  work  was  in  the  hands  of  a Medical  Legisla- 
tion Committee,  appointed  by  the  Association, 
and  the  members  of  the  Board  worked  only  as 
individuals,  hence  I have  nothing  to  report  on 
that  subject. 

According  to  the  by-laws  of  this  Association 
the  members  of  the  Board  are  elected  for  a 
term  of  two  years.  The  following  members’ 
terms  expire  at  this  meeting; 

First  District,  Dr.  W.  P.  Porcher,  Charleston; 
Third  District,  Dr.  O.  B.  Mayer,  Newberry; 
Fifth  District.  Dr.  R.  A.  Bratton,  Yorkville; 
Seventh  District,  Dr.  ,S.  C.  Baker,  Sumter; 

The  Board  has  endeavored  during  its  term  of 
office  to  perform  its  duties  conscientiously  and 
fairly;  and  it  has  been  its  aim  to  do  what  it  could 
to  uphold  the  standard  of  medical  education  in 
this  State. 

W.  M.  LESTER,  M.  D.,  Secretary,  S.  C.,  State 
Board  Med.  Examiners. 

. On  motion  the  report  was  adopted. 

Reports  of  Councillors.  ’ 

First  District 

Charleston,  S.  C.,  April  9th,  1907. 
Report  of  the  First  Councilor  District  S.  C., 
Medical  Association. 

The  Counties  of  Charleston,  Berkeley,  Dor- 
chester, Beaufort,  Colleton,  and  Hampton  com- 
prise this  district.  In  all  of  these  flourishing 
county  organizations  exist  with  the  exception 
of  Berkeley  where  the  lohysicians  being  few  and 
far  between  prefer  to  identify  themselves  with 
either  Dorchester  or  Charleston  societies.'  The 
district  membership  is  as  follows:  Charleston 

has  fifty  members;  with  only  a few  who  are 
desirable  or  eligible,  non-members. 


Dorchester  has  twenty-eight  members  with 
no  non-members  ('olleton  has  twelve  mem- 
bers with  several  non-members.  Bcauftjrt  has 
no  report  in  re])ly  to  my  rc(iuest.  Railroad 
facilities  make  visits  to  the  various  county  .scats 
very  arduous.  The  first  district  is  in  a healtliy 
condition. 

EDWARD  F.  ICARKER,  Councilor. 

Third  District. 

To  the  Members  of  the  South  C'andina  Medical 
Association  : 

Gentlemen 

I am  very  glad  to  rei)ort  all  the  Countv  Soci- 
eties in  my  District  in  good  condition.  'There 
has  been  an  increased  interest  in  the  ])rofession, 
and  also  a much  more  brotherly  spirit  .shown  in 
the  relations  between  the  various  members  ofthe 
county  societies 

According  to  the  agreement  of  the  Council  at 
its  last  meeting  when  the  funds  for  ])rosecuting 
illegal  practitioners  was  apportioned  among  the 
Councilors,  I have  used  that  which  was  appro- 
priated to  my  district  in  prosecuting  Dr.  Ollie  Hol- 
ley of  Lexington  County.  He  was  practicing  in 
both  Saluda  and  Lexington  Counties.  Testi- 
mony proving  him  guilty  of  practicing  without  a 
license  was  produced,  but  the  jury  gave  a verdict 
of  not  guilty.  I believe  we  ought  to  keep  up  the 
fight,  but  it  should  be  done  all  along  the  line. 

The  most  important  things  before  the  South 
Carolina  Medical  Association  today  are  the  Jour- 
nal; the  complete  organization  of'our  profession 
into  a loyal  band  of  brothers;  the  Board  of  Medical 
Examiners,  kept  up  to  a high  standard  and  the 
pro.secution  of  the  illegal  practitioners.  These 
are  matters  of  great  importance  and  the  Council 
should  give  them  the  attention  thev  deserve. 

I regret  very  much  that  my  own  illness,  as  well 
as  that  in  my  family  will  keep  me  at  home. 
This  is  the  third  meeting  I ha\'e  missed  in  thirty- 
three  vears. 

The  Treasurer  of  the  Association  will  give  vou 
a statement  of  the  unused  money  in  his  hands  to 
the  credit  of  the  Council. 

O.  B.  MAYER, 
Councilor. 

F'ourth  District. 

Mr.  President  and  Gentlemen: 

I beg  to  make  the  following  report : I have 

visited  every  county  society  in  the  Fourth  dis- 
trict, and  find  them  in  good  Working  condition, 
except  in  Anderson  county.  In  this  county 
the  members  are  not  very  'enthusiastic.  They 
have  given  very  little  attention  to  their  society 
work.  The  regular  attendance  is  small,  neither 
have  they  adopted  the  resolutions  passed  at 
the  last  meeting  of  the  State  Association  in 
reference  to  life  insurance  examinations — except 
two  or  three  of  those  outside  of  the  city — or  had 
not  at  the  time  of  my  visit.  I urged  upon  them 
the  importance  of  the  above  resolution,  as  it 
is  of  vital  interest  to  the  profession. 

The  other  societies  have  adopted  post-grad- 
uate study  and  systematic  work.  The  Green- 
ville county  society  appoints  two  members  at 
each  regular  meeting  to  read  papers  a month 
hence.  Also  two  of  its  members  to  discuss 
each  paper.  The  Spartanburg  society  has 
adopted  practically  the  same  plan  of  study. 
We  find  it  very  satisfactory  indeed  and  I take 
pleasure  in  recommending  it  to  the  societies 
that  have  not  tried  it. 

Oconee  and  Pickens  are  progressive  and 
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promise  much  good. 

The  Union  County  Society  meets  weekly 
and  spends  an  hour  or  more  in  a general  quiz. 
The  members  are  much  pleased  with  their 
plan  of  study.  Doubtless  it  is  a good  one, 
and  I am  pleased  to  call  your  attention  to  it. 

In  Spartanburg  one  of  our  members  broke 
ranks,  and  is  making  life  insurance  examina- 
tions for  three  dollars.  After  proper  notice  he 
was  promptly  expelled,  and  a resolution  was 
unanimously  passed  prohibiting  any  member  of 
the  society  consulting  with  him. 

There  has  been  some  discussion  as  to  whether 
an  examiner  has  a right  to  accept  two  of  the 
five  dollars  from  the  agent.  Our  society  has 
taken  the  negative  position.  One  of  our  mem- 
bers has  made  an  examination  “or  two  and  for- 
warded urinary  specimens  to  the  Home  Office’  ’ 
for  analyses  for  which  he  accepted  three  dollars. 
His  attention  has  been  been  called  to  the  fact 
that  his  method  is  improper  and  I am  satisfied 
that  the  matter  will  be  adjusted  at  our  next 
meeting. 

Greenville  county  society  has  expelled  two 
members  for  making  examinations  for  three 
dollars  when  they  should  have  collected  five. 
One  returned.  The  other  not  satisfied  with 
the  graft  in  his  own  city,  invaded  a neighboring 
town  (in  Pickens.)  The  boys  had  him  arrested 
and  fined  for  practicing  medicine  in  Easley 
without  a license.  The  other  societies  have  had 
a little  trouble  or  misunderstanding  in  life  in- 
surance work,  but  in  the  main  we  are  doing 
as  well  as  could  be  expected. 

The  Fourth  District  Association  held  its 
annual  meeting  in  Spartanburg,  in  January  last. 
There  were  about  sixty-five  members  in  attend- 
ance. The  meeting  was  very  enthusiastic.  The 
papers  were  first-class,  and  the  association 
bids  fair  to  rival  any  in  the  state.  The  next 
annual  meeting  will  be  held  in  Anderson  on  the 
4th  Monday  in  January,  1908. 

H.  R.  BLACK,  Councilor. 

Fourth  District. 

Reports  received  as  information  and  on 
motion  adopted. 

(For  other  Councillor’s  Reports,  see  below.) 

Report  on  Committee  on  Secretary’s  Report. 

Dr.  Tripp:  Your  Committee  on  Secretary’s 

Report  beg  to  report  as  follows : We  recom- 

mend that  the  Secretary’s  Report  be  accepted, 
and  that  the  Secretary  be  instructed  to  purchase 
a suitable  cabinet  to  hold  the  transactions  of 
his  office,  and  to  draw  upon  the  Treasurer  for 
the  cost  of  same. 

On  motion  the  Report  was  adopted. 

Insurance  Examination  Fees. 

Dr.  Burdell : Mr.  President : Our  County 

Societ}’ — Kershaw — instructed  me  to  get  a 
clear  understanding  of  this  insurance  matter. 
Our  Society  has  the  honor  of  being  the  first  in 
the  United  States,  probably,  to  take  some  action 
in  this  matter,  and  we  take  a very  positive  stand 
that  we  will  not  examine  for  old  line  companies, 
unless  they  pay  the  $5.00  fee  throughout  the 
United  States.  For  fraternal  organizations 
we  examine  for  S3. 00.  We  desire  to  know  if 
we  are  in  accordance  witth  the  State  Associa- 


tion in  that  matter,  or  if  we  can  examine  for  any 
company  that  makes  a special  rate  and  pays  us 
S5.00.  We  have  had  that  offer  from  some 
companies  not  paying  more  than  $3.00  in  other 
counties,  but  according  to  our  ruling  we  cannot 
accept  that,  and  we  want  to  know  if  the  Asso- 
ciation permits  examinations  for  $5.00  where 
the  company  pays  less  than  that  elsewhere.  To 
get  the  matter  up,  I offer  a resolution  that  we 
will  not  examine  for  any  company  unless  that 
company  pays  a fee  of  S5.00  throughout  the 
United  States,  except  in  the  case  of  fraternal 
organizations  where  the  applicant  pays  a por- 
tion of  the  fee. 

Dr.  Parker;  I second  that  resolution. 

Dr.  Dean:  I don’t  think  we  have  anything 

to  do  with  any  other  State  or  country.  That  is 
pretty  wide  legislation  for  us  to  undertake. 

Dr.  Parker:  I have  a communication  from 

Dr.  McCormick,  the  general  organizer  of  the 
American  Medical  Association,  having  reference 
to  the  subject  under  discussion.  We  were, 
I believe,  one  of  the  first,  if  not  the  first,  of  the 
medical  societies  to  begin  this  fight  against  the 
reduction  of  fees  for  life  insurance  examination, 
by  companies  which  were  fully  able  to  pay  the 
$5.00  fee.  The  society  as  a whole  never  has 
taken  any  action,  as  I understand  it,  but  at  the 
meeting  in  Columbia  last  year  passed  a resolution 
which  they  recommended  the  county  societies 
should  pass.  If  the  companies  are  not  going 
to  pay  the  fee  in  this  state  they  are  not  going  to 
pay  it  in  the  other  states,  so  that  is  not  material. 
I think  it  proper  that  this  Association  should 
pass  a resolution  that  the  county  societies  should 
obey,  that  the  members  of  the  Association  should 
not  examine  for  less  than  S5.00,  leaving  out  the 
fraternal  organizations,  or  making  any  excep- 
tions that  were  made  under  the  original  resolu- 
iton.  I am  not  especially  interested  in  it,  but 
bring  it  up  because  it  seems  to  me  a matter  of 
good  faith.  We  started  it.  and  asked  the  Ameri- 
can Association  to  take  it  up.  They  appointed 
a general  committee,  who  are  now  conferring 
with  the  insurance  bodies,  endeavoring  to  bring 
them  up  to  the  standard  S5.00  fee.  I think  it 
important  that  we  should  have  united  action. 
Under  the  present  plan  examiners  can  be  sent 
from  one  county  to  another.  In  some  counties 
the  companies  can  have  the  examination  made 
for  $3.00  without  any  trouble,  and  in  others 
they  cannot.  It  seems  to  me  it  is  within  the 
province  of  this  body  to  make  it  impossible  for 
that  to  be  the  case,  and  to  make  it  obligatory 
on  the  county  societies  to  adept  a specified  rule 
of  action.  Otherwise,  things  will  rock  along, 
and  presently  we  will  find  everybody  making 
$3.00  examinations  again,  not  by  violating  the 
rules  of  the  society,  but  the  society  will  finally 
get  tired  and  drop  the  rule  if  it  is  not  general. 
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Dr.  \euffer:  1 understand  the  resolution 

adopted  last  year  to  request  the  county  societies 
to  pass  a resolution  that  members  would  charge 
$5.00  for  urinary  analysis,  $3.00  where  analysis 
was  not  required,  and  that  this  apply  to  fraternal 
as  well  as  old  line  companies.  Our  society  so 
understood  it,  and  passed  the  resolution  as  re- 
commended, and  have  been  adhering  to  that 
verv  strictly.  As  to  making  it  a law  not  to 
examine  for  a fee  of  $5.00  unless  they  pay  that 
all  over  the  United  States.  I am  in  favor  of  that, 
lout  how  are  the  members  of  the  Abbeville 
County  Society  to  know,  if  they  pay  us  $5.00, 
whether  they  are  paying  that  everywhere  else, 
in  other  counties  in  this  state,  or  in  Kansas, 
Nebraska,  or  New  York.  If  it  is  feasible  for 
us  to  know  what  companies  are  paying  it  every- 
where, I am  in  favor  of  that,  but  I don’t  see 
how’  we  are  going  to  make  it  practical. 

Dr.  Tripp ; I have  been  informed  that  there 
would  be  some  delegates  from  Anderson,  who 
desire  to  be  heard  tomorrow  on  this  subject, 
and  I propose  that  we  postpone  the  discussion 
until  tomorrow,  at  2:30  P.  M.  Carried. 

Dues  Payable  by  County  Society  Direct  to  Treas- 
urer. 

Dr.  Cheyne ; In  the  absence  of  Dr.  Mayer,  I 
desire  to  call  up  for  consideration  the  amend- 
ment proposed  by  him  last  year,  and  move  its 
adoption,  as  a matter  of  importance  to  the 
officers  of  the  Association. 

Resolved:  That  Chapter  9,  Section  13,  of 

the  By-Laws  be  amended  by  striking  out  Section 
13  and  inserting  the  following  in  lieu  thereof: 
The  Secretary  of  each  component  society  shall 
forward  its  assessment  to  the  Treasurer,  and  its 
roster  of  officers  and  members  to  the  Secretary, 
of  this  Association,  each  year,  thirty  days  before 
the  annual  meeting. 

On  motion  the  amendment  was  adopted 
without  discussion. 

Delegate  to  Council  on  Medical  Education. 

President  Whaley  announced  that  in  response 
to  a request  of  the  council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  he 
had  appointed  Dr.  E.  F.  Parker  as  the  delegate 
of  the  South  Carolina  Association,  to  attend 
the  meeting  to  be  held  in  Chicago,  Monday 
April  29th,  1907. 

Convention  of  State  Secretaries. 

A letter  was  read  from  the  General  Secretary 
of  the  American  Medical  Association,  suggest- 
ing a convention  of  State  Secretaries  at  Atlantic 
City  during  the  Sessions  of  the  American  Medical 
Association,  June  4-8,  1907. 

Dr.  T.  Grange  Simons;  I move  that  our 
Secretary  be  delegated,  with  full  power,  to 
attend  that  convention  as  a representative 
of  this  Association,  and  that  his  expenses  be 


paid  by  this  Association.  Unanimcmsly  ('ar- 
ried. 


On  motion  of  Dr.  Napier  the  House  of  Dele- 
gates adjourned,  to  meet  at  2:30  o’clock  Wed- 
nesday, April  17th. 

April  17th,  2:30  P.  M. 

The  meeting  was  called  to  order  by  Vice- 
President  Timmerman. 

The  Committee  on  Credentials  presented  a 
completed  report  of  qualified  delegates,  as 
follows : 

Abbeville,  G.  A.  Neuffer. 

Aiken,  C.  A.  Teague,  H.  Hastings  Wyman,  Jr. 

Charleston,  J.  C.  Sosnowski,  J.  L.  Dawson, 
Robt.  Wilson,  Jr. 

Chester.  F.  AI.  Durham. 

Colleton.  T.  T.  Taylor. 

Darlington,  A.  T.  Baird.  W.  A.  Carrigan. 

Dorchester,  F.  J.  Carroll,  J.  B.  Johnson. 

Edgefield,  J.  M.  Rushton. 

Fairfield,  E.  C.  Jeter. 

Florence,  N.  W.  Hicks. 

Greenville.  W.  C.  Black,  H.  L.  Shaw. 

Greenwood.  John  Lyon. 

Hampton,  J.  L.  Folk. 

?Iorry,  E.  Norton. 

Kershaw,  W.  J.  Burdell.  ^ 

Laurens,  R.  E.  Hughes,  T.  L.  W.  Bailey. 

Lee,  L.  H.  Jennings. 

Marion,  A.  M.  Brailsford. 

Marlboro,  C.  S.  Evans. 

Orangeburg,  D.  D.  Salley. 

Pickens,  W.  A.  Tripp. 

Richland,  R.  W.  Gibbes,  J.  J.  Watson.  W. 

M.  Lester. 

Spartanburg,  J.  F.  Williams,  Geo.  R.  Dean, 
A.  R.  Fike. 

Sumter.  C.  P.  Osteen. 

York,  R.  A.  Bratton. 

Union,  Crown  Torrence. 

Councilors  Present: 

Dr.  E.  F.  Parker,  First  District. 

Dr.  T.  G.  Croft,  Second  District. 

Dr.  H.  R.  Black,  Fourth  District. 

Dr.  F.  H.  McLeod,  Sixth  District. 

Dr.  W.  R.  Cox,  Seventh  District. 

Subject  of  Insurance  Examination  Fees  Announ- 
ced as  a Special  Order. 

Dr.  Burdell : I desire  to  withdraw  my  resolu- 

tion offered  yesterday,  and  to  substitute  prac- 
tically the  resolution  recommended  by  Dr. 
McCormack,  of  the  American  Medical  Asso- 
ciation, as  follows; 

Insert  A nine 

Dr.  Dean:  I second  the  resolution. 

Dr.  Burdell;  I bring  this  matter  up,  on  in- 
structions from  the  Kershaw  County  Society, 
to  get  an  expression  of  opinion  from  the  State 
Association  as  to  whether  we  shall  accept  a fee 
of  $5.00  in  Kershaw  County  from  Companies 
that  are  paying  less  than  $5.00  in  other  Count- 
ies. 

Dr.  Rushton:  Under  the  resolution  I do  not 

see  where  we  can  get  any  light  on  that.  The 
resolution 'passed  by  this  body  last  year  was 
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practically  that  members  should  not  examine 
for  less  than  $5.00,  urinalysis  required,  and 
made  no  reference  to  practice  in  other  counties. 
This  is  practically  the  same  res-^lution. 

Dr.  Dean:  We  should  take  decided  action 

that  the  Association  require  every  county  to 
stand  up  to, or  else  take  it  off  our  books  entirely. 
My  neighbors  examine  for  $3.00,  I examine  for 
$5.00.  That  is  not  fair.  I am  in  favor  of  a 
resolution  that  every  society  affiliated  with  us 
shall  charge  the  $5.00  fee,  or  else  to  take  it  off 
the  books. 

Resolution  as  passed  at  the  Columbia  meeting 
read  on  request  of  Dr.  X.  W.  Hicks. 

Dr.  Cheyne:  Council  being  the  supreme 

guide  in  all  matters  of  ethics,  this  is  a matter 
for  the  Council,  and  I therefore  move  that  Dr. 
Burdell’s  resolution  be  tabled. 

Motion  to  table  carried. 

Dr.  Dean:  In  order  to  have  a discussion, 

full  and  free,  I move  that  this  whole  subject  of 
insurance  examination  fee  be  investigated.  It 
is  very  important  to  have  a ruling  on  this  matter. 
Either  have  the  counties  ordered  to  make  the 
same  charge,  or  else  withdraw  the  whole  resolu- 
tion. 

President  Whaley  takes  the  chair. 

Dr.  H.  R.  Black:  In  the  Fourth  District, 

to  get  down  to  specific  instances,  Anderson 
County  has  never  adopted  this  resolution  passed 
at  Columbia.  That  embarrasses  Pickens,  Oco- 
nee, and  Greenville,  adjoining  counties,  and 
perhaps  some  counties  in  the  other  districts. 

Greenville,  Oconee,  and  Pickens  have  adopted 
this  resolution,  and  we  expelled  one  member 
of  the  Spartanburg  Society,  and  passed  a resoiu- 
tion  preventing  any  member  from  consulting 
with  that  physician.  Greenville  expelled  two, 
for  the  same  reason — a violation  of  that  resolu- 
tion. One  of  those  expelled  in  Greenville  now 
goes  into  Pickens  County  to  make  insurance 
examinations.  We  will  never  get  any  harmony 
under  that  resolution,  and  I want  to  see  some 
resolution  passed,  if  possible,  that  will  touch 
every  county  society  in  South  Carolina.  If  you 
cannot  pass  such  a resolution,  do  something  to 
confine  these  counties  that  will  not  pass  the 
resolution  of  last  year  to  their  own  counties. 

Dr.  Hicks:  The  Constitution  of  the  county 

societies  says  that  no  schedule  of  fees  shall  be 
fixed  by  them.  Harmony  is  very  necessary, 
but  the  passage  of  a resolution  requiring  county 
societies  to  adopt  it  is  fixing  a schedule  of  fees, 
and  it  cannot  be  done  without  an  amendment  to 
the  constitutions  of  the  county  societies. 

Dr.  T.  G.  Croft:  A resolution  calling  the 

attention  of  the  Anderson  County  Society  to 
the  fact  that  failure  to  pass  that  resolution  puts 
them  in  conflict  with  and  makes  them  guilty 
of  discourtesv  to  the  American  and  the  State 


Association  would  be  proper,  and  I so  move. 

Dr.  H.  R.  Black:  I have  been  to  Anderson, 

and  urged  upon  them  the  importance  of  falling 
in  line  in  this  matter,  but  they  have  not  done 
it. 

Dr.  Hamilton:  This  matter  of  fees  relates 

more  to  life  insurance  than  to  practice.  The 
American  Medical  Association  has  strongly 
recommended  the  adoption  of  this  $5.00  fee 
for  all  examinations,  and  it  looks  like  a case  of 
the  tail  wagging  the  dog  if  Dr.  Hicks  is  right. 
I don’t  think  the  county  society  should  defy 
the  state  and  American  Association. 

Dr.  Tripp:  I am  a resident  of  Anderson 

County,  and  I do  not  believe  they  could  be 
driven  to  adopt  that  resolution.  If.  we  insist 
upon  it  it  would  mean  a breach  of  relations  be- 
tween the  Anderson  County  Society  and  this 
Association.  To  adopt  Dr.  Croft’s  suggestion 
would  work  better  with  Anderson  County  than 
trying  to  force  them  to  adopt  it.  If  thev  do 
not  adopt  it  after  the  passage  of  Dr.  Croft’s 
resolution,  they  will  be  guilty  of  professional 
discourtesy  and  can  be  dealt  with  at  our  next 
meeting.  I know  there  are  men  in  that  county 
who  have  been  with  the  State  Association  for 
years,  and  I do  not  think  they  mean  to  desert 
it  in  its  flourishing  condition. 

Dr.  Burdell  offers  the  following  resolution, 
which  was  on  motion  adopted: 

Whereas:  Many  of  the  life  insurance  com- 

panies have  notified  their  medical  examiners 
of  reelection  of  examining  fee  from  $5.00  to 
S3. 00,  and 

Whereas:  We  as  physicians,  realizing  the 

responsibility  incident  to  proper  examination 
of  the  individual,  believe  such  reduction  to 
be  unjust:  Therefore,  be  it. 

Resolved:  That  the  South  Carolina  Medical 

Association,  and  the  medical  profession  in 
sympathy  with  them,  in  session  assembled,  do 
hereby  declare  such  reduction  to  be  unjust, 
and  respectfully  request  that  no  physician 
legally  authorized  to  practice  medicine  in 
South  Carolina  accept  such  reduction  of  fee; 
and  further,  that  an\-  physician  accepting  such 
reduction  be  guilty  of  a breach  of  professional 
courtesy. 

Resolved:  That  it  is  the  sense  of  this  Asso- 

ciation that  hereafter  in  each  examination  for 
life  insurance  in  which  urine  analysis  is  required, 
the  minimum  fee  shall  be  $5.00. 

Resolved:  That  any  County  Society  that 

has  not  complied,  be  required  to  appear  before 
the  Board  of  Councilors  and  explain  why  they 
have  not  complied  with  the  request  of  the  State 
Association  in  the  matter  of  insurance  fees. 

Fraternal  Orders  Delegation. 

Dr.  Xeuffer:  I wish  to  make  an  announce- 

ment, upon  request,  but  disclaim  any  responsi- 
bility for  it.  I am  informed  that  there  is  a 
committee  in  the  City  representing  the  Wood- 
men of  the  World,  who  desire  to  be  heard  by 
this  body,  either  as  a whole  or  by  committee 
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on  the  matter  of  fee  for  examination  for  in- 
surance in  fraternal  orders.  They  assure  me 
there  are  no  lawyers  on  the  committee,  and  ask 
me  to  communicate  their  request  to  the  House 
of  Delegates. 

Dr.  Shaw:  I move  that  this  Committee  be 

given  a hearing. 

Dr.  Dean : I move  to  amend  by  including 

representatives  from  any  other  fraternal  order 
desiring  to  be  heard. 

Dr.  Burdell  moves  to  table  Dr.  Shaw’s  mo- 
tion. Carried. 

Board  of  Examiners  ask  Dr.  Jervey  to  Specify. 

Dr.  Napier:  At  a meeting  of  a majority  of 

the  Board  of  Medical  Examiners  I was  requested 
to  make  a statement  to  the  House  of  Delegates 
that  in  the  May  number  of  the  Journal  the 
editor  stated  that  one  of  the  papers  submitted 
to  applicants  by  the  Board  was  unreasonable, 
and  so  forth.  We  ask  that  the  editor  of  the 
Journal  be  requested  by  this  house  to  state 
which  paper  he  referred  to,  and  we  think  the 
Board  can  satisfy  the  State  Association  as  to 
the  matter.  Our  time  is  about  out,  and  we 
desire  to  go  out  without  leaving  a matter 
of  that  kind  open.  I move  that  Dr.  Jervey  be 
asked  to  specify  which  paper  he  referred  to  in 
the  editorial  in  the  May  issue.  Dr.  Baker, 
Dr.  Bratton,  and  myself  prepared  papers.  We 
are  each  of  us  prepared  to  explain  our  situation, 
and  we  want  to  know  who  he  alluded  to. 

Dr.  Hicks:  I have  absolutely  nothing  to 

do  with  this  matter.  All  parties  concerned  are 
friends  of  mine.  We  have  a flourishing  Journal, 
in  good  condition,  and  we  all  welcome  it 
and  are  glad  to  read  it,  and  the  members  are 
fully  satisfied  with  it.  We  are  all  satisfied  with 
the  Board  of  Examiners;  the  examinations 
they  have  put  up  and  the  action  they  have 
taken.  I move  that  we  table  Dr.  Napier’s 
motion. 

Motion  to  table  carried  without  division. 

Expenses  of  Delegate  to  American  Medical 
Association. 

Dr.  J.  F.  Williams  offered  the  following  reso- 
lution : 

Whereas:  It  has  been  the  custom  hereto- 

fore to  pay  the  expenses  of  our  delegate  to  the 
American  Medical  Association,  be  it 

Resolved:  That  the  expenses  of  the  dele- 

gate to  the  Boston  meeting  last  year  be  paid, 
and  that  it  be  the  rule  to  pay  the  actual  expen- 
ses of  our  delegate  hereafter. 

Dr.  Cheyne:  The  Boston  meeting  was  last 

year,  and  our  financial  report  for  that  year  has 
been  closed.  I will  support  the  resolution  as 
to  future  expenses. 

Dr.  W.  C.  Black:  The  payment  of  the  ex- 

penses of  the  delegate  was  discontinued  at  the 
Greenville  meeting.  I do  not  see  why  they 
should  not  be  paid. 


Dr.  Whaley ; That  action  was  taken  ia 
Greenville  because  the  annual  meeting  was  to 
be  held  in  Portland,  and  the  x'.ssociation  was 
not  in  a position  to  pay  the  heavy  expense  in- 
volved. 

Resolution  adopted. 

On  motion  the  House  adjourned  until  Thurs- 
day, 2:30  P.  M. 

Thursday,  April  18th,  3 P.  M. 

The  meeting  was  called  to  order  by  Presi- 
dent Whaley  at  3 o’clock.  Treasurer  C.  P. 
Aimar  reported  as  present. 

Annual  Report  Board  of  Councilors. 

The  annual  report  of  the  Board  of  Councilors 
was  read  by  the  Secretary  as  follows : 

Bennettsville,  S.  C.,  April  18th,  1907. 

The  Board  of  Councilors  beg  to  suh)mit  their 
annual  Report  as  follows : 

There  have  been  no  matters  of  ethics  brought 
before  us  which  require  a report,  but  we  would 
recommend  to  the  Association  the  passage 
of  the  following  resolution : 

Resolved:  That  no  member  of  this  associa- 

tion consult  with  a physician  who  has  been  ex- 
pelled from  membership  by  his  county  society. 
That  any  rnember  so  consulting  is  hereby  de- 
clared to  be  guilty  of  a breach  of  professional 
ethics. 

We  have  considered  the  President’s  address 
carefully  and  and  endorse  his  views  of  the  value 
of  the  Journal.  We  have  authorized  the  pay- 
ment of  a salary  of  $500  per  annum  to  the  editor 
of  the  Journal  and  have  secured  the  services  of 
Dr.  J.  W.  Jervey  in  that  capacity  for  another 
year.  Dr.  Cheyne  desires  to  be  relieved  of 
further  service  as  associate  editor,  and  we  have 
authorized  Dr.  Jervey  to  appoint  his  own  asso- 
ciate. We  have  also  authorized  the  sum  of 
$300  additional  as  Journal  expenses.  These 
payments  do  not  exhaust  the  amount  set  apart 
from  the  annual  dues  for  the  Journal  expenses, 
and  it  is  hoped  that  the  proposed  plans  for  the 
conduct  of  the  Journal  for  the  coming  year  will 
result  in  considerable  additional  revenue. 

Respectfully  submitted, 

F.  H.  McLEOD,  chairman,  pro  tern. 

Dr.  Neuffer  moves  that  report  be  adopted. 
Seconded  by  Dr.  Tripp. 

Dr.  Bratton  desires  to  know  if  the  Journal 
is  to  have  the  appropriation  suggested  in  addition 
to  the  revenue  derived  from  advertisements. 

Dr.  Cheyne:  The  total  cost  of  the  Journal  to 

the  Association  last  year  was  $300,  and  the 
appropriation  for  expenses  is  made  on  that 
basis.  It  is  expected  that  the  cost  for  the 
coming  year  will  be  more  than  that,  and  it  is 
hoped  it  will  be  less,  but  this  appropriation  is 
intended  to  cover  the  expense,  if  so  much  be 
necessary.  The  income  of  the  Journal  last 
yearwas  $1400.00,  which  was  expended  as  a 
part  of  the  running  expenses  of  the  Journal. 
This  appropriation  of  $300  may  not  be  needed. 
If  the  Journal  more  than  pays  for  itself  from  its 
revenue  the  surplus  will  be  paid  over  to  the 
Treasurer  of  the  State  Association.  , 
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Reports  adopted. 

Reports  of  Delegates  to  American  Medical 
Association. 

Dr.  J.  II . Hamilton  submitted  his  report  as 
Delegate  to  the  American  Medical  Association, 
which  was  on  motion  received  as  information 
and  ordered  spread  on  the  minutes,  as  follows: 

Mr.  President  and  Gentlemen  of  the  House  of 
Delegates  of  the  South  Carolina  Medical  Asso- 
ciation : 

At  the  meeting  held  in  Columbia  S.  C'.‘  in 
April,  1906,  I was  elected  as  a delegate  from 
this  Association  to  represent  the  state  in  the 
House  of  Delegates  in  the  American  Medical  As- 
sociation. 1 attended  the  meeting  held  at  Boston, 
1906;  was  appointed  by  the  President  on  the 
Committee  of  Credentials  and  help  to  organize 
the  House.  I was  present  at  every  session  of 
that  hard-working  body,  which,  as  you  all 
know,  has  to  make  laws  for  and  to  supervise 
the  medical  affairs  of  the  largest  body  of  physi- 
cians on  earth  to-day. 

This  session  was  particularly  noted  for  its 
hard  work,  and  the  great  harmony  and  V3rotherly 
feeling  that  was  in  every  way  manifested  in  its 
deliberations.  All  of  the  old  sores  that  had 
rankled  in  its  component  parts  consisting  of 
the  great  states  of  this  mighty  Union,  from 
Washington  to  Maine  was  adjusted  and  healed 
over,  and  the  profession  stands  to-day  better 
organized  and  ketter  prepared  to  do  efficient 
work  than  ever  before  in  its  existence.  They 
were  a unit  in  opposing  the  unjust  demands  of 
this  monstrous  Insurance  Combine  of  New 
York,  who  are  attempting  to  oppress  the  hard- 
working, poor  doctors,  so  that  they  might  con- 
tinue to  give  entertainments  that  would  rival 
in  magnificence  the  feast  of  Belshazzar  to  his 
thousand  lords.  By  the  efforts  of  the  legisla- 
tive committee,  appointed  by  this  body  the 
Congerss  of  the  United  States  refused  to  legal- 
ize the  practice  of  osteopathy.  As  a member  of 
this  legislative  committee,  the  chairman  wrote 
me  a most  flattering  letter  for  the  work  I did 
in  defeating  this  preposterous  demand  by  send- 
ing up  a numerously  signed  petition  from  our 
county,  d'he  ]>assage  of  the  Pure  Food  Law 
and  the  laws  regulating  patent  medicines  and 
pure  drugs  was  all  originated  by,  and  was  the 
work  of  the  House  of  Delegates,  notably  one 
of  its  members,  the  scholarly  medical  editor. 
Dr.  Vaughan,  of  Michigan. 

Gentlemen,  I thank  you  for  the  honor  and 
high  compliment  you  paid  me  in  sending  me  as 
your  representative  to  that  august  body,  for  it 
is  indeed  an  inspiration  never  to  be  forgotten  to 
sit  in  council  with  and  work  shoulder  to  shoulder 
with  some  of  the  grandest  men  in  the  profession 
in  the  world;  such  men  as  the  wonderful  Mayo, 
to  whom  Dr.  Senn  refers  as  the  first  surgeon  on 
earth,  the  skilled  Deaver,  Bryant,  Massey, 
Price,  and  others,  the  scholarly  Musser,  Billings, 
and  scores  of  (Others  of  scarce  less  note.  This 
meeting  in  Boston  was  the  largest  assemblage 
of  physicians  ever  held  in  the  world,  and  the 
profession  should  never  cease  to  congratulate 
themsel\”es  upon  the  splendid  condition  in 
'W'hich  we  find  ourselves  to-day  which  is  largely 
if  not  entirely  due  to  the  indefatigable  w'ork  of 
the  House  of  Delegates  of  the  A.  M.  A.  Again 
thanking  vou.  I am.  Your  obedient  servant, 

J.  11.  HAMILTON,  Delegate. 


Election  of  Officers. 

The  President  having  announced  the  hour 
for  the  annual  election  of  officers  of  the  Asso- 
ciation, ballots  were  had  with  the  following 
result : 

President:  Dr.  LeGrand  Guerry,  of  Colum- 

bia. , 

Vice  Presidents:  Dr.  R.  A.  Mansh,  Edgefield; 

Dr.  J.  A.  Hayne,  Greenville;  Dr.  Mary  R. 
Baker,  Columbia. 

Dr.  H.  R.  Black,  of  Spartanburg,  and  Dr.  A. 
M.  Brailsford,  of  Marion,  were  placed  in  nomina- 
tion for  Vice  Presidents,  and  the  nominations 
withdrawn.  Dr.  Black’s  term  as  Councillor  of 
the  Fourth  District  not  having  expired,  and  Dr. 
Brailsford  being  ineligible  as  a member  of  the 
House  of  Delegates. 

Secretary:  Walter  C'heyne,  Sumter. 

Treasurer:  C.  P.  Aimar,  Charleston. 

On  motion  the  delegates  from  the  various 
districts  were  requested  to  suggest  nominees 
or  members  of  State  Board  of  Health,  and  for 
vacancies  on  State  Board  of  Medical  Examiners 
and  Board  of  Councilors.  On  the  reports  re- 
ceived the  balloting  resulted  as  follows: 

Board  of  Councilors: 

Fifth  District:  Dr.  W.  R.  ('ox.  Seventh 

District.  Dr.  S.  C.  Baker. 

State  Board  of  Health: 

Dr.  Robert  Wilson,  (,'harleston ; Dr.  H.  T. 
Hall,  Aiken;  Dr.  ('.  C.  Gambrell,  Abbeville, 
Dr.  J.  A.  Hayne,  Greenville;  Dr.  W.  J.  Burdell, 
Lugoff;  Dr.  James  Evans,  Florence;  Dr.  C. 
F.  Williams,  Columbia. 

State  Board  of  Medical  Examiners. 

1st.  District;  Dr.  W.  P.  Porcher,  ('harles- 
ton. 

3rd.  District:  Dr.  J.  O.  Rosamond.  Easley. 

oth.  District:  Dr.  R.  A.  Bratton,  Yorkville. 

7th.  District:  Dr.  j.  J.  Watson,  C'olumbia. 

Dr.  R.  A.  Marsh,  of  Edgefield,  was  elected 

Alternate  Delegate  to  the  American  Medical 
Association. 

Dr.  F.  H.  McLeod,  of  Florence,  was  elected 
Delegate  to  the  North  Carolina  Medical  Asso- 
ciation. 

Committee  (jn  Scientific  Work : 

Dr.  Walter  Cheyne,  Secretary,  Ex-Officio; 
Dr.  G.  A.  Neuffer,  Abbeville;  Dr.  J.  T.  Taylor, 
Adams  Run. 

Committee  on  Public  Policy  and  Legislation : 

Dr.  T.  Grange  Simons,  Charleston;  Dr.  ('.  B. 
Earle,  Greenville ; Dr.  J.  H.  McIntosh,  Columbia. 

Report  of  Councillor,  2nd  District. 

Dr.  T.  G.  C'roft  read  his  report  as  C'ouncilor 
for  the  Second  District,  as  follow\s : 

I beg  to  report  as  follows; 

Most  all  of  the  county  societies  in  this  dis- 
trict are  in  a flourishing  condition — with  e.x- 
ception  of  one.  Orangeburg  Society  is  one  of 
the  best  in  the  state,  and  has  a membership  of 
about  25.  The  societv  meets  once  a month 
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and  its  discussions  are  on  practical  and  scien- 
tific subjects  and  much  enjoyed  by  its  members, 
who  always  make  it  an  object  to  try  and  be  pres- 
ent. Very  few  doctors  in  this  county  who  are  not 
members  of  the  ccninty  society.  The  meetings 
have  done  much  good  in  bringing  the  physicians 
of  the  county  together,  and  thereby  causing  a 
better  and  more  friendly  relation  between 
them. 

The  organization  is  as  follows: 

Dr.  W.  L.  Pou,  President;  Dr.  A.  S.  Ilydrick, 
Vice  President;  Dr.  L.  C.  Shecut,  Secretary; 
Dr,  W.  R.  Loman  Treasurer. 

The  Bamburg  county  society  while  not  so 
large  in  members  is  active  and  bids  fair  to  do 
good  work.  There  are  12  or  lo  members 
onlv,  but  the  county  is  small  and  has  not  as 
many  physicians  in  its  border  as  Orangeburg  or 
Aiken.  It  is  very  probable  that  the  other  mem- 
bers of  the  profession  will  eventually  come  in' 
The  benefit  of  the  society  is  also  being  felt  in 
the  kindly  feelings  in  the  profession  and  better 
knowledge  they  have  of  each  other.  Dr.  J.  J. 
Clecklev  is  Secretary. 

The  Barnwell  County  Society  is  less  flourish- 
ing than  any  medical  society  in  the  2nd  District. 
There  is  some  good  material  in  this  county,  but 
the  lack  of  interest  in  many  of  its  members,  and 
the  failure  of  many  physicians  to  join  the 
county  society,  has  made  it  nearly  a failure, 
and  causing'  some  of  its  members  to  be  dis- 
couraged, and  forced  them  to  hunt  membership 
in  other  societies.  They  have  never  had  more 
than  seven  members  at  best. 

Dr.  E.  L.'  Patterson  has  been  its  President  and 
Dr.  L.  F.  Brown,  Secretary.  There  seems  to 
be  very  little  life  left. 

The  Aiken  County  Society  is  the  largest  in 
the  District,  and  has  between  40  and  50  mem- 
bers. It  is  very  much  alive  and  doing  good 
work.  The  members,  as  a rule,  attend  well 
their  monthly  meetings,  and  seldom  fail  to 
have  some  interesting  article  to  discuss.  Gen- 
erally there  is  present  from  15  to  20  members. 

There  has  been  much  good  work  done  in 
developing  the  members  in  debate  and  causing 
more  fraternal  feeling  among  the  profession. 
They  adhere  strictly  to  the  fee  bill  in  regard  to 
examination  for  life  insurance. 

The  present  organization  is  as  follows; 

Dr.  H.  II.  Wyman,  President;  Dr.  A.  Holson- 
back.  Vice  President;  Dr.  B.  F.  Wyman,  Sec- 
retary and  Treasurer. 

The  Lexington  Society  I am  glad  to  report  is 
also  one  of  the  best  in  the  District  and  although 
there  are  not  many  physicians  in  this  county, 
it  has  18  members,  and  will  probably  have  every 
doctor  in  the  countv  as  a member  before  very 
long.  It  meets  every  3 months,  and  its  mem- 
bers are  anxious  not  to  miss  these  meetings, 
and  will  be  there  if  possible  to  attend.  They 
always  have  good  papers,  enjoy  the  meetings 
and  have  ^a  good  time.  Their  meetings  are 
doing  much  good  toward  bringing  a more  friend- 
ly relation  among  its  members. 

Dr.  D.  M.  Crosson,  President. 

Dr.  L.  B.  Etheredge,  Vice  President. 

Dr.  J.  J.  Wingard,  Secretary  and  Treasurer. 

Respectfullv  submitted, 

T.  G.  CROFT,  M.  D., 
Councilor  Second  District. 

Constitutional  Amendments  Proposed. 

Dr.  Croft  moved  to  amend  Article  5 of 
the  Constitution  by  providing  that  the  editor 
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of  the  Journal  shall  be  ex-oflicio  a member  of 
of  the  House  of  Delegates.  The  House  refused 
immediate  consideration . 

Dr.  W.  R.  C'ox  gives  notice  of  the  following 
amendment; 

Notice  is  hereby  given  of  a })ro]Josed  amend- 
ment to  the  By-Laws,  as  follows;  That  all 
after  the  word  “])rovided’’  in  C'hapter  4,  Sec- 
tion 12.  be  stricken  out. 

Ur.  J.  L.  Napier  gives  notice  of  proj>osed 
amendment  to  the  By-Laws,  as  follows: 

Notice  is  hereVjy  given  that  an  amendment 
will  be  oft'ered  to  the  By-Laws  as  follows: 

1st.  That  the  ('ouncilor  Districts  be  made 
to  conform  to  the  Congressional  Districts. 

2nd.  That  the  delegatesf  rom  each  Congress- 
ional District  in  which  a vacancy  may  occur,  be 
permitted  to  suggest  to  the  House  of  Delegates 
two  names  for  nomination  for  ('ouncilor  Board 
of  Health  and  State  Board  of  Medical  Exami- 
ners respectively,  and  that  these  names  be 
determined  on  and  ready  to  ])resent  to  the 
House  of  Delegates  at  its  meeting  for  the  elec- 
tion of  officers. 

Members  Not  to  Pay  or  Receive  Commissions. 

Dr.  W.  ('.  Black;  I have  a resolution  to  offer 
that  is  intended  to  keep  down  graft.  It  is 
intended  to  keep  surgeons  from  paying  com- 
missions to  physicians  who  refer  cases  to  them — 
not  that  the  doctor  cannot  charge  a patient.  It 
is  as  follow^s : 

Resolved:  That  it  shall  be  deemed  unpro- 

fessional for  anv  member  of  this  association  to 
give  commissions  to  any  ]>hysicians  sending 
him  a case  for  treatment,  or  for  any  member 
so  to  receive  such  commissic.ms,  and  that  any 
member  convicted  of  paying  or  receiving  com- 
missions in  such  cases  shall  l)e  expelled  from 
membership. 

All  constituent  county  societies  are  recjuested 
to  pass  an  amendment  to  their  By-Laws  to  this 
effect. 

A motion  to  table  was  lost  and  the  resolu- 
tion of  Dr.  Black  adopted. 

Dr.  M.  J.  D.  Dantzler  Placed  on  Roll.of  Honorary 
Fellows. 

Dr.  D.  D.  Salley  stated  that  he  had  been  in- 
structed by  the  Orangeburg  Society  to  retpiest 
that  Dr.  M.  J.  D.  Dantzler  be  placed  on  the  roll 
of  Honorary  F''ellows  of  the  Association,  he  hav- 
ing been  a member  for  thirty  years  continu- 
ously. 

Dr.  Whaley:  Under  the  rules  he  is  entitled 

to  be  placed  on  that- roll  on  application  to  the 
Secretary,  but  I will  put  the  motion.  Motion 
unanimously  carried. 

Next  Annual  Meeting. 

Anderson  was  elected  as  the  next  place  of 
meeting,  and  the  time  fixed  for-  the  third  Wed- 
nesday in  April.  Invitations  were  received 
from  Anderson,  Florence,  and  Chick  Springs. 

Permanent  Meeting  Place  Defeated. 

Dr.  McLeod  called  up  for  consideration 
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the  amendment  proposed  by  Dr.  Kollock  to 
make  Columbia  a permanent  meeting  place. 

Dr.  Burdell;  To  get  the  matter  in  shape,  1 
offer  the  following; 

Amend  Section  1 of  Chapter  2 of  the  By- 
Laws  to  read:  The  Association  shall  hold  an 

annual  session  at  Columbia,  at  such  time  as 
has  been  fixed  by  the  House  of  Delegates. 

. After  some  discussion.  Dr.  Watson  moved 
that  consideration  of  the  amendment  be  in- 
definitely postponed.  Carried. 

Vote  of  Thanks. 

On  motion  of  Dr.  Wyman  a unanimous  vote 
of  thanks  was  extended  the  physicians  and 
citizens  of  Bennettsville  for  their  hospitable 
entertainment  of  the  Association. 

There  being  no  further  business  the  House  of 
Delegates  adjourned. 


(Enuntg 


ABBEVILLE. 

The  Abbeville  County  Medical  Society  held 
its  regular  monthly  meeting  Friday,  May  3rd. 
A m.ajority  of  the  members  in  the  county  were 
present  and  ready  to  take  part  in  the  discussion 
of  the  subjects  that  were  presented. 

Humorous. 

Dr.  Britt  presented  a case  of  dislocation  of 
the  left  humerus  of  a negro  boy.  Two  physi- 
cians had  reduced  this  dislocation  twice  during 
the . past  month  but  it  would  not  stay  so  the 
entire  society  took  a “try  at  it,”  the  result  to 
be  reported  at  the  next  meeting. 

Dr.  Gambrell  reported  a recent  experience 
with  an  obstetrical  case  in  which  the  cord, 
placenta,  and  right  arm  were  presenting.  After 
consulting  with  Dr.  Harrison  he  did  a podalic 
version  and  delivered  a large  dead  child.  This 
case  led  to  the  discussion  of  quite  a number  of 
obstetrical  complications. 

Having  no  paper  for  this  meeting  the  re- 
mainder of  the  time  was  spent  in  hearing  the 
report  of  our  delegate  to  the  recent  meeting  of 
the  State  Association. 


CHESTER. 

At  the  meeting  of  the  Chester  County  Medical 
Association  held  Friday  morning.  May  10th, 
at  the  regular  meeting  place  in  the  Agurs  build- 
ing Dr.  J.  H.  McIntosh,  of  Columbia,  read  an 
interesting  and  instructive  paper  on  this  subject : 
“The  Physician  as  an  Expert  Witness,”  There 
was  a large  attendance  on  the  part  of  the  healing 
fraternity  and  plentiful  evidence  of  a profitable 
meeting. 


PICKENS. 

The  Pickens  County  Medical  Society  met  in 
the  Masonic  Hall  at  Easley,  May  1st,  the  president 
Dr.  R.  J.  Gilliland,  in  the  chair.  The  members 
present  w’ere  Drs.  E.  F.  Wyatt,  C.  X.  Wyatt, 
W.  A.  Sheldon,  W.  M.  Long,  J.  L.  Bolt,  and  J.  E. 
Allgood. 

Papers  Read. 

The  Society  had  the  pleasure  of  entertaining 
Dr.  E.  W.  Carpenter  and  Dr.  J.  L.  Orr,  of  Green- 
ville. Dr.  Carpenterread  an  instructive  paper  on 
“Ocular  X’eurosis”,  in  which  he  presented  in  a 
practical  way  some  scientific  facts  of  special  in- 
terest from  a medical  standpoint,  and  gave  light 
on  certain  conditions  so  frequently  encountered 
by  the  general  practitioner.  On  motion  of  Dr. 
Tripp,  Dr.  Carpenter  was  extended  the  thanks 
of  the  society  for  the  able  presentation  of  this 
important  subject.  We  hope  to  be  favored  by 
his  presence  again  at  some  future  time. 

Dr.  E.  F.  Wyatt  read  a paper  on  “Scarlet 
Fever.”  It  w^as  highly  instructive,  the  doctor 
having  had  considerable  practical  experience. 
Dr.  Orr  took  part  in  the  discussion,  and  reported 
an  interesting  case  of  malignant  scarlet  fever  in 
which  the  tonsil  sloughed  to  the  exposure  of  the 
carotid  artery.  Dr.  Carpenter  also  ably  dis- 
cussed this  important  subject  from  the  stand- 
point and  thoroughness  of  the  specialist. 

Association  Matters  and  Politics. 

Dr.  Tripp,  our  delegate  to  the  State  Medical 
Association,  made  an  interesting  and  full  report 
of  the  recent  meeting  held  at  Bennettsville.  The 
society  was  impressed  with  the  harmony  existing 
in  the  transactions  of  this  great  organization,  in 
dealing  with  important  questions  arising,  both 
political  and  professional,  and  with  what  effici- 
ency the  officers  of  the  association  have  per- 
formed their  various  duties. 

Endorse  Journal’s  Policy. 

We  have  no  hesitancy  in  saying  that  the  senti- 
ments so  ably  promulgated  by  the  esteemed  edi- 
tor of  the  Journal  will  be  endorsed  with  one  ac- 
cord by  the  profession  of  the  state,  and  some  of 
his  audacious  contemporaries  of  the  secular  press 
nearby  may  be  surprised  when  a little  of  the 
force  of  the  South  Carolina  Medical  Association 
is  brought  to  bear  when  the  moment  becomes 
propitious.  We  think,  Mr.  Editor,  that  the  re- 
marks of  those  editors  were  the  height  of  pre- 
sumption, and  meddlesome  interference  with  a 
work  fraught  with  more  good  than  these  savant 
critics  could  ever  dream  of. 

The  Quiz  Class. 

It  is  the  custom  of  our  society  to  have  a quiz  as 
a part  of  the  program.  At  this  meeting  Dr.  C.  N. 
Wyatt  was  quiz  master  and  the  subject  was  ap- 
pendicitis, and  after  this  “feast  of  the  surgeons” 
the  meeting  adjourned. 
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At  the  Roper  Hospital  of  Charleston,  on  May 
1st,  the  commissioners  gave  a reception  to  the 
incoming  and  retiring  internes  and  externes,  in 
the  course  of  which  certificates  of  hospital  service 
were  presented  to  the  retiring  stalT.  The  exer- 
cises tok  place  in  the  office  of  the  board  and  were 
attended  only  by  a small  party  of  interested  peo- 
ple in  hospital  work.  The  retiring  staff,  who 
received  their  diplomas,  consist  of  Dr.  E.  M.  Boy- 
kin, chief  of  staff;  Drs.  W.  S.  Youmans,  K.  Pearl- 
stine,  Thomas  Duncan  and  C.  B.  Chamberg,  in- 
ternes, and  St.  Julien  DeCarradeux,  W.  B.  Howe, 
E.  L.  Jagar  and  W.  B.  Grigsby,  externes. 

The  new  staff  which  will  succeed  the  retiring 
physicians  consists  of  Drs.  James  R.  Sparkman, 
Daniel  L.  Maguire,  J.  K.  Stalvey,  T.  H.  Symmes, 
Jr.,  James  E.  Vdn  Tyne  Scott,  James  L.  Weeks, 
P.  P.  Chambers,  J.  A.  Barker  and  T.  E.  Graham. 
The  arrangement  of  the  new  doctors  to  duties  as 
internes  and  externes  is  yet  to  be  determined. 

Of  the  retiring  staff,  none  of  the  nine  doctors 
will  locate  in  Charleston.  Dr.  Youmans  will  go 
to  Savannah,  Dr.  DeCarradeux  to  New  York  to 
take  a course  at  the  eye  and  ear  hospital,  and  the 
others  will  go  to  other  places  for  special  courses 
in  hospitals  or  to  begin  the  practice  of  their 
profession. 

Dr.  Chas.  M.  Rees,  Professor  of  Gynecology,  at 
the  Roper  Hospital  Polyclinic,  of  Charleston, 
addressed  the  Medical  Society  of  Columbia,  on 
the  evening  of  May  13th. 

Dr.  James  R.  Sparkman,  of  Georgetown,  who 
recently  graduated  with  second  honors  in  a class 
of  twenty  three,  at  the  Charleston  Medical  Col- 
lege, is  receiving  the  congratulations  of  his  numer- 
ous friends  at  home,  who,  however,  expected 
nothing  less  of  him.  He  is  a young  man  of  the 
highest  character,  and  will  reflect  credit  and  hon- 
or upon  the  noble  profession  of  medicine,  in  the 
practice  of  which  he  will  now  devote  his  energies. 
Dr.  Sparkman  comes  of  a family  that  has  fur- 
nished physicians  of  the  highest  rank,  who  were 
noted  not  only  in  their  own  community  for  their 
skill  in  surgery  and  medicine,  but  took  precedence 
among  medical  men  throughout  the  country  as 
men  of  genius  in  their  profession.  Dr.  Spark- 
man’s grandfather  was  a famous  physieian,  his 
uncle,  the  lamented  Dr.  G.  E.  T.  Sparkman,  was 
no  less  so,  and  a man  who  was  beloved  of  men  and 
women  alike.  His  father.  Dr.  W.  E.  Sparkman, 
is  a prominent  physician  of  Georgetown. 

Dr.  Herbert  T.  Hames,  of  Jones ville,  was  mar- 
ried on  April  25th,  to  Miss  Ada  Corkill,  of  Chester, 
at  the  home  of  the  bride’s  mother. 

Dr.  and  Mrs.  W.  T.  White,  of  Yorkville,  gave  a 
dinner  on  May  5th,  in  honor  of  Dr.  White’s 
fiftieth  birthday.  The  guests  who  enjoyed  the 


hos])itality  of  this  popular  eouple  were;  Dr. 
McDowell,  Dr.  Shieder  and  Dr.  Kell.  . ' 

Dr.  Miles  J.  Walker,  of  Yorkville,  gave  a fare- 
well dinner  to  Dr.  James  T.  McDowell  at  the 
Shandon  hotel  on  the  evening  of  May  4th.  The 
feast  was  thoroughly  enjoyed  by  all  ])resent,  and 
when  the  coffee  was  served  and  cigars  lighted  the 
talk  was  informal  and  of  their  noble  profession — 
how  to  alleviate  suffering  humanity.  Dr.  Walk- 
er’s guests  were:  Drs.  Me  Dowell,  Pressley,  Brat- 
ton, Barron,  White  and  Kell,  all  tried  men  and 
true  in  their  professions.  Dr.  McDowell  has  re- 
cently returned  from  Johns  Hopkins  hospital, 
where  he  has  been  taking  a special  course,  and 
after  ten  years  of  faithful  laljor  here  will  make  his 
home  in  Chester.  Chester  is  to  be  congratulated 
upon  gaining  such  a citizen,  and  it  is  a very  great 
loss  to  Yorkville.  Mrs.  McDowell  also  has  many 
friends  and  will  be  greatly  missed. 

Dr.  J.  Adams  Hayne  of  Greenville  has  aecepted 
a position  with  the  U.  S.  Government,  which  he 
won  in  a competitive  examination  nearly  two 
years  ago.  He  will  enter  the  U.  S.  Public  Health 
and  Marine  Hospital  Service  for  duty  on  the 
Panama  Canal,  and  will  sail  for  Colon  from  New 
York  on  May  25th.  His  family  will  remain  in 
Greenville  for  the  present. 

Dr.  F.  E.  Harrison,  of  Abbeville,  and  his  bride 
are  now  enjoying  an  extended  trip  in  the  North. 

Dr.  J.  D.  Wilson,  of  Lowndesville,  who  broke 
his  leg  in  February,  is  now  able  to  resume  his 
practice. 

Dr.  J.  W.  Keller,  of  Abbeville,  is  spending  a 
month  in  Florida  with  his  daughter. 

Dr.  J.  H.  McIntosh,  of  Columbia,  attended 
the  May  meeting  of  the  Chester  County  Medical 
Society. 

Dr.  J.  V.  Reynolds,  of  Asheville,  visited  the 
Greenville  Horse  Show  in  May  and  took  all  the 
blue  ribbons  in  sight  with  his  $2,000  spanking, 
chestnut  team. 

Dr.  C.  C.  Jones,  of  Greenville,  was  one  of  the 
handsome  judges  of  the  recent  Horse  Show  in 
that  city. 

Dr.  J.  L.  Orr,  of  Greenville,  was  one  of  the 
prominent  officials  and  exhibitors  at  the  Horse 
Show  in  that  city. 

Drs.  J.  B.  Earle  and  J.  W.  Jervey,  of  Green- 
ville, represented  the  profession  in  the  handsome 
automobile  floral  parade  in  that  city  during 
Horse  Show  week. 

Dr.  and  Mrs.  J.  S.  Fairey,  have  returned  to 
Augusta  after  a short  stay  at  their  old  home  in 
Orangeburg. 

Drs.  L.  C.  Shecut  and  W.  R.  Lowman,  of  Or- 
angeburg, visited  Augusta  the  last  week  of  April. 

Dr.  C.  E.  Williams,  of  Columbia,  secretary  of 
the  State  Board  of  Health,  will  represent  the 
Board  at  the  meeting  of  the  State  Boards  of 
Health  in  Washington  on  May  30th  and  31st. 
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Dr.  S.  H.  Ezzell,  of  Van  Wyck,  was  married  at 
Riverside.  May  3rd.  to  Miss  Brennie  Thompson 
daughter  of  Mr.  and  Mrs.  J.  R.  Thompson. 

Dr.  and  Mrs.  Frank  E.  Harrison,  of  Abbeville, 
visited  Chaleston  on  their  bridal  tour.  Thev 
were  married  the  last  week  in  March  at  the  home 
of  the  bride’  sparents.  Mr.  and  Mrs.  S.  E.  Ingram, 
in  Manning.  Mrs.  Harrison  was  Miss  Olivia  In- 
gram. one  of  the  most  attractive  young  women  of 
Manning.  Dr.  Harrison  is  a prominent  physician 
of  Abbeville,  and  has  a large  acquaintance 
throughout  South  Carolina.  He  is  Grand  Master 
of  Masons  in  South  Carolina,  and  Past  Grand 
Priest  of  the  Grand  Chapter  Royal  Arch  Masons 
and  Past  Grand  Master  of  the  Grand  Council  Roy- 
al and  Select  Masters.  He  has  many  friends  in 
Charleston  who  welcomed  him  and  his  bride. 

Dr.  C.  H.  EsDorn,  with  Mrs.  Es Dorn,  of  Waiter- 
boro  visited  in  Charleston  the  last  week  in  April, 
returning  home  in  their  new  automobile. 

Dr.  W.  O.  Southard,  of  Jonesville,  left  on  May 
hth,  for  a visit  to  Xew  York. 

Dr.  J.  J.  Kirksey,  of  Saluda,  has  returned  home 
after  an  absence  of  two  months  in  the  West. 

Dr.  W.  R. 'McLeod,  of  Timmonsville.  has  been 
elected  a warden  of  his  town. 

Dr.  Mazyck  P.  Ravenel,  of  Charleston,  a gradu- 
ate of  the  Medical  College  of  the  State  of  South 
Carolina,  who  obtained  fame  as  a bacteriologist  in 
Xew  Jersey  and  Pennsylvania,  and  greater  fame 
in  his  opposition  to  Dr.  Koch  on  the  subject  of 
tuberculosis,  has  been  officially  invited  to  deliver 
an  addre.ss  in  Berlin.  Prussia,  on  the  etiology  of 
tuberculosis.  Dr.  Ravenel  is  the  only  American 
invite^l  to  present  a paper  on  this  subject  at  the 
Berlin  Conference.  He  is  now  lecturing  in  Iowa, 
and  later  will  lecture  in  Montreal  and  will  sail  for 
Germany  in  September. 

Dr.  C.  F.  McGahan,  of  Aiken,  left  on  Friday  for 
his  summer  home  in  Bethlehem.  X.  H.,  after 
sjiending  the  winter  at  his  cottage  on  Park  ave- 
nue. 

Dr.  and  Mrs.  Filmore  Moore  will  return  to 
Elliot.  Me.,  at  an  early  date,  after  spending  the 
winter  at  their  home  at  Montmorenci. 

Dr.  Sarah  C.  Allan,  of  Columbia,  has  resigned 
her  position  at  the  State  Hospital  for  the  Insane, 
and  will  take  up  practice  in  Charleston,  her  for- 
mer home. 


auh  iHiarpUany. 

TUBERCULOUS  KIDNEY. 

Kelly  expresses  the  following  views:  1. 
Tuberculosis  of  the  kidney,  not  including  general 
miliary  tuberculosis,  is  always  unilateral  at  the 
start.  2.  Tuberculosis  of  the  kidney  is  prac- 
tically always  hematogenous  in  its  origin.  3. 


Primary  tuberculosis  of  the  bladder  is  rare.  4. 
A bladder  tuberculosis  cannot  heal  while  there 
is  a tubercular  kidney  above,  but  it  does  respond 
to  suitable  treatment  after  a nephrectomy.  Of 
operative  procedures.  Kelley  reserves  nephro- 
tomy in  desperate  cases,  to  be  followed  later  by 
nephrectomy;  also  nephrectomy  -is  the  only 
operation  possible  when  the  other  kidney  is 
involved.  Early  nephrectomy  is  the  operation 
of  choice,  since  delay  multiplies  difficulties, 
increase  the  chance  of  infection  of  the  bladder 
or  opposite  kidney.  Kelly  considers  bladder 
involvement  as  being  a marked  indication  for 
removal  of  the  affected  kidney. 

Tuberculosis  elsewhere  in  the  body,  if  not  ex- 
tremely active,  is  not  a contraindication.  Kel- 
Iv  reports  eighteen  such  cases,  with  thirteen 
recoveries,  all  apparently  well  after  two  years. 
He  advises  against  suture  of  the  ureter  in  lower 
angle  of  wound.  He  prefers  to  divide  the  ureter 
with  the  cautery.  If  the  entire  ureter  is  thick- 
ened and  tubercular,  if  the  patient’s  condition 
warrants,  a ureterectomy  should  be  done. 
Kellv  concludes  by  emphasizing  the  hopeless- 
ness of  medicinal  and  hygienic  measures  alone 
and  condemns  delay. — Surgery.  Gynecology  and 
Obstetrics. 


CHANCE  FOR  YOUNG  DOCTORS. 

An  excellent  opportunity  awaits  graduates 
of  miedcal  schools  in  South  Carolina  to  secure 
good  paying  places  in  the  medical  corps  of  the 
navv.  In  order  to  recruit  the  corps  up  to  the 
desired  (juota  Surgeon  General  Rixey  has  sent 
to  all  the  larger  medical  schools  of  the  country 
circular  letters  advertising  for  graduates  to  be- 
come acting  assistant  surgeons,  looking  to  regular 
appointment  in  the  service,  after  they  have 
taken  the  regular  six  months’  course  at  the 
Xaval  Medical  School  in  this  city,  or  at  Mare 
Island.  Cal. 

At  present  there  are  sixty-four  vacancies  in 
a maximum  list  of  3o0,  which  is  extraordinary, 
and  the  medical  department  is  studying  the 
situation  in  an  endeavor  to  stimulate  interest 
among  the  young  physicians  and  surgeons. 

The  salary  that  is  paid  an  assistant  surgeon 
is  $1,750  per  year,  supplemented  by  quarters' 
allowance  of  $432  per  year,  mileage  when  travel- 
ing under  orders,  and  other  perquisites. 

Gen.  Rixey  said  recently  that  these  were 
among  the  most  valuable  places  in  the  whole 
naval  service,  and,  besides  offering  good  induce- 
ments financially  to  young  physicians,  and  pay- 
ing them  from  the  start  considerably  more  than 
can  usually  be  made  in  private  practice,  the  way 
is  open  for  study  and  development  at  the  various 
hospitals  in  operation  by  the  department.  Be- 
sides this  the  young  men  are  placed  in  position 
where  thev  are  allowed  the  freest  access  to  all 
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new  and  scientific  apparatus  belonging  to  the 
Government.  At  times  also  they  are  sent  to 
foreign  countries  on  special  missions  to  study 
tropical  and  other  diseases. 

In  every  way,  the  surgeon  general  says,  these 
places  are  most  valuable.  Any  young  man 
of  good  moral  character  and  physique,  and  who 
has  had  some  ex])erience  in  medicine  and  surgery 
may  be  designated  by  making  application  to 
the  navy  department  to  stand  the  examinations, 
which  will  be  held  later  on  this  summer. 

While  South  Carolina  does  not  show  up  numer- 
ically strong  in  the  medical  corps,  those  who 
have  commissions  in  it  are  recognized  as  among 
its  best  mien. 

The  only  medical  director  from  the  State  is 
Dr.  John  C.  Eoyd,  who  has  been  in  the  service 
since  1873,  and  is  now  the  ])resident  of  the  board 
of  medical  examiners  at  the  Naval  Medical 
Hospital  in  this  city. 

Surgeon  Edward  R.  Stitt  entered  the  medical 
corps  in  1889,  and  last  year  was  especially  com- 
missioned to  go  abroad  and  make  a study  of 
tropical  diseases  for  this  Government.  He  was 
engaged  in  that  duty  about  a year,  and  upon 
his  return  made  a most  scientific  report  of  his 
observations  while  in  London  and  other  places. 

South  Carolina  also  has  in  the  corps  Surgeon 
J.  M.  Moore  and  Passed  Assistant  Surgeon  Allan 
Stuart  and  R.  E.  Riggs. — News  and  Courier. 


STATE  BOARD  OF  HEALTH  ORGANIZED. 

The  new  State  Board  of  Health  met  in  Co- 
lumbia May  2nd  and  received  their  commis- 
sions from  Governor  Ansel  and  organized  for 
work.  Dr.  Robert  Wilson,  Jr.,  of  Charleston  was 
elected  chairman  and  Dr.  C.  E.  Williams  of  Co- 
lumbia, secretary. 

The  secretary  of  the  board  has  a great  deal  of 
routine  work  to  perform  and  direct,  and  the  selec- 
tion of  Dr.  Williams  is  regarded  as  particularly 
fortunate  as  he  is  a young  physician  of  marked 
ability  and  energy. 

The  board  as  now  constituted  consists  of  Drs. 
Robert  Wilson,  Jr.,  of  Charleston;  H.  T.  Hall,  of 
Aiken;  C.  C.Gambrell  of  Abbeville;  J.  A.  Hayne, 
of  Greenville;  W.  J.  Burdell,  of  Lugoff ; James 
Evans,  of  Florence;  and  C.  E.  Williams  of  Colum- 
bia. 

Drs.  Wilson  and  Evans  are  the  only  members 
of  the  former  board.  Attorney  General  Lyon 
and  Comptroller  General  Townes,  who  are  ex- 
officio  members,  met  with  the  board. 

The  board  took  a number  of  matters  of  import- 
ance. Measures  to  enforce  the  new  pure  food 
law  were  discussed.  Dr.  F.  L.  Parker  of  Charles- 
ton was  appointed  to  direct  the  inspection  of 
water  supplies  of  cities  under  the  recent  act  of 
the  general  assembly  which  provides  for  quarterly 
inspections. 
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The  standing  committees,  through  which  the 
work  of  tlie  board  is  largely  ])efrormed,  have  not 
yet  been  api)ointed,  but  as  there  may  be  at  any 
time  need  for  the  committee  on  endemic  and  ej^i- 
demic  diseases.  Dr.  Williams  was  appointed 
chairman  of  this  committeee  and  the  other  two 
members  will  be  named  later.  Dr.  Wilson  was 
reciuested  tc;  act  as  chairman  (.>f  the  committee  on 
transfers  of  quarantine  stations  at  Charleston 
and  Beaufort  to  the  federal  government.  Dr. 
Williams  was  appointed  to  represent  the  South 
Carolina  board  at  the  meeting  of  State  Boards  of 
Health  in  Washington  on  May  30th  and  31st. 


DR.  SARAH  C.  ALLAN  RESIGNS. 

Dr.  Eleanor  B.  Saunders,  of  York  county,  has 
been  appointed  assistant  physician  at  the  State 
Hospital  for  the  Insane  to  succeed  Dr.  Sarah 
Campbell  Allan,  resigned.  The  work  of  the 
woman  assistant  is  confined  to  the  woman’s  ward 
and  has  been  found  to  be  a great  help  to  the  in- 
stitution. 

Dr.  Allan  is  a daughter  of  Mr.  James  Allan  of 
Charleston  and  after  ten  years  of  successful  ser- 
vice has  resigned  to  return  to  her  home  in  Charles- 
ton. 

Dr.  Saunders  is  a brilliant  young  woman  from 
McConnellsville.  Recently,  it  will  be  remem- 
bered, she  was  graduated  from  the  Medical  Col- 
lege of  South  Carolina,  Charleston,  with  the 
highest  honors,  being  the  first  v/oman  to  take 
such  advanced  standing  during  the  128  years  of 
that  institution’s  history.  At  the  time  she  was 
highly  complimented  by  Surgeon  General  Wyman 
of  the  U.  S.  navy.  Her  standing  entitled  her  to 
the  refusal  of  the  position  of  chief  interne  at  the 
Roper  Hospital,  Charleston,  but,  of  course,  the 
post  now  offered  her  at  the  State  Hospital  for  the 
Insane  is  one  of  much  more  responsibility  and  of 
considerably  higher  money  value. 

Dr.  Saunders  will  likely  report  for  duty  soon. 
The  retiring  assistant  physician.  Dr.  Allan,  took 
a great  deal  of  interest  in  the  selection  of  her 
succevssor  and  had  much  to  do  with  the  tender  of 
the  position  to  Dr.  Saunders. 

Dr.  Saunders  is  an  alumna  of  Winthrop  College 
and  was  given  a scholarship  at  the  Medical  Col- 
lege by  appointment  from  Gov.  Heyward. 


DOCTORS  DISPLEASED  W.  0.  W. 

At  the  meeting  of  Head  Camp,  Jurisdiction 
“I,”  Woodmen  of  the  World,  held  in  Columbia 
in  March,  a committee,  consisting  of  Col.  E.  R. 
Cox,  of  Darlington,  S.  O’Quinn,  of  Marion,  W. 
E.  Lea,  of  Florence,  and  Col.  T.  C'.  Hamer,  of 
Bennettsville,  was  appointed  to  visit  and  meet 
with  the  State  Medical  Association  of  South 
Carolina,  which  met  in  Bennettsville  in  April, 
and  to  present  to  that  body  a petition  or  mem- 
orial concerning  the  examination  fees  being 
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charged  fraternal  orders.  There  were  several 
physicians  delegates  to  the  Woodmen  Conven- 
tion. and  they  expressed  themselves  as  being 
in  favor  of  sending  such  a committee  and  pro- 
fessed to  believe  that  the  State  Medical  Society 
would  be  glad  to  discuss  the  matter  with  them. 
The  committee,  agreeable  to  instructions,  visited 
the  State  Convention,  or  at  least  its  members 
went  to  Bennettsville,  and  after  making  known 
the  purpose  of  their  visit  to  several  members 
of  the  house  of  delegates,  they  were  told  to  wait 
on  the  outside  and  they  would  later  be  informed 
of  the  desire  of  the  house  of  delegates.  After 
waiting  for  a considerable  length  of  time  they 
were  '‘informed"  that  the  house  of  delegates 
did  not  care  to  hear  them.  The  correspondent 
of  the  Xews  and  Courier  had  a talk  with  Col. 
Cox  about  the  matter,  and  he  declared  the  com- 
mittee was  not  treated  with  courtesy,  and  that 
he  thought  he  expressed  the  sentiments  of  not 
only  the  members  of  the  committee,  but  of  about 
12,000  Woodmen  of  the  World  in  the  State  of 
South  C'arolina,  when  he  said  so. 

It  is  probable  that  the  matter  is  not  yet  ended. 
— Xews  and  Courier. 


THE  WORKING  OF  MEDICAL  LAWS. 

It  is  a most  harrassing  and  extraordinary 
thing  that  in  a civilized  government,  the  exist- 
ence of  an  educated  medical  profession  has  to 
depend  upon  what  an  assembly  of  lawyers  and 
business  men,  for  the  time  constituted  into  a 
legislature,  shall  do  with  reference  to  breaking 
down  barriers  which  separate  physicians  from 
charlatans  and  pretenders  of  various  kinds.  It 
almost  seems  as  if  the  medical  profession  of  this 
state,  in  case  the  worst  happens  and  the  osteo- 
paths and  the  opticians  are  legalized  should 
abandon  all  efforts  to  protect  the  public  bv 
legislation.'  Osteopaths  and  opticians  who  cure 
disease  with  glasses  have  no  standing  with 
Uncle  Sam.  There,  at  least,  the  regular  prof- 
ession is  properly  respected  and  we  see  the  fruits 
in  the  excellent  physical  condition  in  which  our 
small  army  and  our  great  navy  are  held.  The 
want  of  knowledge  of  proper  medical  legisla- 
tion is  disheartening.  The  general  disposition 
of  the  human  race  is  to  think  that  every  man 
after  forty,  and  all  old  women,  become  qualified 
to  practice  mdicine  on  their  neighbors.  Com- 
parisons are  odious,  but  there  ought  to  be  some 
system  in  our  country  by  which  the  profession 
can  be  protected  from  such  inroads  as  are  made 
upon  it  and  its  efforts  to  foster  medical  science 
as  in  France  and  Germany.  Many  of  the  after 
dinner  speakers  of  the  state  of  X'ew  York  are 
very  fond  of  extolling  the  Anglo-Saxon.  Cer- 
tainly the  Anglo-Saxon  does  not  appear  at  his 
best  when  he  is  engaged  in  legislation  concern- 
ing the  medical  profession.  He  seems  to  be 


the  mere  tool  of  any  set  of  men  that  claim  to 
have  medical  knowledge,  but  many  a governor 
has  saved  us  from  the  foolishness  of  legislation 
and  we  have  hopes  that  the  present  executive 
will  stand  for  the  ])eople  by  his  veto.  The 
Post-Graduate.  X.  V. 


MEDICUS  HISTRIONICUS. 

“The  Rivals”  was  presented  Friday  night, 
^lay  ord.  in  the  city  Opera  House  of  Laurens  by 
local  talent  and  those  who  were  brave  enough  to 
encounter  the  weather  were  delighted  with  the 
performance. 

It  retpiired  considerable  temerity  to  undertake 
the  presentation  of  a drama,  immortalized  by  the 
greatest  comedian  that  the  world  has  known,  but 
the  leading  characters  in  the  play  were  well  sus- 
tained. and  thosb  who  had  not  seen  Jefferson  felt 
that  Dr.  R.  E.  Hughes  as  " Bob  Acres’  ’ could  not 
have  been  much  excelled. 

Those  who  were  present  are  confident  that  the 
great  actor  has  at  times  played  with  no  better 
support  than  was  given  Dr.  Hughes  bv  Dr.  H.  K. 
Aiken  as  Sir  Anthonv  Absolute. 


AMPUTATION  OF  THE  THIGH  UNDER  HYOS- 
CINE-MORPHINE-CACTIN  ANESTHESIA. 

I wish  to  report  the  successful  use  of  the 
hyoscine,  morphine  and  cactin  combination 
as  a general  anesthetic  in  an  amputation  of  the 
thigh  in  the  upper  one  third. 

The  tablets  used  were  those  put  up  by  The 
Abbott  Alkaloidal  Company,  and  contained 
Hyoscine  Hydrobromide,  gr.  1-100,  Morphine 
Hydrobromide,  gr.  Cactin  gr.  1-67.  Injec- 
tions (hypodermic)  were  given  two  hours,  one 
hour  and  half  an  hour  before  operation.  Anes- 
thesia was  ideal  and  complete  throughout 
operation  and  for  several  hours  afterward.  Xo 
ill  effects  whatever  were  noticed  at  any  time. 
Muscular  relaxation  was  not  so  complete  as  in 
either  chloroform  anesthesia  so  that  after  the 
operation  no  subsequent  contraction  of  flaps 
took  place  and  there  was  no  more  tension  on 
the  stitches  afterward  than  at  the  time  they 
were  put  in. 

If  this  anesthetic  will  work  in  all  cases  as  well 
as  it  did  in  this  and  numerous  others  reported 
in  the  medical  journals,  it  would  appear  to  be 
the  ideal  anesthetic  for  field  use  and  emergency 
work  where  one  may  be  short  handed,  as  it  does 
away  entirely  with  the  anesthetic  and  the  space 
and  care  necessary  in  the  transportatien  of 
ether  or  chloroform. 

The  absence  of  inconvenient  after-effects  is  a 
most  valuable  feature  of  this  preparation  in 
field  work,  %vhile  the  ability  to  perform  serious 
operations  promptly  is  of  particular  advantage; 
but  of  equal  utility  in  active  service  is  the  pos- 
sibilitv  of  securing  complete  rest  and  anesthesia 
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in  case  of  injuries  too  extensive  t(j  j)ermit  of 
immediate  oper^itive  attention,  such  as  in 
visceral  injuries  of  the  abdomen,  chest  or  head. 
It  seems  a good  thing  for  the  military  surgeon 
and  should  come  into  favor  with  him — II.  G. 
Ebert,  in  The  Military  Surgeon. 

look  IrhirUtH. 

OSLER’S  MODERN  MEDICINE. 

Modern  Medicine.  Its  Theory  and  Practice. 
In  Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Oxford 
University,  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more; in  the  University  of  Pennsylvania,  Phil- 
adelphia, and  in  McGill  University,  Montreal. 
Assisted  by  Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeutics 
in  Johns  Hopkins  University,  Baltimore.  In 
seven  octavo  volumes  of  about  1,000  pages 
each;  illustrated.  Volume  I.  just  ready.  Price 
per  volume,  cloth,  $6.00,  net;  leather.  $7.00,  net; 
half  morocco,  $7.50,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1907- 
1908. 

A complete  restatement  of  fact  and  opinion 
has  become  necessary  to  convey  a grasp  of  the 
present  development  of  medical  science  and  art. 
This  is  now  about  to  be  done,  and  under  the 
best  auspices.  Professor  Osier  combines  every 
quality  essential  for  leadership  in  such  enter- 
prise. He  is  abreast  of  every  advance  and  being 
familiar  with  the  literature  of  medicine,  he  is 
accjuainted  with  the  jjersonnel  of  the  leaders  in 
the  various  lines  of  investigation.  So  recog- 
nized, he  has  been  able  to  unite  them  in  a skill- 
fully planned  work  covering  the  whole  domain. 

The  first  volume  is  now  before  the  profession 
for  practical  use,  the  second  will  be  ready  in 
June,  and  the  succeeding  volumes  will  appear  at 
intervals  of  three  months. 

The  first  volume,  which  is  at  hand,  contains 
an  Introduction  bv  the  Editor  himself,  which 
he  entitles  “The  Evolution  of  Internal  Medi- 
cine’ ’ — a most  interesting  history  of  medicine 
from  pre-Hippocratic  times  to  the  present  day, 
tracing  the  growth  of  the  science  and  art  in  the 
various  schools  and  countries  which  have  con- 
tributed to  build  up  the  existing  structure  of 
knowledge.  To  this  is  added  a forecast  of  the 
lines  on  which  further  development  would  most 
fruitfully  proceed.  The  whole  Introduction 
is  scholarly  and  epigrammatic,  marked  by  the 
keen  observation  of  the  trained  physician  who 
is  also  a man  of  the  world,  full  of  wisdom  and 
altogether  delightful  reading. 

Dr.  J.  G.  Adami,  of  Montreal,  begins  the  body 
of  the  volume  with  an  article  on  “Heredity  and 
Predisposition.”  The  article  Js  thoroughly  up 
to  date,  and  from  the  charm  of  the  author’s 
style,  this  most  important  suVjject  is  made  very 
easily  understood. 


“Auto-intoxications,”  from  the  pen  (T  Dr 
Alonzo  Englebert  Taylor,  of  San  Franci.sco,  is 
one  of  the  conclusiv’e  and  exhaustive  articles  on 
a difficult  subject  which  will  heljj  to  make 
Osier’s  Modern  Medicine  the  recognized  authori- 
ty for  the  next  (juarter  of  a century.  His  treat- 
ment of  the  ((uestion  of  Gastro-Intestinal  Auto- 
intoxication is  of  the  most  illuminating  charac- 
ter, and  is  full  of  helpful  suggestions  to  the  gen- 
eral practitioner  in  the  treatment  of  diseases 
consequent  on  Malnutrition. 

Nearly  sixty  pages  are  devoted  by  Dr.  ('harles 
F.  Craig,  U.  S.  A.,  to  the  consideration  of  “Ma- 
larial Fevers.”  The  article  is  comprehensive, 
accepting,  of  course,  the  theory  of  transmission 
by  moscpiitoes,  and  jjointing  out  that  a fever 
which  is  not  cured  by  the  proper  administra- 
tion of  quinine  is  not  of  malarial  origin.  His 
suggestions  as  to  prophylaxis  are  in  every  res- 
pect valuable. 

Other  thoroughly  practical  clinical  articles 
are  those  by  Dr.  Thomas  B.  Futcher,  of  Johns 
Hopkins,  on  “Diabetes  and  Gout;”  by  Dr.  J. 
M.  Anders,  on  “Obesity,”  and  by  Dr.  George 
F.  Still,  of  London,  on  “Rickets.”  The  scienti- 
fic physician  will  regard  the  profoundly  scholar- 
ly article  on  “Metabolism,  Normal  and  in  Dis- 
ease,’ ’ by  Chittenden,  of  Yale,  as  of  fundamental 
value.  There  are  excellent  articles,  also,  by 
Drs.  Alfred  Gordon  and  David  L.  Edsall,  of 
Philadelphia,  Alexander  Lambert,  of  New  York, 
F.  G.  Novy,  of  Ann  Arbor,  James  PL  Wright,  of 
Boston,  and  others. 

Modern  Medicine  is  a work  for  every  physi- 
cian who  would  keep  qualified  for  the  full  dis- 
charge of  the  duties  attaching  to  the  most  re- 
sponsible of  all  professions. 


THE  EAR  AND  ITS  DISEASES. 

A Text-Book  for  Students  and  Physicians, 

By  Seth  Scott  Bishop,  B.  S..  M.  D.,  LL.  D., 
Honorary  President  of  the  Facultv  and  Professor 
in  the  Post-Graduate  School  and  Hospital  of 
Chicago;  Surgeon  to  the  Post-Graduate  Hospital 
and  to  the  Illinois  Hospital,  etc.  Illustrated 
with  27  Colored  Lithographs  and  200  Additional 
Illustrations.  Royal  Octavo,  440  Pages.  Bound 
in  Extra  Cloth.  Price,  $4.00,  net.  F.  A.  Davis 
Company,  Publishers,  1914-16,  Cherrv  Street, 
Philadelphia,  Pa. 

The  attractiveness  of  Bishop’s  text-book  lies 
in  the  fact  that  he  impresses  the  reader  with 
the  intensely  practical  side  of  his  subject.  One 
feels  that  Bishop  speaks  about  something  he 
has  had  experience  with,  which  is  a very  differ- 
ent impression  from  that  usually  given  by  the 
perusal  of  text-books.  It  is  strange  that  a 
man  of  Bishop’s  practical  experience  has  not 
yet  recognized  the  tremendous  influence  upon 
Eustachian  and  middle  ear  catarrh  with  deaf- 
ness, of  connective  tissue  adhesions  and  granu- 
lations in  the  fossae  of  Rosenmuller. 
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BLAND  SUTTON  ON  TUMORS. 

Tumors  Innocent  and  Malignant.  Their  Clini- 
cal Characters  and  Appropriate  Treatment,  by 
J.  Bland  Sutton,  F.  R.  C.  S.  Surgeon  to  and 
Member  of  the  Cancer  Investigation  Committee 
of  the  Middlesex  Hospital,  etc.  Fourth  Edi- 
tion, with  three  hundred  and  fifty-five  engrav- 
ings. Chicago;  W.  T.  Keener  &:  Co..  1007.  Price 
$5.00  net. 

This  is  the  fourth  edition  of  Bland  Sutton’s 
very  well  known  work.  It  is  brief  and  not  given 
to  prolix  details,  yet  it  appears  to  us  that  at 
least  some  important  detail  has  been  sacrificed 
in  the  cause  of  brevity.  It  is  good  reading  and 
gives  a capital  practical  idea  of  the  subject  of 
tumors.  There  are  many  useful  illustrations 
in  the  text.  A rather  hasty  survey  of  the 
work  shows  some  unexpected  omissions.  Much 
would  be  added  to  the  value  of  the  book  were  it 
fully  and  ]>roperly  indexed. 
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How  wide,  then,  is  the  field  of  thought  and 
action  of  the  sanitarian!  He  delves  into  the 
material  problems  connected  with  the  daily  life 
of  the  poorest  of  the  community,  and  his  mind  is 
occupied  with  constructive  elTorts  on  the  ])art  of 
his  State,  his  country,  and  of  all  nations.  He  must 
have  his  eyes  u])on  a standard  set  upon  the  high- 
est pinnacle,  but  must  beware  of  Uptopian  meas- 
ures. 1 le  should  remember  that  a law  or  measure 
which  seems  entirely  impracticable  today  may 
appear  perfectly  practicable  tomorrow.  And  he 
should  have  the  sound  judgment  which  will  make 
him  withhold  placing  any  stone  in  the  sanitary 
structure  till  the  stone  below  has  been  firmly 
fixed.  His  mission  is  alike  to  keep  out  disease 
and  to  eliminate  its  causes ; as  an  ally  or  agent  of 
the  law  or  government  to  spread  a net  and  hold  it 
firm  to  catch  and  throw  back  the  vicious  and  dis 
eased  in  the  great  wave  of  immigration  as  it 
breaks  upon  our  shores ; to  lay  the  hand  of  health- 
ful restraint  upon  commerce  for  its  owm  and  the 
public  good;  to  check  the  merchant  or  manu- 


facturer when  his  absorbing  greed  for  gain  makes 
him  ready  to  risk  the  lives  of  hundreds;  to  oppose 
the  lawyer  when  by  a legal  twist  in  behalf  of  the 
individual  he  seeks  to  force  a way  around  the 
sanitary  barrier  erected  for  the  common  safety; 
to  force  the  slow  comprehension  of  Legislators; 
to  prick  the  tardy  conscience  of  the  doctor  with 
the  needle  of  the  law;  to  sweep  from  the  path  the 
sentimental  obstruction  of  philanthropic  vision- 
aries; and  to  spread  the  knowledge  among  the 
people  so  necessary  for  their  own  welfare. — Sur- 
geon General  Wyman,  in  Address  to  Graduating 
Class.  Medical  College  of  State  of  South  Carolina, 
Charleston,  April,  1907. 


The  Indiana  Bill  to  Prevent  Procreation  of 
“criminals,  idiots,  rapists,  and  imbeciles’’  has 
passed  h>oth  houses.  It  makes  it  “lawful  for  the 
surgeon  to  perform  such  operation  for  the  pre- 
vention of  procreation  as  shall  be  safest  and  most 
effective.”  It  is  now  in  order  for  Indiana  to 
present  a euthanasia  bill. — St.  Louis  iMedical 
Review,  April  27,  1907. 


If  you  have  not  known  poverty,  heart -hunger 
and  misunderstanding,  God  has  overlooked  you, 
and  you  are  to  be  pitied. 

Fear  in  society,'  like  fire  in  the  forest,  runs  fast 
and  far.  We  must  eliminate  any  religion  that 
fosters  it. 

Before  you  can  manage  men  you  must  learn  to 
manage  yourself. 

Experience  is  the  germ  of  power. 

— The  Philistine. 


We  are  pleased  to  add  to  the  list  of  Life  Insur- 
ance Companies  which  recognize  the  fact  that  it 
is  poor  economy  to  employ  cheap  medical  exam- 
iners, the  Connecticut  Mutual  Life  Insurance 
Company.  They  will  pay  the  moderate,  but 
satisfactory,  fee  of  five  dollars  for  every ’exami- 
nation.— Journal  Medical  Society,  X.  J.  May, 
1907. 


READING  NOTICES. 

POWDER  BURN  OF  FACE. 

By  E.  KUDER.  M.  D., 

Coffeyville,  Kan. 

About  a year  ago  I was  called  in  a hurry  to 
relieve  the  'awful  suffering  of  Carl  Rucker,  of 
this  city,  10  years  old,  who  when  playing  with 
other  boys  exploded  about  two  ounces  of  coarse 
black  shooting  powder  in  a little  earth  mount, 
and  not  being  quick  enough  to  turn  away  got 
the  most  of  the  discharge  into  his  face ; even  the 
conjunctivae  of  both  eves  were  blackened,  and 
from  the  burn  and  s'ubsequent  Inflammation 
shut  tight ; one  of  the  ears  also  got  burned  very 
baldy. 

To  extract  the  powder  from  the  skin  I have 
in  years  gone  by  applied  a thick  layer  of  castile 
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soap  made  into  a sort  of  douyh,  and  as  I had  to 
deal  here  with  the  inflammation  and  pain  beside, 
1 scraped  a cake  of  shaving  soap,  mixed  it  thor- 
oughlv  with  Anti])hlogistme,  and  applied  it 
about  one  half  inch  thick  all  over  the  face  and 
ear,  leaving  a hole  for  the  eyes,  nostrils  and 
mouth.  About  one  half  hour  later  the  little  j)a- 
tient.  a very  sensible  child,  rested  very  comforta- 
ble free  from  pain  and  slept  a few  hours  soundly. 
About  24  hours  later  1 removed  the  whole  mask 
from  the  b(yvs  face  and  to  my  great  delight  and 
surprise  the  ap])lication  had  drawn  out  every 
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kernel  of  the  powder.  The  inflammation  had 
been  greatly  reduced,  ]>ain  was  all  gone  and  the 
face  appeared  almost  natural  again  with  the 
exception  of  the  sclera  of  both  eyes,  which  I 
treated  with  a solution  (4  (V)caine  arlrenalin. 

Another  remarkable  circumstance  is  the  fact 
that  the  boy  at  the  sarne  time  got  entirely  rid  of 
his  freckles,  not  a trace  of  the  latter  could  be 
detected. 

For  about  a week  the  face  got  anointed  with 
cold  cream  twice  daily,  and  being  well  was  dis- 
charged as  cured. 
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The  Most  Efficient  Uterine  Tonic,  Antispasmodic,  Alterative  and  Anodyne. 

Unexcelled  In  Dysmenorrliea,  Msnorrha^rla,  Threatened  Abortion  and  wherever 


a uterine  tonic  Is  Indicated. 


The  Reliabie  Neurotic  Anodyne  and  Hypnotic. 

>Ihe  remedy  par  excellence  in  Insomnia  and  restlessness  of  Fevers,  producing  Natural  Sleep. 

Almost  a specific  in  Epilepsy. 

Contains  no  opium,  morphine,  chloral  or  other  deleterious  drugs. 

One  part  Neuroslne,  to  two  parts  Dloviburnla  in  Female  Neuroses,  Eclampsia,  Melancholy, 
Neuralgia,  Anemic  Nervousness,  etc. 


A Perfect  Antiseptic  Germicide  and  Deodorant. 

Non -Toxic,  Non -Poisonous,  Non -Irritating,  slightly  alkaline.  NO  ACID  REACTION, 
ALMOST  A SPECIFIC  IN  CATARRH  AND  ECZEMA. 


-T'-p-c'-r'  Bryce’s  Pocket  Practice,  a Complete  Condensed  Work  on  the  Practice  of  Medicine. 

size  bottle  of  DIOVIBURNIA,  NEUROSINE  and  GERMILETUM,  with  Formula  and 
Literature,  furnished  FREE  to  Physicians,  they  paying  express  charges. 


DI03  dHE.IVIlCA.I-  CO.,  ST.LOUIS.MO. 


Has  proven  Itself  the  best  Antiseptic  in  all  conditions  in  which  such  an 
Agent  is  required.  It  has  proven  its  value  not  only  in  those  conditions  in 
which  a septic  process  has  commenced,  but  it  has  fully  shown  its  valuable 
properties  in  those  in  which  there  is  danger  of  septic  conditions  arising. 

Its  Freedom  from  Irritative  Action,  Pleasant  Odor  and  Great  Efficiency  have  Conibined  to  Make  it 

THE  IDEAL  ANTISEPTIC. 
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A 16  OZ.  BOTTLE  TO 
PHYSICIANS  WHO  WILL 
PAY  EXPRESS  CHARGES. 


A MOST  USEFUL  ADJUVANT  IN  THE 
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DEEPSEATED  INFAMMATORY  CON- 
DITIONS WHEN  A LOCAL  APPLICA- 
TION IS  INDICATED. 
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